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Community Development Block Grant – COVID-19 (CDBG-CV Round 3)

Coronavirus Aid, Relief, and Economic Security (CARES) Act
Application Questions

City of Rancho Cordova
The City of Rancho Cordova has received CDBG-CV funding through the Coronavirus Aid, Relief and Economic Security (CARES) Act to support critical community services during the COVID-19 Pandemic. Community Partners, including local government, non-profit, faith-based and for-profit organizations are invited to apply for CARES ACT supplemental CDBG-CV funding to address COVID-19 related needs. Project/program proposals must meet one of the three National Objectives as defined by HUD to support Low- to Moderate-Income persons/families, aid in the prevention or elimination of slums or blight, and/or an Urgent Need.
All applicants are encouraged to thoroughly review CARES Act provisions and explore other funding sources that may be more appropriate than CDBG-CV. 
Applicants must electronically submit this application by Friday, January 15, 2021 at 5:00 p.m. to Chance Finley-Ross (cfinleyross@cityofranchocordova.org) and CC Stefan Heisler (sheisler@cityofranchocordova.org) and Tanner Wolverton (tanner.wolverton@mbakerintl.com).
	Applicant Name (Agency or Non-Profit):  

	Primary Contact: 
Please indicate the authorized signatory of your organization/agency, e.g. executive director, president, or equivalent.
Name: 

	Address: 

	Email: 

	Phone Number: 

	Program or Project Name: 

	Important Note: The Performance Period for these CDBG-CV Funds will be from January 1, 2021 to December 31, 2021. Awards will be announced in February 2021 and expenses from January 1, 2021 to award date will be reimbursable.
____ I acknowledge the above statement. (Mark with an ‘X’)

	Amount requested :(Please note that the performance period is from January 1, 2021 -December 31, 2021): 
$ XXX,XXX.XX

	1. Project Description: Provide a summary for the COVID-19 program or project that you will be completing. Briefly summarize your request. Include a brief description of your project and what it will fund.

2. Project Purpose: Please describe the emergent problem due to COVID-19 that the project will address. Please explain how the project will specifically address the issue and how it relates to at least one of the eligible activities provided in the question below.


	3. General Information: Select the category which best describes the type of activity for which funds are being requested (Mark with an ‘X’): 
__ Homeless assistance programs, including outreach efforts
__ Emergency home repairs during isolation
__ Hygiene kits for homeless students/families
__ School supplies for preschool students/students
__ General supplies for low-income households, including school supplies
__ Distribution of supplies for children/infants
__ Food assistance programs (drive-thru, to-go, and delivery)
__ To-go meals and school supplies for low-income households

__ Distribution of supplies for children/infants
__ Rental housing deposit assistance for homeless residents
__ Rent or utility assistance to maintain housing for low-income residents
__ Other: _______________________ (Please refer to the Quick Guide to eligible infectious disease response                    activities)


	4. Impact of Requested Funding: Choose one of the following statements which best represents the impact of the requested funding, based on current economic situation with COVID-19 and the increase in service demands on your organization: (Mark with an ‘X’)
__ Funding will be used to bridge organizational funding gaps until economy improves 

__ Funding will maintain the same number of services to an increased number of participants due to                                          COVID-19

__ Funding will be used to expand services and serve more people due to COVID-19
__ Other: (Please include a short description)


	5. Project Accomplishments: How will you report your accomplishments? For those that are current subrecipients, you may use the same method as your current funded program/activity. (Individuals means unique persons. Households and housing units are tracked the same but are reported separately. If low-income area is selected, we will help you determine the population of the area.) (Mark with an ‘X’)
___ Individuals

        Households 

__    Housing Units

               ___ Low-Income Area

	6. Project Accomplishments: About how many people/households/housing units will be served by the program? How much of an increase is this over your normal operations in serving individuals that request program services?


	7. Timeline: 
a. Please describe your overall project timeline. 
b. When are the expected start and end dates of this project? 
c. When is it anticipated to be able to begin?
d. Will you be requesting reimbursement for expenses completed between January 1, 2021 and February 28, 2021?

	

	8. Please ATTACH your program/project budget for your proposed project (Note: the program performance period is January 1, 2021 through December 31, 2021. Awards will be announced in February 2021; Please make sure to specify if you will be requesting reimbursement from expenses incurred between January 1, 2021 and February 28, 2021. Please attach or include a spreadsheet (Excel) budget that includes all alternative funding, in-kind donations and labor, and any other resources.) 

___ Program/Project Budget for proposed project Attached (Mark with an ‘X’)
Note – Please include the following information in your budget attachment: 
a. How many full-time employees will work on your project or program? ​(Full time is 40 hours per week (please include full-time staff that will work on this project even if they will only be working part time or a few hours a week on this specific project/program). If zero put 0.
b. How many part-time employees will work on your project or program? 
c. How many volunteers will work on your project or program?
9. Partner Agencies/Non-Profits: Will your organization be partnering with any outside agencies or groups on this project/program? If so, with whom?    
10. Describe what efforts your organization has taken and will take to raise dollars from under funding sources to address these COVID-19 related activities/expenses?

11. Organizational Capacity: Describe your organization's experience with similar programs/project. 


	

	12. Grant Management Experience: Please describe your organization's experience in managing federal and/or state grants. 


	13. Duplication of Benefits (DoB): 
_____ Please place an ‘X’ here if you acknowledge that your organization has reviewed the Duplication of Benefits Quick Guide and understands the DoB requirements associated with receiving a CDBG-CV award. If your organization is unfamiliar with DoB provisions or has any questions about these requirements, please reach out to City CDBG staff for clarification.

What steps will your organization take to mitigate any potential risk of Duplication of Benefits?  

	

	14. Program Contact: Please provide the contact information for the person directly responsible for managing the program or project on a day to day basis, if different from page 1 above.
Name: 

	Address (if different than the contact information address on Page 1): 


	Email: 

	Phone Number:

	Position or Title: 

	Years of Experience: 

	

	15. Please include the following additional Attachments: 

__ Articles of Incorporation and By-laws and Amendments 
__ Secretary of State Certification of Good Standing (Online printout/screenshot is acceptable) 

__ Organizational Chart and Agency Mission Statement 

__ Certified Audit (Most recent) 

__ Profit and Loss Statement for most recent year. 

__ Insurance Documents 

__ Other Documents
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