Please type name of Organization


CITY OF OXNARD

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

Fiscal Year 2017-2018
CAPITAL DEVELOPMENT PROJECT APPLICATION 
	Due Thursday, January 19, 2017 by 12:00 p.m.

· Submit one Original (DO NOT hole punch or staple Original Application) 

· Submit 12 Copies of application (two-sided, 3-hole punched and paper clipped)
· APPLICATION MUST NOT exceed 12 pages excluding the required attachments

· Submit a separate application for funding for each program to:
Housing Department

Grants Management Division

435 South “D” Street

Oxnard CA 93030

Contacts: 

Juliette Dang (805) 385-7493 juliette.dang@oxnard.org

Diedre Kobuke (805) 385-7831 diedre.kobuke@oxnard.org
Chelsey Sainsbury (805) 385-7959 chelsey.sainsbury@oxnard.org
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PART A.
PROPOSED PROGRAM INFORMATION

Full Name of Applicant: 









_________

Mailing Address: 










_________

City, State, ZIP Code: 









_________

Agency Official Contact:



__
Title:















(i.e. Executive Director who will sign the agreement)

Telephone: (     )




___
Fax: (     )



_________

E-mail Address: 





Organization DUNS:



Federal Tax ID Number:


____
Local Contact:




__
Title:
















(i.e. Program Director)

Telephone: (     )




___

E-mail Address: 




Fax: (     )



_________
1.
Name of proposed program: 





____________________

2.
Street Addess of proposed program: ____________________________________

3.
Amount of funds requested from the City of Oxnard: $



____












(Enter total amount)

4.
Target Population:


Check box or boxes of population category to be served by the proposed program:
(  Homeless


(  At Risk of Homelessness
(  Elderly

(  Victims of Crime

(  Frail Elderly


(  Mentally Ill

(  Physically Disabled

(  Developmentally Disabled
(  Persons with AIDS/HIV

(  Unemployed


(  Illiterate



(  Language Barriers

(  Youth, 0-5 Year Olds

(  Youth, 6-12 Year Olds

(  Youth, 13-17 Year Olds

(  Families Living In Poverty
(  At-Risk Youth


(  Substance Abuse Problems

(  Families With Housing Costs Burden 



(  Other



A. Describe the target population the proposed program will benefit or serve. 
B. Include how the program will benefit low and moderate-income persons. Provide the income guidelines and requirements used to qualify participants for the proposed program. 
5.
What is the national objective used for this program? (LMA, LMC, LMH, LMJ, slum and light) Describe.

6.
Problem/Need Statement:


Please describe in detail the established need for the proposed project or the problems that will be solved as a result of the project. Include information, such as statistical data, to justify the need or outline the problems.

7.
Proposed Project Description:


Please describe in detail the proposed project. Include information on how the project will meet the need. 

8.
Schedule:


Proposed date of construction or project start: 





Please provide a list of major benchmarks in the development and implementation of the project, including funding commitment and completion dates. 
9.
Phasing:


Since funding is limited, please describe phasing alternatives if feasible. If this is a project which is phased or on which work has been done previously, please describe work done to date.
10. Will you collaborate with other partners in implementing the proposed project? If so, please identify the collaborative partners and describe how the proposed project will be designed and implemented.

11. Priority: Based on the City of Oxnard’s CDBG/HOME/ESG priorities for FY 2013-18 Consolidated Plan, what PRIMARY priority do you feel your proposed program falls under? CHECK ONLY ONE (For example: 3A only)

1.
Reduce and prevent homelessness.
· Assist persons, particularly working families living in poverty, in need of food, shelter, clothing, health care or safety on an emergency basis. The safety provision is defined as an immediate threat to an individual’s physical well being.
· Provide housing financial assistance and housing services to the homeless population.

2.
Provide public services to low income people and address critical emergency, at-risk youth and special needs populations (homeless, farm worker, senior, veteran, etc.)

· A.) Address the housing, health care and service needs of the low-income people, including, but not limited to, elderly, persons with mental, physical, and developmental disabilities, and persons with AIDS.
· B.)  Provide fair housing services, including counseling, mitigation, claims determination.

· C.) Prevent juvenile delinquency and divert at-risk youth from gang involvement, crime, substance abuse, family violence, school problems, and out-of-control behavior.
· D.) Expand educational development opportunities

· D1.) Support and develop social services and facilities and provide opportunities for youth development that will provide positive experiences needed by youth to achieve success as adult members of society.

· D2.) Encourage programs to improve the academic performance, recreational and educational needs for youth.
· D3.) Support and develop programs to improve the academic and educational opportunities for low-income people in order to get good employment and improve the person’s income.

3.
Provide affordable housing
· A.) Develop and support programs to increase the supply of affordable housing for low and moderate income households, particularly working families living in poverty, maintain and upgrade existing low and moderate income neighborhoods.

· B.) Preserve the affordable housing stock by offering the rehabilitation of existing housing units program.

· C.) Provide rental assistance to alleviate rental cost burden experienced by low-income families and individuals.
· D.) Provide code enforcement services in the deteriorated or deteriorating areas to reduce or arrest the decline of the area.


4.
Expand economic opportunities

· A.) Encourage and expand economic opportunities in the community by assisting commercial or industrial businesses in creating or retaining jobs and assisting agencies that provide job training programs.
· B.) Provide microenterprise assistance to low and moderate income person who owns or is developing a microenterprise. Microenterprise is defined as a business having five or fewer employees, one or more of whom owns the business and has to stay for one year as a Microenterprise when receiving assistance from CDBG.

5.
Rehabilitation of Public Facilities and Improvements
· A.) Rehabilitation of public facilities including firehouses, parks, playgrounds, public schools, nursing homes, convalescent homes, hospitals, shelters for victims of domestic violence, shelters and transitional facilities /housing for the homeless…570.201 (c).

· B ) Reconstruction of public improvements including streets, sidewalks, curbs and gutters water and sewer lines, parking lots …570-201(c).
12.
Please explain why you believe your program best fits the PRIMARY priority selected above?

Part B.
budget iNFORMATION
Please attach architect’s, contractor’s or engineer’s estimate of project costs. Please note that federal labor standards and Davis-Bacon prevailing wages may apply. Contact Special Projects Division for determination prior to obtaining cost estimates. If project involves acquisition, attach copy of appraisal.

BUDGET FOR PROPOSED CAPITAL DEVELOPMENT PROJECT

	Agency:

Project:
	Total Project Budget

Column A
	Total Funds Committed

Column B

	Sources of Funds:
1 
	
	

	2 
	
	

	3 
	
	

	4 
	
	

	5 
	
	

	6 
	
	

	7 
	
	

	8 TOTAL FUNDING

    (Add 1 thru 7)
	
	


	
	Total Project Budget

Column A
	CDBG Portion

Of Budget

Column B

	Estimated Costs:
 9 Design/Engineering/Environmental
	
	

	10 Property Acquisition 
	
	

	11 Building Construction
	
	

	12 Financing/Syndication/Legal
	
	

	13 Relocation
	
	

	14 Demolition or Clearance
	
	

	15 Site Improvements and Landscaping
	
	

	16 Admin./Activity Delivery
	
	

	17 Off-Site Improvements
	
	

	18 Rental Assistance
	
	

	19 Reserves/Contingency
	
	

	20 Other (Specify)
	
	

	21 TOTAL COSTS

     (Add 9 thru 20)
	
	


Note: Figure in Line 1, Column A, and Line 21, Column B, must equal the amount of funds requested in Part A, #3. Figure in Line 21, Column A must equal Line 8, Column A.

PART C.
APPLICANT BACKGROUND INFORMATION

1.
Description of Agency Services:


Please describe in detail the services your agency provides and how they are unique from the services provided by other agencies. 

2.
Attachments:


Please separate attachments from the rest of the application. Provide only one copy of the documents below that apply to your agency:


(
List of board of directors and local advisory board, if applicable

· Copy of board authorization to apply for this grant

· Proof of non-profit status
· Organization Chart

· Program Procedure to operate the proposed program

(
Copy of most recent annual audit report (if your agency does not perform an annual audit because it is not required to, please make a note below)

(
Copy of most recent Form 990 and Schedule A of the Federal Tax Return

(
Copies of current and prior year’s financial statements

(
Preliminary Environmental Review Evaluation Sheet

(
Summary of the Beneficiary Information 


(
Lobbying Certification


(
Debarment Certification

· Business License and any required certification related to the program


(
Certificates of insurance covering Worker's Compensation and General Liability  (It is not necessary to name City of Oxnard as additional insured at this time)
Although the following Questions #3-11 do not directly relate to your proposed project, please provide the information requested if applicable to your agency or organization. For those questions that do not apply, please so indicate with “N/A.”
3.
Indicate the unduplicated number of persons served by your agency for all programs in Oxnard in the following fiscal years (fill in time period covered):


2016:

 (__/__/__ - __/__/__)
Projected 2017: 

 (__/__/__ - __/__/__)

4.
Have you been funded in the past under the CDBG Program?  _____ Yes
_____ No


If not, is this a new activity 



_____ Yes

_____ No

5.
How do your services target Oxnard residents?

6.
How do you cooperate or network with other existing related programs, organizations or community resources? 
7.
List the annual funding sources and amounts for the entire Agency or organization in the table below. These figures should agree with the figures in the financial statements for your agencies’ most recent prior fiscal year.

	Funding Sources Table

	Source
	Amount

	Federal Government
	$

	State Government
	$

	County Government
	$

	Local Government
	$

	United Way
	$

	Contributions
	$

	Fundraising
	$

	Program Service Fees
	$

	Private Foundations
	$

	Other (specify):
	$

	Other (specify):
	$

	Other (specify):
	$

	TOTAL
	$


8.
How long have you been in existence and provided services to the community?

9.
How do you provide a service that reduces City costs or other government costs elsewhere?

10.
How do you provide services at an efficient level and at the least possible cost?

11.
Do you utilize volunteers for direct services? _____ Yes _____ No


If so, please explain and indicate the total number of hours of volunteer labor used per year and for what purpose:
(If you do not utilize volunteers for direct services because the circumstances do not allow for them or the situation is not appropriate, you may add a comment to clarify your reasoning.)
PART D
CERTIFICATION OF APPLICATION

The undersigned applicant hereby certifies that:

The information in this application is true and accurate to the best of my ability and knowledge;
City staff may call or visit my current or proposed place of business or proposed project site at any time during the funding process to verify the information presented in this application;

The agency shall comply with all federal and City policies and requirements applicable to the Community Development Block Grant program (CDBG);

The federal assistance made available through the CDBG program is not being used to substantially reduce the prior levels of local financial support for community development activities; 

The agency understands that the awarded amount may be different from the requested amount; and

Sufficient funds will be available to complete the project if the agency accepts the CDBG awarded amount.






By: 









Date of Application



Signature of Applicant Representative








Title








Name of Agency (if applicable)

DO NOT WRITE OR TYPE BELOW THIS LINE








By:








Date of Receipt





City Staff
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