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Exhibit 3.1


Key Project Personnel - Identify all key personnel including applicant staff, consultants, sub-grantee personnel who will be involved in the proposed project.

	Name
	Organization
	Project Role
	Qualifications

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Exhibit 4.1.0

Project Financing - Identify all potential sources of financing in order of lien position.

	Source of Funds By Agency
	Date of Application/
Commitment
	Date of Commitment:  Indicate FC/CC/NC/AP
	Amount of Funds
	Type of Funds (i.e. grant/loan)
	Rate and Terms of Funding (if applicable)
	Annual Debt Service
	Name & Phone # of Contact Person

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Cost
	
	
	
	
	
	
	


Definitions
Firm Commitment(FC)
Attach a letter or written documentation from the funding source(s) committing the funds to the specific project, without condition.

Conditional Commitment (CC)
Attach a letter or written documentation from the funding source(s) committing the funds to the specific project, with conditions.

No Commitment (NC)
There is no documentation from another funding source identified by the applicant.

Application Pending (AP)
Attach a letter or other written documentation from the funding source(s) indicating that they have received information/application for the specific project.

Exhibit 4.1.1



Use of Project Funds

	
	Non-Small Cities Funds
	Small Cities Funds

	
	
Cash
	
In-Kind
	
Grant
	
Total
	   Estimate          Soft Costs as 
 Hard Costs   % of Total Cost

	
	$
	$
	$
	$
	$
	

	Infrastructure
	
	
	
	
	
	

	Community Facilities & Improvements
	
	
	
	
	
	

	Removal of Arch. Barriers
	
	
	
	
	
	

	Public/Social Services
	
	
	
	
	
	

	Relocation
	
	
	
	
	
	

	Rehab., Preservation & Housing Activities
	
	
	
	
	
	

	Economic Development
	
	
	
	
	
	

	Planning
	
	
	
	
	
	

	General Administration
	$
	$
	$
	$
	$
	

	Financial Reviews
	
	
	$
	$
	$
	

	Total Program Activity Costs
	$
	$
	$
	$
	$
	


Exhibit 4.1a.


Operating Funds and Rental Subsidies

	Source of Funds By Agency
	Date of your Application
	Date  of Commitment:
	Type of Commitment:  Indicate FC/CC/NC/AP
	Amount of Funds
	Contract Period
	Name & Phone # of Contact Person

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Definitions
Firm Commitment(FC)
Attach a letter or written documentation from the funding source(s) committing the funds to the specific project, without condition.

Conditional Commitment (CC)
Attach a letter or written documentation from the funding source(s) committing the funds to the specific project, with conditions.

No Commitment (NC)
There is no documentation from another funding source identified by the applicant.

Application Pending (AP)
Attach a letter or other written documentation from the funding source(s) indicating that they have received information/application for the specific project.

Exhibit 4.1b.


Financial or Programmatic Link with Social Service Providers

	Provider Agency
	Date of your Application
	Date of Provider’s Letter/ Commitment
	Type of Commitment:  Indicate FC/CC/NC/AP
	Name & Phone # of Contact Person

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Definitions
Firm Commitment(FC)
Attach a letter or written documentation from the provider or funding source(s) committing the funds or services to the specific project, without condition.

Conditional Commitment (CC)
Attach a letter or written documentation from the provider or funding source(s) committing the funds or services to the specific project, with conditions.

No Commitment (NC)
There is no documentation from another funding source identified by the applicant.

Application Pending (AP)
Attach a letter or other written documentation from the provider or funding source(s) indicating that they have received information/application for the specific project.

Project Time Table                                                      

        Small Cities CDBG

Project Schedule

1.
Applicant Name:
 _______________________________
3.
Program Year:  _____________________________________

2.
Project Name:
_______________________________
4.
Grant # (if awarded):  ________________________________

	Activity
	Total Budgeted $ Amount
	
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr
	5th Qtr
	6th Qtr
	7th Qtr
	8th Qtr

	Construct/
Activity Costs
	
	Projected

Expenditure
	
	
	
	
	
	
	
	

	Project Soft

Costs
	
	Projected

Expenditure
	
	
	
	
	
	
	
	

	Admin.
	
	Projected

Expenditure
	
	
	
	
	
	
	
	

	Total Costs
	
	Projected

Expenditure
	
	
	
	
	
	
	
	


Note:  The $ amounts listed under quarters 1-8 should reflect the cumulative totals for the line item.

If approved, the schedule will become an Appendix to the Assistance Agreement.  You will be monitored for compliance with these dates.  Therefore, you must estimate the dates as wisely as possible.

Please provide projected dates of completion for the following.  Be advised that these dates will be considered part of your project schedule.  

Project Design and Specifications Completed:
_______________________________________

Construction Bid Opening Date:
_______________________________________

Construction Start Date:

_______________________________________

EXHIBIT 4.5H

CDBG CONSTRUCTION DRAWINGS AND SPECIFICATIONS 

COMPLIANCE CERTIFICATION

GRANTEE/TOWN:_______________________________________________________

PROJECT NAME ________________________________________________________

______________________________________________________________

I,___________________________________, to the best of my knowledge, as the primary responsible grantee official do hereby certify that the construction documents (Drawings & Specifications) will be completed by a qualified professional for the above project as described below:

1. The Drawings and or Specifications for the above Project  will cover the following scope of work, as indicated by the CDBG Grant:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. The proposed design and construction, will be completed with the Construction Documents, Drawings and Specifications, prepared by a qualified professional for the above project according to the scope of work as:

a. Permissible under the applicable zoning, building, housing, and other codes, ordinances or regulations, as modified by any waivers obtained from appropriate officials as listed in the attachment,

b. Complies with federal design and construction requirements and other applicable federal standards, guidelines, criteria and regulations,

c. Complies with the design and construction requirements of the Fair Housing Amendments Act of 1988, the Americans with Disabilities Act and if applicable, the Minimum Property Standards and/or Housing Quality Standards,

Signed_________________________________________

Title: __________________________________________________________________

Address_________________________________________________________________

Telephone______________________________________Date_____________________

Attachments, Waivers, __________________Other______________________________

