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CITY OF MARIETTA COMMUNITY DEVELOPMENT DIVISION
COMMUNITY DEVELOPMENT BLOCK GRANT
COVID-19 FUNDING (CDBG-CV)
PUBLIC SERVICES APPLICATION
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COMMUNITY DEVELOPMENT DIVISION
268 LAWRENCE ST. SUITE 200
MARIETTA, GA 30060
770-794-5437
KELSEY THOMPSON-WHITE, MANAGER
KTHOMPSON@MARIETTAGA.GOV
[bookmark: REQUIRED_DOCUMENTS]
COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
APPLICANT CHECKLIST
[bookmark: NAME_OF_ORGANIZATION]
NAME OF ORGANIZATION _________________________________________________________ 
NAME OF PROGRAM _____________________________________________________________

[bookmark: 1._CHECKLIST]CHECKLIST
PLEASE CHECK “YES” TO INDICATE THAT THE DOCUMENTS ARE ATTACHED. 
	CHECKLIST
	YES

	1. PROPOSAL COVER SHEET
	[bookmark: Check2]|_|

	2. ORGANIZATIONAL INFORMATION
	[bookmark: Check3]|_|

	3. PROJECT INFORMATION
	[bookmark: Check4]|_|

	4. BUDGET FORM
	[bookmark: Check6]|_|

	5. CONFLICT OF INTEREST QUESTIONNAIRE
	[bookmark: Check7]|_|

	6. APPLICANT CERTIFICATIONS
	|_|

	7. FEDERAL TAX EXEMPTION DETERMINATION LETTER
	[bookmark: Check10]|_|

	8. LIST OF CURRENT BOARD OF DIRECTORS
	[bookmark: Check11]|_|

	9. MOST RECENT SINGLE AUDIT/FINANCIAL STATEMENT
	[bookmark: Check14]|_|

	10. FINANCIAL MANAGEMENT POLICIES & PROCEDURES
	|_|

	11. CURRENT ORGANIZATIONAL CHART
	|_|



* PLEASE NOTE, APPLICATIONS MISSING REQUIRED DOCUMENTS WILL NOT BE CONSIDERED!







PUBLIC SERVICES APPLICATION COVER SHEET

Name of organization: _______________________________________
Date Submitted: ____________________________________________

Submitted by: ______________________________________________
Title: _____________________________________________________

Mailing address: ___________________________________________
City: _____________________________________________________
Zip Code: ________________________________________________
Telephone number: _________________________________________
Email: ____________________________________________________

Program/project name: _______________________________________
Address of proposed program/project: ___________________________
__________________________________________________________

CDBG funding request: _______________________________________
Total project budget: _________________________________________

Brief project description:


ORGANIZATIONAL INFORMATION


Organization and Staff Capacity:

1. Provide a brief description of the organization, its prior years of experience in carrying out federally funded activities or projects, its experience in fiscal management of federal, state, or local grant funds, and its capacity to administer the proposed program, including compliance with federal and other grant funds.

2. Does your organization have a written personnel policy, affirmative action plan, and grievance procedure?

|_| Yes  |_| No  If yes, please explain:


Financial Capacity:

1. [bookmark: Check162][bookmark: Check163]Has your organization ever been cited for misuse of Federal, State, or Local funds? If so, have you been required to repay them? |_| Yes  |_| No  If yes, please explain:
2. [bookmark: Check167]Is your organization able to comply with the requirements specified on page 13 of the application instructions entitled “Contracting Requirements”? |_| Yes  |_| No  If no, please explain:
3. [bookmark: Check168][bookmark: Check169]Has your organization paid all payroll taxes and worker’s compensation payments as required by federal and state laws? |_| Yes  |_| No (Attach copies of the most recent IRS Form 990 and quarterly tax forms as verification). 
[bookmark: Check170][bookmark: Check171]If not, does the organization have an agreement in place to address any tax liability? |_| Yes  |_| No   If no, please explain:
4. [bookmark: Check172][bookmark: Check173]Does your organization have adequate insurance, including required coverage for liability, unemployment, and worker’s compensation insurance?  |_| Yes  |_| No   If no, please explain:
5. What percentage of the Organization’s total budget is grant funded? 
    	|_| Less than 30%
|_| 31-50%
|_| 51-60%
|_| 61-70%
|_| 71-80%
|_| More than 80%
6. Are you receiving any other funds for this project? If so, please list them below with amounts. 


PROJECT INFORMATION

1. [bookmark: RANGE!A1:A26]WHAT TYPE OF SERVICES WILL YOU PROVIDE (PLEASE CHOOSE ONE OPTION THAT FITS BEST)?   
 TIP: DOUBLE CLICK ON THE BOX AND SELECT “CHECKED” OPTION. 
* PLEASE CONTACT STAFF IF YOU ARE UNSURE ABOUT THE SERVICE CATEGORY
	|_| SENIOR SERVICES
	[bookmark: Check12]|_| FAIR HOUSING ACTIVITIES
	[bookmark: Check21]|_| RENTAL HOUSING SUBSIDIES 

	|_| SERVICES FOR PERSONS WITH DISABILITIES 
	[bookmark: Check13]|_| TENANT/LANDLORD COUNSELING 
	|_| SECURITY DEPOSITS

	|_| LEGAL SERVICES 
	|_| CHILD CARE SERVICES 
	|_| HOUSING COUNSELING ONLY

	|_| YOUTH SERVICES 
	[bookmark: Check15]|_| HEALTH SERVICES 
	|_| NEIGHBORHOOD CLEANUPS 

	|_| TRANSPORTATION SERVICES
	[bookmark: Check16]|_| ABUSED AND NEGLECTED CHILDREN SERVICES 
	|_| FOOD BANKS 

	|_| SUBSTANCE ABUSE SERVICES 
	[bookmark: Check17]|_| MENTAL HEALTH SERVICES
	|_| HOUSING INFORMATION AND REFERRAL SERVICES

	|_| SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE
	[bookmark: Check18]|_| SCREENING FOR LEAD BASED PAINT/LEAD HAZARADS
	|_| HOUSING COUNSELING SUPPORTING DOWNPAYMENT ASSISTANCE

	|_| EMPLOYMENT TRAINING
	[bookmark: Check19]|_| SUBSISTENCE PAYMENTS
	|_| OTHER: _______________________
__________________________________ 

	|_| CRIME AWARENESS
	[bookmark: Check20]|_| HOMEBUYER DOWNPAYMENT ASSISTANCE
	

	
	
	


     WHO WILL YOU SERVE? (PLEASE CHOOSE PRIMARY POPULATION)              
	[bookmark: Check30]|_| ABUSED CHILDREN
	[bookmark: Check34]|_| NON-ENGLISH SPEAKERS
	

	[bookmark: Check31]|_| ADULTS (UNDER 65)
	[bookmark: Check35]|_| PEOPLE WITH DISABILITIES
	[bookmark: Check39]|_| YOUTH 

	[bookmark: Check32]|_| DOMESTIC VIOLENCE VICTIMS
	[bookmark: Check36]|_| PEOPLE WITH HIV/AIDS
	[bookmark: Check40]|_| OTHER: ________________

	[bookmark: Check33]|_| HOMELESS
	[bookmark: Check37]|_| SENIOR CITIZENS
	



2. YOU MUST PROVIDE AN INCREASE IN THE LEVEL OF SERVICES OR PROVIDE A NEW SERVICE IN ADDITION TO YOUR CURRENT SERVICES TO BE ELIGIBLE FOR CDBG FUNDS.
[bookmark: Check120]  |_| YOUR PROJECT IS A NEW SERVICE. DESCRIBE: ______________________________________
            ______________________________________________________________________________________
[bookmark: Check121]|_| YOUR PROJECT IS AN INCREASE IN THE LEVEL OF CURRENT SERVICES (E.G. AN INCREASE IN THE NUMBER OF CLIENTS SERVED)

3. NATIONAL OBJECTIVE (CHOOSE ONE):
[bookmark: Check109]        |_|    AREA BENEFIT (CONSULT WITH COMMUNITY DEVELOPMENT STAFF BEFORE SUBMITTING)  
[bookmark: Check110]          |_|    LIMITED CLIENTELE: BENEFITING LMI CLIENTS (UNDER 80% OF AMI)
[bookmark: Check111]          |_|    LIMITED CLIENTELE: PRESUMED BENEFIT (CHECK APPLICABLE CATEGORIES BELOW)
[bookmark: Check112][bookmark: Check113][bookmark: Check114]                   |_| ABUSED CHILDREN  |_| HOMELESS  |_| PEOPLE WITH HIV/AIDS
[bookmark: Check115][bookmark: Check116][bookmark: Check117]                   |_| DOMESTIC VIOLENCE VICTIMS  |_| ILLITERATE ADULTS  |_| SEVERELY DISABLED
[bookmark: Check118][bookmark: Check119]                   |_| ELDERLY  |_| OTHER: ________________________________________

4. PROJECT NARRATIVE 
a. Describe the need for the proposed program/project within the community and provide data that supports this need. Where will the program/activity be completed or carried out? 

b. Please describe how your project prevents, prepares for, or responds to the Coronavirus. Please note- this project has to be directly related to COVID-19 and cannot be used to offset revenue losses. 


c. Describe the services/activities to be provided or completed and estimate the number of persons to be assisted with CDBG funding. Persons to be assisted should be described in terms of race, ethnicity, and income level. Include any necessary data to support the clientele who will benefit from the program/project. At least 70% of clients served with CDBG funding must be LMI (low and moderate income). 

d. Please describe your organization’s method for determining income eligibility. 
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	[bookmark: _Hlk22206539]A
Budget Item
	B
Calculation
	C
Total amount of CDBG requested
	E
Amount of Other Funds
	E
Source of Other Funds
	E
Total Program/Project Budget

	[bookmark: PERSONNEL_COSTS]       PERSONNEL
	
	
	
	

	Staff Positions – 
Job Titles

	Indicate the rate of pay (hourly/salary) and percentage of time to be spent on the project
	
	
	
	

	Ex. Program Director
	$22.50/hr (100%)
	$ 23,400
	$23,400
	United Way Grant
	 $ 46,800

	
	
	$
	
	
	 $

	Fringe Benefits
	Calculated at same rate as listed above
	
$
	
	
	 $

	Ex. Program Director
	Employer payroll taxes, group health benefits
	$ 7,310
	$7,310
	United Way Grant
	 $ 14,620

	
	
	$
	
	
	 $

	
[bookmark: Total_Salaries]
	[bookmark: TOTAL_PERSONNEL_COSTS]Total Personnel Costs
	$ 30,710
	$30,710
	
	 $ 61,420

	OPERATING COSTS
	
	
	
	
	

	
	Provide a description of how estimated costs were reached
	
	
	
	

	Printing and Supplies
	Ex. General printing and office supplies for CDBG program
	$ 2,000
	$800
	 General Funds
	$ 2,800

	Equipment
	
	$
	
	
	 $

	Rent/Lease
	
	$
	
	
	 $

	Insurance
	
	$
	
	
	 $

	Utilities and Telephone
	
	$
	
	
	 $

	Travel
	
	$
	
	
	 $

	Other:
	
	$
	
	
	 $

	
	Total Operating Costs
	$ 2,000
	$800
	
	 $ 2,800

	
	TOTAL COSTS
(Personnel and Operating Expenses)
	
$ 32,710
	
	
	 $


	
	TOTAL CDBG Funds Requested
	
	
	TOTAL Program/ Project Budget

	                                                                                                                  
	$ 32,710
	 $31,510
	
	$ 64,220



CONFLICT OF INTEREST QUESTIONNAIRE
Federal, State and Local law prohibits employees and public officials of the City of Marietta from participating on behalf of the City in any transaction in which they have a financial interest. This questionnaire must be completed and submitted by each applicant for Community Development Block Grant (CDBG) funding. The purpose of this questionnaire is to determine if the applicant, its staff, or any of the applicant's Board of Directors would be in conflict of interest.
a. Is there any member(s) of the applicant's staff or any member(s) of the applicant's Board of Directors or governing body who currently is or has/have been within one year of the date of this application a City employee or consultant, or a member of the City of Marietta City Council?

[bookmark: Check139]|_| Yes	|_| No

If yes, please list the names(s) below:


	

	

	

	




b. Will the CDBG funds requested by the applicant be used to award a subcontract to any individual(s) or business affiliate(s) who currently is or has/have been within one year of the date of this application a City employee, consultant, or a member of the City of Marietta City Council?

[bookmark: Check140][bookmark: Check141]|_| Yes	|_| No
If yes, please list the name(s) below:


	

	

	

	




c. Is there any member(s) of the applicant's staff or member(s) of the applicant's Board of Directors or other governing body who are business partners or family members of a City employee, consultant, or a member of the City of Marietta City Council?

[bookmark: Check142][bookmark: Check143]|_| Yes	|_| No

If yes, please list the name(s) below:


	

	

	

	




If you have answered “YES” to any of the above, the CDBG Office will review to determine whether a real or apparent conflict of interest exists.

	Name of Organization:
	

	Name of Applicant’s Authorized Official:
	

	Authorized Official’s Title:
	

	Signature of Authorized Official:
	



APPLICANT CERTIFICATIONS

Certification of Good Standing:

I certify that	(Organization Name) is in good standing with all Departments of the City of Marietta.

I understand that the following documentation and/or certifications are required to receive CDBG funds from the City of Marietta:

· Non-profit determination (if applicable)
· List of Board Members
· Designation of Authorized Official(s)
· Annual Financial Statements
· Signed Anti-lobbying Certification
· Signed Drug Free Workplace Certification



	

	Signature

	

	Date



Certification of Drug Free Workplace and Anti-Lobbying:

In accordance with the applicable statutes and the regulations governing the consolidated plan regulations, I certify that___________________________________ (organization name):

Drug Free Workplace – Will begin or will continue to provide a drug-free workplace by:

1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the grantee's workplace and specifying the actions that will be taken against employees for violation of such prohibition;
2. Establishing an ongoing drug-free awareness program to inform employees about -
(a) The dangers of drug abuse in the workplace;
(b) The grantee's policy of maintaining a drug-free workplace;
(c) Any available drug counseling, rehabilitation, and employee assistance programs; and
(d) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;
3. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph 1;
4. Notifying the employee in the statement required by paragraph 1 that, as a condition of employment under the grant, the employee will -
(a) Abide by the terms of the statement; and
(b) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring in the workplace no later than five calendar days after such conviction;
5. Notifying the City of Marietta in writing, within ten calendar days after receiving notice under subparagraph 4(b) from an employee or otherwise receiving actual notice of such conviction. Employers of convicted employees must provide notice, including position title, to every grant officer or other designee on whose grant activity the convicted employee was working, unless the Federal agency has designated a central point for the receipt of such notices. Notice shall include the identification number(s) of each affected grant;
6. Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph 4(b), with respect to any employee who is so convicted -
(a) Taking appropriate personnel action against such an employee, up to and including termination, consistent with the requirements of the Rehabilitation Act of 1973, as amended; or
(b) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;
7. Making a good faith effort to continue to maintain a drug-free workplace through implementation of paragraphs 1, 2, 3, 4, 5 and 6.




Anti-Lobbying -- To the best of the jurisdiction's knowledge and belief:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of it, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement;
2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, it will complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions; and
3. It will require that the language of paragraph 1 and 2 of this anti-lobbying certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub- grants, and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.


Section 3 --____________________________________(organization name) will comply with section 3 of the Housing and Urban Development Act of 1968, and implementing regulations at 24 CFR Part 135.



	Signature (Authorized Official):
	



	Title:
	
	Date:
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