COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

FISCAL YEAR 2027
FUNDING APPLICATION
(Appendix A)


[bookmark: Text484]Proposing Agency:	     

[bookmark: Text19]Project Title:  	     

[bookmark: Text670]Amount Requested:  $	       

[bookmark: Text671]Date: 	     
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Applicant Certification - 
APPLICANT CERTIFICATION
CDBG ASSURANCES

As the duly authorized representative of the applicant, I certify that the applicant:

1. Has the legal authority to apply for Federal assistance, and the institutional, managerial and financial capability (including funds sufficient to pay the non-Federal share of project cost) to ensure proper planning, management, and completion of the project described in this application.

2. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

3. Will give the City and the Comptroller General of the United States, through any authorized representative, access to and the right to examine all records, books, papers, or documents related to the award; and will establish a proper accounting system in accordance with generally accepted accounting standards or agency directives.

4. Will comply with Chapter 1, Article 18 of the Revised Ordinances of Honolulu 2021, as amended, “Sexual Harassment Policy for Employer Having a Contract with the City”.

5. Will comply with the conflict of interest provisions at 2 CFR Part 200, “Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards” related to the establishment of safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal gain.

6. Will comply with the uniform administrative requirements at 2 CFR Part 200, implementing guidance formerly found in OMB Circular A-110

7. Will comply with the requirements and standards of 2 CFR Part 200, Subpart E, “Cost Principles,” implementing guidance formerly found in OMB Circular A-122.

8. Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act Amendments of 1996 and 2 CFR Part 200, Subpart F, “Audit Requirements,” implementing guidance formerly found in OMB Circular A-133.

9. Will comply with all Federal statutes, related amendments, and implementing regulations relating to nondiscrimination, fair housing and equal opportunity including, but not limited to:

(a) Title VI of the Civil Rights Act of 1964, as amended; 
(b) Fair Housing Act; 
(c) Equal Opportunity in Housing (Executive Order 11063, as amended by Executive Order 12259);
(d) Section 109 of Title I of the Housing and Community Development Act of 1974, as amended; 
(e) Age Discrimination Act of 1975, as amended; 
(f) Any other nondiscrimination provisions in the specific statute under which application for Federal assistance is being made; and 
(g) The requirements of any other nondiscrimination statute which may apply.

10. Will comply with all Federal statutes, related amendments, and implementing regulations relating to handicapped accessibility including, but not limited to:
(a) Architectural Barriers Act of 1968, as amended; and
(b) Americans with Disabilities Act; Section 504 of the Rehabilitation Act of 1973.

11. Will comply with all Federal statutes, related amendments, and implementing regulations relating to employment and contracting including, but not limited to:

(a) Equal Employment Opportunity, Executive Order 11246, as amended; and
(b) Section 3 of the Housing and Urban Development Act of 1968, as amended (24 CFR Part 75; 12 U.S.C. § 1701u).

12. Will comply, if applicable, with flood insurance requirements of Section 202 of the Flood Disaster Protection Act of 1973.

13. Will comply, as applicable, with the provisions of the:

(a) Davis-Bacon and Related Acts;
(b) The Contract Work Hours and Safety Standards Act; 
(c) The Copeland (Anti-Kickback) Act; and,
(d) Federal Labor Standards Provisions (HUD-4010); and
(e) Fair Labor Standards Act of 1938, as amended regarding labor standards for federally assisted construction subagreements.

14. Will comply with the requirements found at 24 CFR Part 5 regarding debarred, suspended and ineligible contractors and subrecipients.

15. Will comply, or has already complied, with the requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended, and Section 104(d) of the Housing and Community Development Act of 1974, as amended, which provide for fair and equitable treatment of persons displaced or whose property is acquired as a result of Federal or federally assisted programs.

16. Will comply with environmental standards which may be prescribed pursuant to the following:

(a) Institution of environmental quality control measures under the National Environmental Policy Act of 1969 and Executive Order (EO) 11514; 
(b) Notification of violating facilities pursuant to EO 11738; 
(c) Protection of wetlands pursuant to EO 11990;
(d) Evaluation of flood hazards in floodplains in accordance with EO 11988;
(e) Assurance of project consistency with the approved State management program developed under the Coastal Zone Management Act of 1972;
(f) Conformity of Federal actions to State (Clear Air) Implementation Plans under Section 176(c) of the Clear Air Act of 1955, as amended; 
(g) Protection of underground sources of drinking water under the Safe Drinking Water Act of 1974, as amended; and 
(h) Protection of endangered species under the Endangered Species Act of 1973, as amended.

17. Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of 1968, EO 11593 (identification and protection of historic properties), and the Archaeological and Historic Preservation Act of 1974.

18. Will comply with the Lead-Based Paint Poisoning Prevention Act, which prohibits the use of lead- based paint in construction or rehabilitation of residence structures.

19. Will comply, as applicable, with the provisions of the Hatch Act, which limit the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds.

20. For the duration of the CDBG National Objective Period (and, if applicable, for the duration of the City Compliance Period), will comply with those provisions in the CDBG regulations that require certifying, recertifying, and reporting on the incomes of the project’s beneficiaries. 

21. Will comply with all applicable requirements of all other Federal laws, executive orders, regulations and policies governing this program.  In cases where City, State and/or Federal laws, rules and regulations address certain issues, the most stringent ruling shall apply.

22. There are no unresolved audit findings relating to any prior and/or current grant awards from the federal, state, and/or local government that would significantly impact the effective administration to fulfill the CDBG program.

The City and County of Honolulu (City) may require additional assurances if appropriate to your project.



		     	
 Signature of Authorized Certifying Official	  Date



[bookmark: Text551][bookmark: Text552]     		     	
 Printed Name of Certifying Official	  Title



     		     	
 Applicant Organization	  Date Submitted



	AGENCY INFORMATION

	Legal Name of Applicant
     
	Trade or D.B.A Name
     

	Mailing Address (Street, City, State, Zip)
     

	Phone
     
	Fax
     
	Federal ID Number (aka Taxpayer EIN)
     

	Website
[bookmark: Text607]     
	Date of Incorporation
[bookmark: Text608]     
	UEI Number
[bookmark: Text609]     

	

	Agency Description.  Briefly describe your agency:
[bookmark: Text472]     

	Agency Mission Statement:
     

	Is the Agency?
      |_| 501(c)(3) or 501(c)(4)    |_| Local Government. 
	Faith-Based?
      |_| Yes     |_| No
	Institute of Higher Learning?
      |_| Yes     |_| No 

	Has the Agency Been Designated a Community-Based Development Organization (CBDO) by the City?    |_| Yes   |_| No
	Date of Designation
[bookmark: Text462]     

	

	Contact for Proposal:
     
	Title 
     

	Phone
[bookmark: Text9]     
	Fax
     
	E-Mail
     

	Person Authorized to Execute Contracts:
     
	Title 
     

	Phone
[bookmark: Text610]     
	Fax
[bookmark: Text611]     
	E-Mail
[bookmark: Text612]     




	
PROJECT INFORMATION

	Project Summary.  Write a brief summary description of your project in 200 words or less. Detail how your project will provide new or expanded beds/units to the community and serve LMI households.
[bookmark: Text465]     

	Project Type.  Check the type that describes your project.
|_|  Acquisition of affordable housing	|_|  Acquisition of special needs housing
|_|  Acquisition of a City-owned facility	|_|  Acquisition of an emergency or transitional shelter
|_|  Other CDBG-eligible project (except for public services): ______________________________________________

	Project Site(s) - Address (Street, City, State, Zip) and Tax Map Key 
     

	Target Area: Check the target area where project is located. Leave blank if property not located in target area.
|_|  Urban Honolulu Census Designated Place                    |_|  Wai’anae Sustainable Communities Plan target area

	PROJECT BENEFIT

	Describe the targeted clientele that will be the focus of the project.  (250 words or less)
[bookmark: Text618]     

	Describe the need for this project. Include how the need was determined/identified (i.e., studies, waiting lists, surveys, etc.) and note the sources for the data.   (500 words or less)
[bookmark: Text619]     

	Will your project provide BEDS (equivalent to individual persons served) or UNITS (equivalent to households served)?
      

	Total # of beds/units in project:
	[bookmark: Text620]     
	Total # of Proposed CDBG set aside beds/units (i.e., serving low- and moderate-income clientele):
	[bookmark: Text621]     

	ELIGIBLE ACTIVITY AND LMI NATIONAL OBJECTIVE

	To be considered for CDBG funding, your project must be both an eligible activity and serve low- and moderate-income persons.

	ELIGIBLE ACTIVITY:  Check the activity category that most closely describes your proposed project 
(PLEASE CHECK ONLY ONE).
[bookmark: Check326]|_|  570.201(a) Acquisition of real property
|_|  570.201(c) Public facilities & improvements
|_|  Other (provide citation from 24 CFR 570): _________________________________________

	LOW-MOD BENEFIT:  Please check the statement that describes how your proposed project/activity will demonstrate benefit to low and moderate income (LMI) persons:
1.	|_|	Area Benefit.  Serves all residents of an area that is primarily residential and at least 51% of the area residents are LMI.
2.	|_|	Limited Clientele.  Rather than serving everyone in a defined area, serves a targeted population who are predominantly LMI or presumed to be LMI.  Check one of the boxes (a. - d.) below that describes how you will qualify your population as limited clientele.
[bookmark: Check332]a.	|_|	Presumed Benefit.  Project exclusively serves persons presumed to be LMI by HUD.
Check group(s) served by project:
|_| abused children	|_| elderly persons (62+)	|_| migrant farm workers
|_| battered spouses	|_| persons living with AIDS	|_| homeless
|_| illiterate adults	|_| severely disabled adults (use Census definition)
b.	|_|	Income Documentation.  Project serves the general public.  Document family size and income for all clients as evidence that at least 51% of the clientele served is LMI.
[bookmark: 24_CFR_570p208]c.	|_|	Income Eligibility Requirements.  Project has income eligibility requirements which limit the activity exclusively to low- and moderate-income persons
d.	|_|	Nature/Location.  Be of such a nature and be in such location that it may be concluded that the project’s clientele will primarily be low- and moderate-income persons. 
[bookmark: Check328]3.	|_|	Low/Moderate Income Housing.  Project adds or improves permanent residential structures that will be occupied by low/moderate-income households upon completion, where at least 51% of the units are occupied by LMI households. Rental units for low/moderate-income persons must be occupied at affordable rents to qualify.

	COMPLIANCE WITH LMI NATIONAL OBJECTIVE

	For Area Benefit Projects.  
Please: 1) define the boundaries of your claimed service area; 2) provide the basis for determining the boundaries; 3) attach a map of the service area; and 4) list the low/mod information for each block group in your service area using the following table as a guide.  Census information is available at https://www.hudexchange.info/programs/census/state-data/hi/. 
	Census Tract
	Block Group
	Low / Mod Universe
	Low / Mod Population
	% 
Low / Mod

	[bookmark: Text741]     
	[bookmark: Text745]     
	[bookmark: Text749]     
	[bookmark: Text754]     
	[bookmark: Text759]     

	[bookmark: Text742]     
	[bookmark: Text746]     
	[bookmark: Text750]     
	[bookmark: Text755]     
	[bookmark: Text760]     

	[bookmark: Text743]     
	[bookmark: Text747]     
	[bookmark: Text751]     
	[bookmark: Text756]     
	[bookmark: Text761]     

	[bookmark: Text744]     
	[bookmark: Text748]     
	[bookmark: Text752]     
	[bookmark: Text757]     
	[bookmark: Text762]     

	AREA TOTAL:
	[bookmark: Text753]     
	[bookmark: Text758]     
	[bookmark: Text763]     


For Limited Clientele Presumed Benefit Projects.  
Describe: 1) how the activity is designed to be used exclusively by the presumed groups selected, 2) how your organization will document that each person meets the criteria for the presumed group; and 3) attach a copy of the client intake form.
For Limited Clientele Income Documentation and Income Eligibility Requirements Projects.  
Please:  1) indicate the total number of clients served in the past year, what percentage of those clients were low- and moderate-income, and what income eligibility criteria was used to determine the percentages of low- and moderate-income persons; 2) describe the process your organization will use to document income eligibility; and 3) attach a copy of the client intake form and eligibility form, highlighting the questions regarding family size and income.
For Limited Clientele Nature and Location Projects.  
Provide detailed documentation describing how the nature and the location of the activity establishes that it will be used predominantly by LMI persons.
For Low/Moderate Income Housing Projects.  
Describe the process for income qualifying households.
[bookmark: Text764]     

	ACCOMPLISHMENTS

	Describe Project Outcomes and Performance Standards.
Outcomes are not your project’s activities, but the benefits received by your participants. Outcomes reflect project effectiveness (e.g., # of unduplicated seniors with new access to nutritious lunch or # of unduplicated homeless families with new access to stable housing).  Describe:  1) your planned outcomes, including the number of participants expected to realize each outcome, and 2) how your program is designed to produce these outcomes.
[bookmark: Text668]     





Describe evaluation tools, methods and benchmarks that will be used to measure the achievement of each outcome.  Describe how you will measure the outcomes and how the project’s impact on participants will be evaluated. (200 words or less)
[bookmark: Text632]     








	CONSISTENCY WITH CITY GOALS AND PRIORITIES

	CONSOLIDATED PLAN.  Projects should address at least one Consolidated Plan activity.  Please list those Consolidated Plan Code(s) and Activity Description(s) that apply to your project from the list in the NOFA. See the table starting on page 160 of the City’s 2026-30 Consolidated Plan, found here: https://www.honolulu.gov/bfs/wp-content/uploads/sites/62/2025/11/2026-2030-ConPlan-FINAL.pdf . Note that you should choose the most appropriate ConPlan Code(s) (“Goal Name” in the table), regardless of whether the “Funding” column says “CDBG.”

	ConPlan Code
	Activity Description

	[bookmark: Check333]|_|  AH1
	Development of new and preservation of existing affordable and special needs rental housing

	|_|  PF1
	Acquisition, construction, reconstruction, rehabilitation or installation of public facilities and improvements

	|_|  RH1
	LMI families will have increased opportunities to live in affordable rental housing

	|_|  RH2
	ELI families will have increased opportunities to live in affordable rental housing

	|_|  SN1
	Persons with Special Needs will have increased opportunities to live in affordable rental housing

	|_|  Other: ______
	

	|_|  Other: ______
	

	
PROJECT IMPLEMENTATION AND COMPLETION

	[bookmark: Text636][bookmark: Text637]Anticipated Project Period (month/day/year):		      to      .

	**For the questions below, please enter a date or the number of days from an executed City agreement)

	[bookmark: Text638]Anticipated date all CDBG funds will be expended: 	     

	Anticipated date of Acquisition:       

	[bookmark: Text676][bookmark: Text677]Anticipated dates of:  Initial use or occupancy:	         	Full occupancy:               

	SCOPE OF SERVICES

	What are the project goals? (200 words or less)
[bookmark: Text629]     





	Describe the activities that will be undertaken to meet these goals. (300 words or less)
[bookmark: Text630]     





	Describe any resident programs or supportive services planned, including any innovative approaches to connect clientele to increasing income or benefits, permanent housing, or other anticipated outcomes. If no programs/services planned, write “N/A”.      




	Outreach/Marketing. Describe your planned approach to marketing and intake of eligible households. Detail how you plan to accept applications for shelter/housing and how you will document income eligibility status, demographic data, and other information as required by HUD. 
     




	Proposed days/hours of operation for project:      


	Mixed Use. Will any portion of the property be utilized for non-CDBG eligible use? |_| YES  |_|  NO
If “YES,” please detail:      


	Housing Type.  Select the housing type that most accurately describes your project:
|_| Emergency Shelter (temporary overnight lodging for homeless)
|_| Transitional Housing (temporary housing with supportive services up to 24 months)
|_| Permanent Supportive Housing (long-term housing with supportive services for homeless persons with disabilities)
|_| Other Permanent Housing (other long-term housing not specified above)

	Construction (if applicable). After acquisition, will your project involve construction? |_| YES  |_|  NO
If YES, describe the anticipated needed construction project: 
|_| Minor Repairs   Describe:      
|_| Major Repairs   Describe:      
|_| Building(s) addition or building expansion




	SITE INFORMATION

	For information about the site including use restrictions, ownership, historic preservation and other designations, please visit the City’s GIS website at: https://www.honolulugis.org/. 

	SITE CONTROL

	Please check the box that most accurately describes the control of the site.

	[bookmark: Text664]|_|  Agency has option to purchase in accordance with the conditional contract requirements as outlined in this proposal. Date option expires:       

	|_|  Agency has option to for a long-term lease agreement with owner effective for the minimum CDBG and City compliance period as outlined in this proposal. Date option expires:         
(NOTE: property owner must be willing to have City/CDBG deed restriction filed on property)

	|_|  Agency has identified a property to purchase, but no sales contract has been executed 

	[bookmark: Check298]|_|  Agency has verbal or non-binding commitment to purchase / lease

	|_|  Agency has not identified location of activity

	[bookmark: Text661]|_|  None of the above, please explain:       

	CURRENT USE

	Current Use.  Describe the current use of the property including a description of the occupants or if the property is currently vacant.  
[bookmark: Text665]     

	[bookmark: Check305][bookmark: Check306]Does the current use include rental housing?  |_|  Yes    |_|  No
If yes, provide the average rent per housing size (e.g., $950 for 1-bedroom unit, $1,200 for 2 bedroom unit) 
[bookmark: Text666]     

	[bookmark: Check303][bookmark: Check304]Relocation.  Will the project entail the temporary or permanent displacement of any occupants?    |_| Yes |_| No
If yes, describe the relocation plans, including timetable, notifications to seller and/or occupants; and whether funds will be required to assist tenants that may be displaced as a result of your project.  List how many of the occupied units are: a) owner-occupied; b) renter-occupied; or c) businesses.  Indicate whether temporary and/or permanent displacement is required. 
[bookmark: Text667]     

	Is there currently a lien or other restrictions on the property?  |_| Yes |_| No   If “Yes,” please provide details:
[bookmark: Text669]     	

	USE RESTRICTIONS 

	[bookmark: Text678]City Zoning Designation (Land Use Ordinance):       
	[bookmark: Text679]State Land Use Designation:       

	Development type: 
|_| single family residence	|_| townhome	|_| duplex
|_| condominium 	|_| multifamily	|_| commercial
|_| other (specify): __________________

	[bookmark: Check307][bookmark: Check308]Is the proposed activity consistent with City and State land use controls?  |_| Yes     |_| No
[A zoning verification may be requested here: https://honolulu.my.site.com/s/  (Select new approval application)]
If No, provide an explanation of efforts and timetable to obtain the necessary clearances (e.g. zoning change, variance, conditional use permit, 201H exemption).
[bookmark: Text680]     

	PHASE I ENVIRONMENTAL SITE ASSESSMENT (ESA)

	Has an ESA been completed on the property? |_| Yes   |_| No   |_| Unknown

	Date of ESA?      

	PROPERTY CONDITION

	Has a property inspection report or physical needs assessment been done on the property?  |_| Yes   |_| No   

	Date of report?       

	Is rehabilitation anticipated for the property? |_| Yes   |_| No   

	ALTA SURVEY

	Has an Alta survey been completed on the property?  |_| Yes   |_| No   

	Date of Alta survey?       

	APPRAISAL

	Has an appraisal been completed on the property?  |_| Yes   |_| No   

	Date of appraisal?       

	If No, what is the source of the acquisition cost estimate?
     

	ENVIRONMENTAL REVIEW CONCERNS 

	1.  HISTORIC SITE.  Year Built:      
Is the property listed on the Hawaii or National Register of Historic Places (http://dlnr.hawaii.gov/shpd )? |_| Yes   |_| No
Does the property feature any historic significance through events, historic persons, Native Hawaiian or other cultural importance, and/or architectural design or workmanship associated with the site?  |_| Yes   |_| No  If yes, please detail: 
      

	2.  SHORELINE MANAGEMENT AREA (SMA).  Is the project located in a SMA?  |_| Yes   |_| No
[bookmark: Text684]If yes, provide a brief description of the current status of the SMA permit.      

	[bookmark: Text685]3.  FLOOD ZONES.  The flood zone designation(s) for the property is (are):       
If the flood zone designation(s) are not exclusively X:
· Does the Property have flood insurance? |_| Yes   |_| No
· Is any increase in the building footprint anticipated?  |_| Yes   |_| No


	[bookmark: Check313][bookmark: Check314]4.  WETLANDS.  Is the project site located within a wetland?  |_| Yes    |_| No
For wetland information, go to https://www.fws.gov/program/national-wetlands-inventory/wetlands-mapper. 

	[bookmark: Check317][bookmark: Check318]5.  AIRPORT CLEAR ZONES.  Will the project be located within 15,000 feet of a military airport or 2500 feet of a civilian airport?  |_| Yes    |_| No

	6.  INFRASTRUCTURE.  Is site infrastructure (e.g. road access, sewer, water, electricity) available and adequate? 
[bookmark: Check315][bookmark: Check316] |_| Yes   |_| No   If no, describe your actions and schedule to resolve any potential infrastructure problems and expected timeframe for resolution.
[bookmark: Text686]     

	7. HAZARDOUS CONDITIONS. To your knowledge, does the property exhibit any potentially hazardous conditions (i.e., asbestos, close proximity to above ground flammable/explosive hazards, etc)?  |_| Yes    |_| No  If YES, please detail:
     

	8.  LEAD-BASED PAINT.  
	YES
	NO
	Unknown

	Will the project involve buildings / structures constructed prior to 1978? 
	|_|
	|_|
	

	If yes, 	a) has a lead-based paint risk assessment been performed?
	|_|
	|_|
	|_|

	b) has lead paint been remediated or removed according to documented methodologies and the property has achieved clearance?
	|_|
	|_|
	|_|

	c) will children under 6 years of age occupy the facility?
	|_|
	|_|
	

	d) will the facility be used EXCLUSIVELY for the elderly or persons with disabilities?
	|_|
	|_|
	

	e) does the property exhibit any peeling/deteriorated paint surfaces?
	|_|
	|_|
	

	[bookmark: Check319][bookmark: Check320]9.  ENVIRONMENTAL STUDIES.  Has an Environmental Impact Statement (EIS) or an Environmental Assessment (EA) been prepared for the project?  |_| Yes     |_| No
If yes:
Does the EIS/EA comply with the requirements of the National Environmental Policy Act (NEPA)?
https://www.epa.gov/nepa/national-environmental-policy-act-review-process
    |_| Yes   |_| No

[bookmark: Text687]Who was the Proposing Agency or Accepting Authority (as applicable)?       
[bookmark: Text688]When was the Final submitted to the State of Hawaii’s Office of Environmental Quality Control (OEQC)?       .






FY11 CDBG Application - 
FY 2027 CDBG Acquisition Application - 
	ORGANIZATIONAL CAPACITY

	PRIOR PERFORMANCE – CDBG FUNDED ACTIVITIES

	Please complete the tables below for the last three CDBG-funded activities undertaken by the Agency.  If the Agency has not received CDBG funds in the past, enter N/A as the Project Name for CDBG Project #1.

	CDBG PROJECT #1

	Project Name
[bookmark: Text692]     
	Project Location (Street Address)
[bookmark: Text693]     

	Project Description
[bookmark: Text694]     

	Project Status:   |_| Completed          |_| Currently Underway        |_| Abandoned before Completion

	Total Project Cost:
[bookmark: Text695]$      
	CDBG Funds Expended
[bookmark: Text696]$      
	Start/Completion Date of Project
[bookmark: Text697]     

	CDBG PROJECT #2

	Project Name
[bookmark: Text698]     
	Project Location (Street Address)
[bookmark: Text699]     

	Project Description
[bookmark: Text700]     

	Project Status:   |_| Completed          |_| Currently Underway        |_| Abandoned before Completion

	Total Project Cost:
[bookmark: Text701]$      
	CDBG Funds Expended
[bookmark: Text702]$      
	Start/Completion Date of Project
[bookmark: Text703]     

	CDBG PROJECT #3

	Project Name
[bookmark: Text704]     
	Project Location (Street Address)
[bookmark: Text705]     

	Project Description
[bookmark: Text706]     

	Project Status:   |_| Completed          |_| Currently Underway        |_| Abandoned before Completion

	Total Project Cost:
[bookmark: Text707]$      
	CDBG Funds Expended
[bookmark: Text708]$      
	Start/Completion Date of Project
[bookmark: Text709]     

	PRIOR PERFORMANCE – OTHER RELATED ACTIVITIES

	Please complete the tables below to describe past experience with similar projects and activities that were undertaken with non-CDBG funding sources in the last 5 years.  If more than three such projects or activities exist, please list the three most relevant.

	RELATED ACTIVITY #1

	Project/Program Name
[bookmark: Text710]     
	Location
[bookmark: Text711]     
	Project Start/End Dates
[bookmark: Text712]     

	Description of Project/Program and Accomplishments (include information on clientele / beneficiaries)
     

	Agency’s Role in the Project (managed construction or rehabilitation, provided services, etc.)
[bookmark: Text714]     

	Project/Program Budget
[bookmark: Text715]     
	Sources of Funding
[bookmark: Text716]     
	Current Status
[bookmark: Text717]     

	RELATED ACTIVITY #2

	Project/Program Name
[bookmark: Text718]     
	Location
[bookmark: Text719]     
	Project Start/End Dates
[bookmark: Text720]     

	Description of Project/Program and Accomplishments (include information on clientele / beneficiaries)
     

	Agency’s Role in the Project (managed construction or rehabilitation, provided services, etc.)
[bookmark: Text722]     

	Project/Program Budget
[bookmark: Text723]     
	Sources of Funding
[bookmark: Text724]     
	Current Status
[bookmark: Text725]     

	RELATED ACTIVITY #3

	Project/Program Name
[bookmark: Text726]     
	Location
[bookmark: Text727]     
	Project Start/End Dates
[bookmark: Text728]     

	Description of Project/Program and Accomplishments (include information on clientele / beneficiaries)
[bookmark: Text729]     

	Agency’s Role in the Project (managed construction or rehabilitation, provided services, etc.)
[bookmark: Text730]     

	Project/Program Budget
[bookmark: Text731]     
	Sources of Funding
[bookmark: Text732]     
	Current Status
[bookmark: Text733]     

	ADMINISTRATIVE SYSTEMS

	Does your agency have the following:
	Yes
	No
	N/A

	a)  Applicant has Recent Two Years of Clean, Independent External Audits 
	|_|
	|_|
	|_|

	b)  Written Financial Policies and Procedures
	|_|
	|_|
	|_|

	c)  Procurement Procedures
	|_|
	|_|
	|_|

	d)  Conflict of Interest Policy
	|_|
	|_|
	|_|

	e)  Cost Allocation Policies and Procedures
	|_|
	|_|
	|_|

	f)  Fund Accounting System
	|_|
	|_|
	|_|

	g)  Employee Handbook or Code of Conduct
	|_|
	|_|
	|_|

	h)  Client Eligibility Verification System
	|_|
	|_|
	|_|

	i)  Client Demographic Data Collection and Reporting System
	|_|
	|_|
	|_|

	j)  Whistleblower Policy
	|_|
	|_|
	|_|

	k)  Document Retention Policy
	|_|
	|_|
	|_|

	GOVERNANCE

	[bookmark: Check301][bookmark: Check302]Does your Board of Directors meet regularly?    |_| Yes     |_| No

	[bookmark: Text491]If “Yes,” how often does the Board meet?        times a year.

	Please list any standing committees of the Board (e.g., finance):
[bookmark: Text492]     

	FEDERAL FUNDING EXPERIENCE

	Describe any specific experience your organization has in the administration of CDBG or other federal funds.  If your organization does not have experience as an organization, then the relevant experience of board members or staff may be used.
[bookmark: Text734]     


	CURRENT FINDINGS OF NONCOMPLIANCE

	State any known unresolved City findings of noncompliance for prior HUD-funded projects.  (200 words or less)
[bookmark: Text635]     

	State any known unresolved findings of noncompliance or defaults on previous local, state or federal grants or loans.  (200 words or less)
     

	Summarize any corrective action plans taken (and status thereof) for items noted above.  (200 words or less)
     

	Additional Notes / Explanation of Findings of Noncompliance.  (200 words or less)
     

	OUTSIDE AGENCY SUPPORT

	Resident Programs/Supportive Services. Detail whether Agency will provide any resident programs and/or supportive services in house or will use an outside agency. If utilizing an outside agency, outline the outside entity’s experience in service delivery and current status of any agreements to provide programs/supportive services.
     


	Property Management. Detail whether Agency will manage building and/or programs in house or will use an outside agency. If utilizing an outside agency, outline the outside entity’s experience with property management and/or program compliance and current status of any agreements to provide property management services.
      


	[bookmark: _Hlk243051674]LICENSES

	Does the agency have the necessary license(s) to provide project services (e.g., license to run an Adult Day Care)?  
  |_| Yes LIST:           |_| No      |_| N/A.   
If No, provide an explanation of efforts and timetable to obtain the necessary license(s).       




	FINANCIAL MANAGEMENT

	All applicants must complete a project budget spreadsheet, Appendix B-1.  In addition, all applicants must provide a budget narrative to explain the budget line items.

	BUDGET NARRATIVE

	In the space below, please:  1) justify the need and reasonableness of each cost item; 2) explain how the cost estimate was derived; and 3) describe the qualifications of the entity that produced the cost estimate, if applicable.
[bookmark: Text587]     

	FINANCIAL VIABILITY

	Detail how your Agency plans to fund ongoing operations (utilities, insurance, etc) and long-term maintenance costs associated with the project? If proposed rents or other income is not sufficient to cover debt service and operational costs, how will funding be secured to cover shortfalls?
     






	PROJECT RENTS/FEES

	Indicate whether fees will be charged for any services delivered in conjunction with this project for which CDBG funds are being requested.  If fees are charged, describe the fee structure and services offered and whether the services are mandatory or voluntary (note that any fees proposed should be reasonable and customary).
     



	Indicate whether rents will be charged in conjunction with this project for which CDBG funds are being requested. 
     

Show the proposed monthly rents by bedroom size and income levels below:

	BR SIZE>
	SRO
	Efficiency/0 Bedroom
	1 Bedroom
	2 Bedroom
	3 Bedroom
	Other Unit Type

	INCOME LEVEL
	
	
	
	
	
	

	[bookmark: _Hlk243390523]0-30% Area Median Income (AMI)
	     
	     
	     
	     
	     
	

	31-50% AMI
	     

	     
	     
	     
	     
	

	61-80% AMI
	
     
	     
	     
	     
	     
	

	81% or over*
	     

	     
	     
	     
	     
	




	
Property breakdown by units or beds. Please show the proposed number of units for each income category.

	BR SIZE>
	SRO
	Efficiency/0 Bedroom
	1 Bedroom
	2 Bedroom
	3 Bedroom
	Other Unit Type

	 INCOME LEVEL
	
	
	
	
	
	

	0-30% Area Median Income (AMI)
	     
	     
	     
	     
	     
	

	31-50% AMI
	     

	     
	     
	     
	     
	

	61-80% AMI
	
     
	     
	     
	     
	     
	

	81% or over*
	     

	     
	     
	     
	     
	

	TOTALS:
	     

	     
	     
	     
	     
	



TOTAL UNITS:      

*A minimum of 51% of total units must be occupied by low/moderate income households (at or below 80% AMI)


	FUNDING

	Indicate the minimum funding required from all sources to implement and complete the proposed project:  
	[bookmark: Text639]     

	COMMITTED FUNDS.  Indicate the sources and amount of funding that you have secured to undertake your project and the form of the commitment.  All commitments must be evidenced in writing and attached.

	SOURCE 
	FORM OF COMMITMENT 
	AMOUNT

	[bookmark: Text640]     
	[bookmark: Text641]     
	[bookmark: Text642]     

	[bookmark: Text652]     
	[bookmark: Text653]     
	[bookmark: Text654]     

	SUBTOTAL COMMITTED FUNDS:  
	[bookmark: Text651]     

	UNSECURED FUNDS.  Indicate the sources of funding for your project that have not been secured.  Include pending grant or loan applications, or anticipated gifts or charitable contributions other than CDBG funds requested in this application (which is entered in a separate line).

	SOURCE
	STATUS OF REQUEST 
(include anticipated date of decision)
	AMOUNT

	[bookmark: Text655]     
	[bookmark: Text656]     
	[bookmark: Text572]     

	[bookmark: Text582]     
	[bookmark: Text583]     
	[bookmark: Text584]     

	SUBTOTAL UNSECURED FUNDS:
	[bookmark: Text585]     

	CDBG FUNDS REQUESTED IN THIS APPLICATION:
	     

	TOTAL COMMITTED, UNSECURED and CDBG-REQUESTED FUNDS:
	[bookmark: Text657]     

	MIXED USE PROJECTS

	For projects involving the acquisition of a public building or affordable housing facility containing both CDBG eligible and non CDBG eligible uses, in the space below please:  1) identify the cost breakdown for the total project; 2)  identify the cost of the eligible/allowable portion of the building/facility; and 3)  provide a clear explanation of the basis used to determine the eligible versus ineligible costs.     







	ATTACHMENTS

	As part of the application, agencies need to provide the following attachments.  Agencies must provide all documents or indicate why the document request is not applicable to the project.  Certain documents are applicable to all projects and must be submitted with the application.  The City will not accept an explanation on the failure to attach such document and the comment sections for those documents have been grayed out.  FAILURE TO PROVIDE A DOCUMENT OR TO ADEQUATELY ADDRESS WHY THE DOCUMENT IS NOT APPLICABLE TO THE PROJECT WILL RESULT IN THE DISQUALIFICATION OF THE APPLICATION.
All pages of the submitted documents must be included.  MISSING PAGES MAY RESULT IN THE DISQUALIFICATION OF THE APPLICATION.
All attachments must be labeled and tabbed.  Please identify the Attachment tab label (e.g., “A” or “1”) in Column 2.
City agencies do not need to attach certain documents, primarily related to organizational structure.  Attachments which only apply to non-profits are listed at the end.

	DOCUMENT
	TAB
	COMMENTS

	ALL AGENCIES

	PROJECT BUDGET.  Use the budget form appropriate to the project type.  Appendix B-1.
	  
	

	FUNDING COMMITMENTS.  Documents (i.e., commitment letters), should indicate source, amount and activities being funded.
	  
	     

	PROJECT IMPLEMENTATION SCHEDULE.  
Appendix B-4.
	  
	

	PROOF OF SITE CONTROL. Copy of Option or Conditional Agreement (if applicable). Applicants can have no financial or legal commitment to purchase a property.  Applicants may have an option to purchase a property pending grant approval, an approved HUD Environmental Review and an executed written agreement with the City.
	  
	     

	PROPERTY INFORMATION SUMMARY AND ZONING DETAIL.  Copy of parcel information and zoning detail from the City website and current public MLS listing
	  
	     

	USE COMPLIANCE DOCUMENTS including all licenses, permits and applications applicable to the project.
	  
	     

	GEOGRAPHIC SERVICE AREA.  If project will serve a specific area (e.g., the Leeward Coast), provide a map or street-to-street narrative of the service area.
	  
	[bookmark: Text532]     

	AGENCY ORGANIZATIONAL CHART.  
	  
	     

	RESUMES, POSITION DESCRIPTIONS, AND/OR STATEMENT OF QUALIFICATIONS for all program principals and key staff, particularly those responsible for CDBG program implementation
	  
	     

	PROGRAM POLICIES OR RULES including fee schedule.  
	  
	     

	MOU OR AGREEMENT for property management and/or supportive services to be provided by outside agency, if applicable
	  
	     

	PROCUREMENT POLICY
	  
	     

	CONFLICT OF INTEREST POLICY
	  
	     

	OPERATING COSTS PROJECTIONS for Non-Housing Public Facility Projects.  Appendix B-2.
	  
	     

	OPERATING COSTS PROJECTIONS for Housing Projects.  Appendix B-3.
	  
	     

	PROOF OF ENVIRONMENTAL IMPACT STATEMENT (EIS) or ENVIRONMENTAL ASSESSMENT (EA), if available
	  
	     

	ENVIRONMENTAL CONCERNS.  Evidence of actions taken to address environmental concerns including SMA permit, hazardous materials testing, environmental and infrastructure studies.  
	  
	     

	APPRAISAL (IF APPLICABLE):  If applicant has an option to purchase a property, has a current (no older than 3 months) appraisal from a knowledgeable real estate professional.
	  
	     

	RELOCATION PLAN NOTICES (IF APPLICABLE):  Copies of the URA notice provided to occupants along with a URA Relocation Plan (including a budget for relocation activities).
	  
	     

	MOST RECENT PROPERTY INSPECTION REPORT AND/OR CAPITAL NEEDS ASSESSMENT
	  
	     

	CONSTRUCTION/REPAIR COST ESTIMATES (if applicable)
	  
	     

	FIVE YEAR OPERATING PRO FORMA
	  
	     

	NON-PROFIT AGENCIES ONLY

	ARTICLES OF INCORPORATION plus amendments.  Fully executed and dated. If not executed and dated, include certification that these are true and correct copies. 
	  
	     

	BYLAWS and all amendment.  Fully executed and dated.  If not executed and dated, include certification that these are true and correct copies. 
	  
	     

	INTERNAL REVENUE SERVICE TAX- EXEMPTION LETTER.  Current 501(c)(3) determination letter.  Pending applications are NOT acceptable.
	  
	     

	CERTIFICATE OF GOOD STANDING issued by the State Dept. of Commerce and Consumer Affairs.  (NOTE:  A State Certificate of Vendor Compliance will NOT be accepted as a substitute.)
	  
	     

	TAX CLEARANCE CERTIFICATES from the Internal Revenue Service and the State of Hawaii (FORM A6).  If a clearance cannot be issued, please explain the nature and expected timeframe for resolution.  (NOTE:  A State Certificate of Vendor Compliance may be submitted instead.)
	  
	     

	CERTIFICATE OF COMPLIANCE WITH SECTION 3-122-112 from the State Dept of Labor and Industrial Relations (FORM LIR27).  (NOTE:  A State Certificate of Vendor Compliance may be submitted instead.)
	  
	     

	BOARD, OFFICERS & PRINCIPALS.  Provide the names, titles, qualifications, committee membership (if applicable) and years of service for all board members, officers and principals of the agency.  
	  
	     

	CORPORATE AUTHORIZATION.  Resolution or other document indicating signatory and binding powers for any document (including an application), agreement or contract in connection with any CDBG funds.
	  
	     

	FINANCIAL AUDIT REPORTS.  Certified and complete copies of the three latest available audit reports including audited financial statements, management letter and response. 
	  
	[bookmark: Text736]     

	FINANCIAL STATEMENTS or IRS 990 (only if Financial Audits are unavailable).  The three latest available financial statements and balance sheets, certified by the Executive Director or Chief Financial Officer or IRS form 990.  If these are unavailable, explain why.
	  
	[bookmark: Text737]     

	INSURANCE.  Certificates of Insurance.  
	  
	     



