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APPLICATION CHECKLIST

Please use this checklist to ensure that each section/exhibit is included.

Sections

_____
Section I
Applicant/Recipient Disclosure Update Report
_____
Section I
General Information

_____
Section II
Project Profile

_____
Section III
Administrative Profile

_____
Section IV
Appropriate Determination

_____
Section V
Project Costs/Use of Funds Table

_____
Section V
Participating Parties/Financing Table
_____
Section VI
Tax Information Disclosure Authorization
_____
Section VI
Financial Liability Form

_____
Section VI
Certification

Exhibits

_____
Exhibit 1
Authorizing Resolution or Ordinance
_____
Exhibit 2
Business and/or Developer Investment and Job Commitment Letter
_____
Exhibit 3
Table of Organization
_____
Exhibit 4

_____
Exhibit 4a
Relocation between Ohio Communities
(if applicable)
_____
Exhibit 4b
Certification of Compliance with Job-Pirating Prohibition (if applicable)
_____
Exhibit 5
Acquisition, Relocation and Demolition Questionnaire
_____
Exhibit 6
Ohio Historic Preservation Coordination Letter
_____
Exhibit 7

_____
Exhibit 7a
Environmental Certification
_____
Exhibit 7b
Environmental Review Documentation and Certification Form for 
General Administration, Fair Housing, and Planning
_____
Exhibit 8

_____
Exhibit 8a
Job Creation Table
_____
Exhibit 8b
Job Retention Table (if applicable)
_____
Exhibit 8c
Job Benefit Verification (if applicable)
_____
Exhibit 8d
Job Certification Form
_____
Exhibit 9
Public Infrastructure Funding Justification (if applicable)
_____
Exhibit 10
Evidence of Site Control-deed, purchase option, lease agreement, etc.
_____
Exhibit 11

_____
Exhibit 11a
Historical Financial Statements
_____
Exhibit 11b
Interim Financial Statements
_____
Exhibit 11c
Projected Financial Statements
_____
Exhibit 11d
Personal Financial Statements Form (if applicable)
_____
Exhibit 11e
Resumes
_____
Exhibit 11f
Working Capital Line of Credit Information (if applicable)
_____
Exhibit 11g
Real Estate/Used Equipment Appraisal (if applicable)
_____
Exhibit 11h
Site Plan Including Off-site Improvements
_____
Exhibit 11i
Cost Estimates
_____
Exhibit 11j
Estimated Taxes
_____
Exhibit 11k
W-9 Form
	Applicant/Recipient

Disclosure/Update Report
	U.S. Department of Housing

and Urban Development

	OMB Approval No. 2510-0011 (exp. 12/31/2006)


Instructions  (See Public Reporting Statement and Privacy Act Statement and detailed instructions on page 2.)
	Applicant/Recipient Information
	Indicate whether this is an Initial Report  FORMCHECKBOX 

	or an Update Report  FORMCHECKBOX 


	1.  Applicant/Recipient Name, Address, and Phone (include area code):


	2.  Social Security Number or Employer ID Number:



	3.  HUD Program Name


	4.  Amount of HUD Assistance Requested/Received



	5.  State the name and location (street address, City and State) of the project or activity:


	Part I  Threshold Determinations  

	1.
Are you applying for assistance for a specific project or activity? These terms do not include formula grants, such as public housing operating subsidy or CDBG block grants.  (For further information see 24 CFR Sec. 4.3).

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
  No

	2.
Have you received or do you expect to receive assistance within the jurisdiction of the Department (HUD) , involving the project or activity in this application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep. 30)?  For further information, see 24 CFR Sec. 4.9

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
  No



If you answered “No” to either question 1 or 2, Stop!  You do not need to complete the remainder of this form.    

However, you must sign the certification at the end of the report.

Part II  Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.
	Department/State/Local Agency Name and Address
	Type of Assistance
	Amount Requested/Provided
	Expected Uses of the Funds

	
	
	
	 

	
	
	
	 


(Note:  Use Additional pages if necessary.)
Part III  Interested Parties.  You must disclose:  

1.
All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the project or activity and

2.
any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).
	Alphabetical list of all persons with a reportable financial interest in the project or activity (For individuals, give the last name first) 
	Social Security No. or Employee ID No.
	Type of Participation in Project/Activity
	Financial Interest in Project/Activity ($ and %)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Note:  Use Additional pages if necessary.)

Certification

Warning:  If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the United States Code.  In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.

I certify that this information is true and complete.

	Signature:

X
	Date:  (mm/dd/yyyy)




Public reporting burden for this collection of information is estimated to average 2.0 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.   This agency may not conduct or sponsor, and a person is not required to respond to, a collection information unless that collection displays a valid OMB control number. 

Privacy Act Statement.  Except for Social Security Numbers (SSNs) and Employer Identification Numbers (EINs), the Department of Housing and Urban Development (HUD) is authorized to collect all the information required by this form under section 102 of the Department of Housing and Urban Development Reform Act of 1989, 42 U.S.C. 3531.  Disclosure of SSNs and EINs is optional.  The SSN or EIN is used as a unique identifier.  The information you provide will enable HUD to carry out its responsibilities under Sections 102(b), (c), and (d) of the Department of Housing and Urban Development Reform Act of 1989, Pub. L. 101-235, approved December 15, 1989.  These provisions will help ensure greater accountability and integrity in the provision of certain types of assistance administered by HUD.  They will also help ensure that HUD assistance for a specific housing project under Section 102(d) is not more than is necessary to make the project feasible after taking account of other government assistance.  HUD will make available to the public all applicant disclosure reports for five years in the case of applications for competitive assistance, and for generally three years in the case of other applications.   Update reports will be made available along with the disclosure reports, but in no case for a period generally less than three years.  All reports,  both initial reports and update reports, will be made available in accordance with the Freedom of Information Act (5 U.S.C. §552) and HUD's implementing regulations at 24 CFR Part 15.  HUD will use the information in evaluating individual assistance applications and in performing internal administrative analyses to assist in the management of specific HUD programs.  The information will also be used in making the determination under Section 102(d) whether HUD assistance for a specific housing project is more than is necessary to make the project feasible after taking account of other government assistance.   You must provide all the required information.  Failure to provide any required information may delay the processing of your application, and may result in sanctions and penalties, including imposition of the administrative and civil money penalties specified under 24 CFR §4.38.

Note:  This form only covers assistance made available by the Department.  States and units of general local government that carry out responsibilities under Sections 102(b) and (c) of the Reform Act must develop their own procedures for complying with the Act.

Instructions
Overview. 

A.
Coverage.  You must complete this report if:

(1) You are applying for assistance from HUD for a specific project or activity and you have received, or expect to receive, assistance from HUD in excess of $200,000 during the during the fiscal year;

(2) You are updating a prior report as discussed below; or

(3) You are submitting an application for assistance to an entity other than HUD, a State or local government if the application is required by statute or regulation to be submitted to HUD for approval or for any other purpose.

B.
Update reports (filed by “Recipients” of HUD Assistance):  General.  All recipients of covered assistance must submit update reports to the Department to reflect substantial changes to the initial applicant disclosure reports.  

Line-by-Line Instructions.
Applicant/Recipient Information.
All applicants for HUD competitive assistance, must complete the information required in blocks 1-5 of form HUD-2880:

1.
Enter the full name, address, city, State, zip code, and telephone number (including area code) of the applicant/recipient.  Where the applicant/recipient is an individual, the last name, first name, and middle initial must be entered.  

2.
Entry of the applicant/recipient's SSN or EIN, as appropriate, is optional.

3.
Applicants enter the HUD program name under which the assistance is being requested. 

4.
Applicants enter the amount of HUD assistance that is being requested.  Recipients enter the amount of HUD assistance that has been provided and to which the update report relates.  The amounts are those stated in the application or award documentation.  NOTE:  In the case of assistance that is provided pursuant to contract over a period of time (such as project-based assistance under section 8 of the United States Housing Act of 1937), the amount of assistance to be reported includes all amounts that are to be provided over the term of the contract, irrespective of when they are to be received.

5.
Applicants enter the name and full address of the project or activity for which the HUD assistance is sought.  Recipients enter the name and full address of the HUD-assisted project or activity to which the update report relates.  The most appropriate government identifying number must be used (e.g., RFP No.;  IFB No.;  grant announcement No.;  or contract, grant, or loan No.)  Include prefixes.  

Part I.  Threshold Determinations - Applicants Only

Part I contains information to help the applicant determine whether the remainder of the form must be completed.  Recipients filing Update Reports should not complete this Part.

If the answer to either questions 1 or 2 is No, the applicant need not complete Parts II and III of the report, but must sign the certification at the end of the form.

Part II.  Other Government Assistance and Expected Sources and Uses of Funds.
A.
Other Government Assistance.  This Part is to be completed by both applicants and recipients for assistance and recipients filing update reports.  Applicants and recipients must report any other government assistance involved in the project or activity for which assistance is sought.  Applicants and recipients must report any other government assistance involved in the project or activity.  Other government assistance is defined in note 4 on the last page.  For purposes of this definition, other government assistance is expected to be made available if, based on an assessment of all the circumstances involved, there are reasonable grounds to anticipate that the assistance will be forthcoming.



Both applicant and recipient disclosures must include all other government assistance involved with the HUD assistance, as well as any other government assistance that was made available before the request, but that has continuing vitality at the time of the request.  Examples of this latter category include tax credits that provide for a number of years of tax benefits, and grant assistance that continues to benefit the project at the time of the assistance request.

The following information must be provided:

1.
Enter the name and address, city, State, and zip code of the government agency making the assistance available.  

2.
State the type of other government assistance (e.g., loan, grant, loan insurance).

3.
Enter the dollar amount of the other government assistance that is, or is expected to be, made available with respect to the project or activities for which the HUD assistance is sought (applicants) or has been provided (recipients).

4.
Uses of funds.  Each reportable use of funds must clearly identify the purpose to which they are to be put.  Reasonable aggregations may be used, such as "total structure" to include a number of structural costs, such as roof, elevators, exterior masonry, etc.  

B.
Non-Government Assistance.  Note that the applicant and recipient disclosure report must specify all expected sources and uses of funds - both from HUD and any other source - that have been or are to be, made available for the project or activity.  Non-government sources of funds typically include (but are not limited to) foundations and private contributors. 

Part III.  Interested Parties.
This Part is to be completed by both applicants and recipients filing update reports.  Applicants must provide information on:

1.
All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or implementation of the project or activity and

2.
any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the assistance (whichever is lower).  

Note:  A financial interest means any financial involvement in the project or activity, including (but not limited to) situations in which an individual or entity has an equity interest in the project or activity, shares in any profit on resale or any distribution of surplus cash or other assets of the project or activity, or receives compensation for any goods or services provided in connection with the project or activity.  Residency of an individual in housing for which assistance is being sought is not, by itself, considered a covered financial interest.

The information required below must be provided.

1.
Enter the full names and addresses.  If the person is an entity, the listing must include the full name and address of the entity as well as the CEO.  Please list all names alphabetically.

2.
Entry of the Social Security Number (SSN) or Employee Identification Number (EIN), as appropriate, for each person listed is optional.

3.
Enter the type of participation in the project or activity for each person listed:  i.e., the person's specific role in the project (e.g., contractor, consultant, planner, investor).

4.
Enter the financial interest in the project or activity for each person listed.  The interest must be expressed both as a dollar amount and as a percentage of the amount of the HUD assistance involved.

Note that if any of the source/use information required by this report has been provided elsewhere in this application package, the applicant need not repeat the information, but need only refer to the form and location to incorporate it into this report.  (It is likely that some of the information required by this report has been provided on SF 424A, and on various budget forms accompanying the application.)  If this report requires information beyond that provided elsewhere in the application package, the applicant must include in this report all the additional information required.


Recipients must submit an update report for any change in previously disclosed sources and uses of funds as provided in Section I.D.5., above.

Notes:
1.
All citations are to 24 CFR Part 4, which was published in the Federal Register. [April 1, 1996, at 63 Fed. Reg. 14448.]

2.
Assistance means any contract, grant, loan, cooperative agreement, or other form of assistance, including the insurance or guarantee of a loan or mortgage, that is provided with respect to a specific project or activity under a program administered by the Department.  The term does not include contracts, such as procurements contracts, that are subject to the Fed. Acquisition Regulation (FAR) (48 CFR Chapter 1).

3.
See 24 CFR §4.9 for detailed guidance on how the threshold is calculated.

4.
"Other government assistance" is defined to include any loan, grant, guarantee, insurance, payment, rebate, subsidy, credit, tax benefit, or any other form of direct or indirect assistance from the Federal government (other than that requested from HUD in the application), a State, or a unit of general local government, or any agency or instrumentality thereof, that is, or is expected to be made, available with respect to the project or activities for which the assistance is sought.

5.
For the purpose of this form and 24 CFR Part 4,  “person” means an individual (including a consultant, lobbyist, or lawyer); corporation; company; association; authority; firm; partnership; society; State, unit of general local government, or other government entity, or agency thereof (including a public housing agency); Indian tribe; and any other organization or group of people.

SECTION I:
GENERAL INFORMATION

1) Legal Applicant (Community)

Name:



















Data Universal Numbering System (DUNS#)*:  











Address:



















City: 








  County: 







Ohio
Zip: 




  Phone:  






  Fax:  







E-Mail: 



















CEO Name:  


















Title:  



















* a DUNS# must be provided for the legal community applicant and for each business creating and/or retaining jobs.  Instructions for obtaining a DUNS# can be found at the end of this section
2) Certification by Authorized Official: 

To the best of my knowledge and belief, data contained in this application are true and correct. The document has been duly authorized to comply with the required assurances, if the assistance is approved, by ordinance or resolution # __________________ passed on
_________________ (date). Attach Exhibit 1 – Authorizing resolution or ordinance
Signature of Authorized Official: 














Typed Name and Title: 















3) Administering Agency

Agency Name:


















Address:



















City: 







  County: 







Ohio
Zip: 



  Phone:  





  Fax:  








Contact Person:  

















Title:  



















E-Mail: 



















4) Other Contact Information e.g. port authority, CIC, and/or consultant (if applicable)

Agency Name:


















Address:



















City: 








  County: 






Ohio
Zip: 



  Phone:  





  Fax:  








Contact Person:  

















Title:  



















E-Mail: 



















5) Developer or Business

Company Name:


















Address:



















City: 

County: 

State:

Zip: 



  Phone:  






  Fax:  








Contact Person:  

















Title:  








  E-Mail:  









Data Universal Numbering System (DUNS#)*:  











FTI/SSN#:  






  SIC Code:  











Corporate Ownership:

Name: 












  Interest (%):  



Name: 












  Interest (%):  




Name: 












  Interest (%):  




Name: 












  Interest (%):  





Please check all that apply:

[   ] Joint Venture



[   ] Limited Liability Company



[   ] C Corporation


[   ] S Corporation



[   ] Sole Proprietorship 




[   ] Partnership


[   ] Limited Partnership


[   ] Minority Owned (MBE)**



[   ] ESOP




[   ] Woman Owned (WBE)**



* a DUNS# must be provided for each business creating and/or retaining jobs – instructions for

obtaining a DUNS# can be found at the end of this section



** Attach copy of certification

6) Project Information

Name of Project:  

















CDBG Request: 
 [   ] Direct Loan: $




 
 [   ] Infrastructure: $








 [   ] Administration (request cannot exceed $10,000):  $





Project Location: Address: 



















     City/Vlg/Twnshp:  


















      County: 








  Zip:  





 Project Start Date:





  Job Creation Start Date:  







7) Current Employment Composition

Total Existing Full-Time Equivalent (FTE)1 Employees:  










Total Existing FTE1 Women:  



  Total Existing FTE1 Minorities2:  





Total Full-Time Equivalent (FTE)1 Employees One Year Ago:  








Date (mo/dy/yr) the above numbers were taken:  











8)
Employee Benefits

Does the company provide health benefits?    ______ Yes 

______ No

Average Hourly Benefits: $


9)
Projected Employment in Each Year

	
	Year 1
	Year 2
	Year 3
	Total

	1. Month/Year (e.g. 6/2011)
	
	
	
	

	2. Retained FTEs1
	
	
	
	

	3. Maintained FTEs4
	
	
	
	

	4. New Employees FTEs1
	
	
	
	

	5. Minority2
	
	
	
	

	6. Women
	
	
	
	

	7. Low-Moderate Income5
	
	
	
	


Definitions:

 1A full-time employee is an employee working an average of at least 35 hours per week/annually.  This does not include part-time or contract employees.  A retained job is one that would be lost if the project does not go forward.

2 FTE = Full-time equivalent (e.g. two part-time employees working a total of at least 35 hours/week).

3 Minority is defined for employment purposes as African American, Hispanic, Native American, Asian Indian, Asian or Pacific Islander.

4 A maintained job is one that will remain even if the project does not go forward.

5  Low- and moderate-income person = a member of a family having an income equal to or less than the Section 8 low-income limit established by HUD. Unrelated individuals will be considered as one-person families for this purpose. (CFR § 570.3)

10)
Questions for Project Consideration
A) Submit a business plan or a narrative that provides the following information:

1) Describe the business’s history, including activities, products, services, etc.

2) Describe the operation &/or financial relationships with any parent or subsidiary, and
describe any changes in ownership that may occur as a result of this project.

B) Describe project in detail and answer the following questions:

1) Is this a new facility/site, expansion &/or acquisition?
(Include square footage of facility & acreage of site)

2) Will the business purchase/lease/or construct the facility?  

3) What type of operation is this?  (e.g., manufacturing, headquarters, distribution, R&D) 

4) What is the primary product or service to be provided at the site?

5) Explain how jobs will be created and/or retained by the project. 


C) If applying for a loan, please address the following:
1) Describe current market, size, industry, trends, growth potential, etc. Include market feasibility information &/or sales commitments to support sales or revenue projections. 

2) Provide a list of the top five customers including location (state/city). Include the percent of sales to each customer.

3) Describe the major competitors in the marketplace, including their market share, strengths, & weaknesses.

D) Major Factor/Competition:
1) Describe why state assistance is a major factor in the project going forward.

2) Is there interstate or international competition? If yes, please specify. 

Instructions for Obtaining A
Data Universal Numbering System (DUNS) Number

Each entity requesting assistance through the Community Development Block Grant (CDBG) Economic Development Program is required to obtain a DUNS number.

The DUNS number is a unique nine-character identification number provided by the commercial company Dun & Bradstreet (D&B). A business may call Dun & Bradstreet at 1-800-333-0505 to register and obtain a DUNS number. It takes approximately 10 minutes to process a request and is free of charge. Please use the following instructions to navigate through the voice prompts:

1. Enter “3” to register your entity and obtain a DUNS number

2. Enter “2” for assistance

3. Enter “1” to create a new listing

4. Enter “1” for Federal Registration. At this point, a service representative will answer and offer the purchase of the Credit Building Service.  This is not required to do business with the federal government. It is an optional service that allows an entity to do business using a line of credit

5. Provide answers to the following questions:

a. Name of entity
b. Entity address

c. Entity phone number

d. Name of the CEO or business owner

e. Legal structure of the entity (i.e., corporation, partnership, proprietorship)

f. Year of entity incorporation

g. Primary business of entity
h. Total number of employees (full and part time)

An entity may also register for a DUNS number at Dun & Bradstreet’s website: https://eupdate.dnb.com/requestoptions.asp?cm_re.  Be sure to click on the link that reads, “DUNS Number only” at the right hand, bottom corner of the screen to access the free registration page.  Please note that registration via the website may take up to 14 business days to complete. 

SECTION II:  PROJECT PROFILE
1.
Site Profile
Once the project is complete __________ percent of the building will be vacant.

Attach verification of site control (i.e., deed, purchase option, long-term lease).  Refer to Exhibit 5 for information related to the Uniform Relocation Act (URA), which could apply to the proposed project.
NOTE: If a purchase option is offered prior to the environmental review being completed, the option must contain contingency language indicating that there will be no transfer of the title to the purchaser until all environmental review procedures have been completed. Any deposits made must be nominal (less than $1,000) or refundable (if more than $1,000).
What is the current zoning for the proposed site?

If current zoning is not appropriate for the proposed project, outline the process and time frame for the required zoning change?

List other approvals required from other entities for the proposed project to move forward.  Agencies requiring coordination may include:  Ohio Historic Preservation Office, Ohio Environmental Protection Agency, U.S. Army Corps of Engineers, Ohio Department of Natural Resources, U.S. Department of the Interior, local floodplain administrator, local zoning regulators, etc.
Coordination

Mitigation


Comments

________________
____________________ _______________________________________
________________
____________________ _______________________________________
________________
____________________ _______________________________________
________________
____________________ _______________________________________
________________
____________________ _______________________________________
________________
____________________ _______________________________________
2.
Environmental Profile
Has the Ohio Historic Preservation Office (OHPO) been contacted? ____  Yes
____  No

(Attach Exhibit 6 - Ohio Historic Preservation Office Coordination Letter)
Has the applicant community started the Environmental Review (ER) process for the proposed project? ____  Yes
____  No   (Note: This is a prerequisite for receiving federal funds.)

Outline the time frame for completing the environmental review.
(Attach Exhibit 7 - Environmental Review Certification.)
Is the proposed project a conversion of farmland?

____  Yes
____  No


If yes, how many acres?
 _______________________

Is the proposed project location classified as a Brownfield site?____  Yes
____  No


If yes, how many acres? 
 _______________________

3.
Employment Profile
Job Creation

A. For each business, list by job title all permanent jobs to be created, indicating:

(1)
Jobs claimed to be available to persons of low- and moderate-income (LMI) households.

(2)
Jobs which are part‑time.

(3) Jobs requiring training.

{Attach Exhibit 8a - Job Creation Table}
At least 51% of the jobs must be held by, or made available to, persons of LMI households.  Part time positions must be converted to full time equivalents (FTEs) prior to calculation of LMI jobs.  See Exhibit 8a – Job Creation Table and/or Exhibit 8b – Job Retention Table for formula to convert part time positions to FTEs.
B. Describe actions to be taken by the business and the grantee to ensure that persons of LMI households receive first consideration for positions claimed to be available to LMI persons.

Job Retention
In order to claim job retention, a business must be able to document that without CDBG assistance; jobs will be lost to the state of Ohio within an immediate time frame.

Will jobs be lost to the state of Ohio if this project does not go forward? ____ Yes ____ No

If yes, Attach Exhibit 8b - Job Retention Table and one Exhibit 8c - Job Benefit Verification Form for each employee for whom job retention is claimed.  

A. For each business claiming job retention, provide clear and objective evidence that jobs will be lost to the state of Ohio without CDBG assistance.

Documentation may include:

1) Letters from the business and/or related party that clearly indicate the number of jobs that will be lost if the project does not go forward and provide reasons for the anticipated loss.

2) Financial statements demonstrating the need for funds and/or a deteriorating competitive position.

3) Newspaper articles and/or public notices related to employment loss.

4)
Other materials specific to the business.

B.
For each business, list by job title all permanent jobs to be retained, indicating:

1.
Jobs which are part‑time.

2.
Jobs which are known to be held by persons of low- and moderate-income households at the time assistance is provided.

At least 51% of the jobs to be created and/or retained must be held by a person of low- or moderate-income household.

The businesses must use the attached Job Benefit Verification Employee Certification Form to survey employees to determine the current LMI percentage.  Each employee is required to complete a Job Benefit Verification Employee Certification Form.  The Section B Total Gross Household Income refers to the Department of Housing and Urban Development (HUD) Section 8 Low Income Limits for the year in which the employee is hired.  For retained employees, the most recent HUD Section 8 Low Income Limits must be used.  The HUD Income Limits are county specific and may be obtained by contacting OHCP or downloaded from http://www.huduser.org/datasets/il.html.  An employee is qualified as LMI, if the total number of household members is greater than or equal to the corresponding HUD Section 8 Income Limits.  For example, for a household with three members, the household income for the previous 12 months must be less than or equal to the third income range (c).
Job Relocation
CDBG is prohibited from providing assistance that will result in the relocation of a plant, facility or operation from one Labor Market Area to another, as defined by the Ohio Department of Development’s Office of Housing and Community Partnerships, within three years of the date of assistance, if such relocation will likely result in a significant loss of jobs in the labor market area from which the relocation occurs.  A significant loss is defined as the loss of the lesser of 500 jobs or 1/10th of one percent of the total labor force in the labor market area through the relocation of jobs, but in all circumstances, 25 or fewer jobs will not be considered a significant loss. Federal Register/Vol. 71, No. 100/May 24, 2006/Rules and Regulations/24 CFR Part 570/Prohibition on Use of Community Development Block Grant Assistance for Job-Pirating Activities.

Will the project relocate jobs from one labor market area to another? ______ Yes ______  No


If yes, 

a) How many jobs will be lost from the labor market area from which the jobs will be relocated? (Include jobs that will not be relocated to or replaced at the project site) 
b) From which location will the jobs be relocated or lost?  

COUNTY: 




 STATE: 



A) If jobs will be relocated from one community to another within the state of Ohio as a result of this project, a Relocation Between Ohio Communities Letter must be sent to the community from which the jobs will be relocated.  Attach the Relocation Between Ohio Communities Letter as Exhibit 4a.

B) If more than 25 jobs will be relocated from one labor market area to another as a result of this project, and the number of jobs to be lost from the labor market area from which the relocation occurs is less than the lesser of 500 jobs or 1/10th of one percent of the total labor force in that labor market area, the business for which financial assistance has been requested must certify that the project for which assistance has been requested herein will not violate the Prohibition on Use of Community Development Block Grant Assistance for Job-Pirating Activities by executing the Certification of Compliance with Prohibition on Use of Community Development Block Grant Assistance for Job-Pirating Activities. Attach Certification as Exhibit 4b.
In some cases, both Exhibit 4a and Exhibit 4b may be required.  Please contact the Office of Housing and Community Partnerships prior to application for labor market area and eligibility determinations.


Job Training

Are Ohio Industrial Training Program funds or funds from any other training program committed to this project?
______  Yes
______  No
4.
Economic Development Program Loan Request and Revolving Loan Fund Coordination

Will CDBG funds for fixed asset financing and/or infrastructure improvements be loaned to the participating business?
____ Yes
____ No
If yes, propose a rate, term and collateral position for the CDBG loan.

Rate:


Term:


Collateral Position: __________________________

The community and participating business should complete a credit analysis and cash flow/debt service analysis to set a loan structure that is necessary for successful completion of the project.  The community’s Loan Review Committee must review the project for credit worthiness and consistency with local Revolving Loan Fund (RLF) policies prior to submitting an application for CDBG ED Program funds to OHCP.

Briefly explain the community’s RLF approval process for this project.  Include an explanation as to how an appropriate rate, term and collateral position were determined for this project.

A final determination on rate, term and collateral position will be made after OHCP receives the completed CDBG forms and completes a financial analysis of the business.  OHCP will consider the rate, term and collateral position proposed by the community in the application.

What is the community’s RLF balance at the time of application?
________________________
Has the community committed RLF funds to this project?
____ Yes
____ No
OHCP may require a community to commit RLF funds (or additional RLF funds) to this project. Communities with a significant RLF balance and few other commitments may be required to contribute RLF dollars to this project.

Since OHCP may require RLF funds to be committed even if not included in this application budget, the community should include both the CDBG program and the RLF program in all public notices (public hearing notice, environmental review notice, etc.) regarding this project.
Communities with a significant RLF balance must provide a list of commitments, if RLF dollars have not been committed to this project.  Communities with a significant RLF balance and few other commitments may be required to contribute RLF dollars to this project.

5.
Impact Analysis
Does the business purchase a significant amount of its raw materials from other Ohio businesses or will the company purchase machinery and equipment or product from other Ohio businesses as a result of this project?  If so, attach a list of Ohio suppliers and provide information on the amount and type of materials and/or machinery and equipment to be purchased.

Does the business export a significant amount of its final product out of the United States?  If yes, attach a customer list with the country of business and the type and amount of product purchased.

Provide a detailed explanation of significant community impact, significant public benefit and/or extensive spin-off potential that will occur as a result of the proposed project.

Check all of the following that apply to the project and provide a brief explanation as to how the project fits the indicated criteria. 

______
Coordinates with other public programs

______
Uses a vacant building

______
Company is new business to Ohio

______
Company is agri-business

______
Coordinates with community’s downtown development plan

Explain any additional impact that the business has and/or project will have on the applicant community. 

Is the business a previous recipient of assistance from the Ohio Department of Development and/or Office of Housing and Community Partnerships?  If so, outline past awards below, including type (grant or loan) and amount of assistance:

SECTION III:
ADMINISTRATIVE PROFILE

	Position/Name
	Rate/Hour
	Hours/Week
	Total Weeks
	Total Cost
	CDBG Cost
	Other Cost
	Source

	
	
	
	
	$
	$
	$
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	
	

	Fringe Benefits
	
	
	
	

	Rent/Utilities
	
	
	
	

	Office Equipment/Supplies (attach itemization)
	
	
	
	

	Travel
	
	
	
	

	Legal
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Total
	
	
	
	


Describe duties to be performed as part of administrative agreement:

Table should only be completed if CDBG funds have been requested for administration.  

SECTION IV:
APPROPRIATE DETERMINATION FOR CDBG FUNDS
Check the box that most accurately describes the need for CDBG funds, and provide an explanation for the request.  Simply stating that a financing gap exists is not adequate.  The amount of the gap must be documented along with an explanation as to how the gap was determined.  Complete Section A for loan requests and Section B for infrastructure requests.

A.
NEED:

1.
[  ]
Lack of Sufficient Project Funds {Debt and/or Equity}

A. Insufficient equity available for capital costs {explain other uses for the equity or lack of availability of equity} 

B. Lender unable to commit more funds to the project {explain rationale; i.e., debt coverage ratio, cash flow analysis, etc.}.

2.
[  ]
Affordability:

A. Unable to pay market rates {explain how income projections do not allow for market rate debt service}.

B. Insufficient rate of return for business {compare rate of return for project with industry standards} 

3.
[  ]
Location:

Ohio site cost differentials impact businesses’ local decision-making {fully document site cost differentials from the Ohio and out of state sites -- any assistance cannot exceed value of cost differential}

B.
PUBLIC BENEFIT:

[  ]
Describe how the public benefit justifies the cost of assistance.  The detailed description may include areas such as new investment in Ohio, new job relationships, or other special factors.

*If you are requesting CDBG infrastructure assistance also complete Exhibit 9, Public Infrastructure   Funding Justification. 
SECTION V:
PROJECT COSTS/USE OF FUNDS
	
	Total
	CDBG Funds*
	New Equity
	Private Lender
	Comm. Contrib.
	Other Public
	Source of Other Public

	Project Fixed Costs
	Land Acquisition
	
	
	
	
	
	
	

	
	Bldg Acquisition
	
	
	
	
	
	
	

	
	New Construction
	
	
	
	
	
	
	

	
	Bldg Renovation
	
	
	
	
	
	
	

	
	Leasehold Improvements
	
	
	
	
	
	
	

	
	Machinery & Equipment
	
	
	
	
	
	
	

	
	Relocation Costs
	
	
	
	
	
	
	

	
	Site Prep/On-Site Infrastructure
	
	
	
	
	
	
	

	
	Parking
	
	
	
	
	
	
	

	
	Other Off-site (please specify) 
	
	
	
	
	
	
	

	
	Off-Site Streets
	
	
	
	
	
	
	

	
	Off-Site Water & Sewer
	
	
	
	
	
	
	

	
	Off-Site Flood & Drainage
	
	
	
	
	
	
	

	
	Off-Site Prof. Fees
	
	
	
	
	
	
	

	
	Company Prof. Fees
	
	
	
	
	
	
	

	
	Arch. & Eng. Fees
	
	
	
	
	
	
	

	
	Interim Costs/Other
	
	
	
	
	
	
	

	
	Administration
	
	
	
	
	
	
	

	
	Total Fixed Cost (TFC)
	
	
	
	
	
	
	

	Non-Fixed Costs
	Working Capital
	
	
	
	
	
	
	

	
	Training
	
	
	
	
	
	
	

	
	Non-Capital Equipment
	
	
	
	
	
	
	

	
	Total Non-Fixed (TNF)
	
	
	
	
	
	
	

	
	Total Project Cost =TFC+TNF
	
	
	
	
	
	
	


*Was federal prevailing wage used in preparing the project costs for line items including CDBG funds?
____Yes   ____No
If no, please attach an explanation of why federal prevailing wage funds were not included.

SOURCES OF FUNDS
	
	FINANCING SOURCE
	FINANCING
	SECURITY

	
	Funder
	Contact Person
	Phone #
	Amount
	Rate
	Term in Years
	% of Total
	L/B
	M/E

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	**
	Cash Equity
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	


Are all financing sources committed?

_______Yes
________No


If no, explain:
List any special conditions on financing:


Attach commitment letters for financing sources and cash equity.

SECTION VI: TAX INFORMATION/FINANCIAL LIABILITY

TAX INFORMATION DISCLOSURE AUTHORIZATION

_______________________________(the company) hereby irrevocably authorizes the Tax Commissioner of the Ohio Department of Taxation or any agent designated by the Tax Commissioner of the Ohio Department of Taxation from the date below until____________(one year from the date below) to disclose to the Director of the Ohio Department of Development or any designated employee of the Director the amounts of any or all outstanding liabilities for corporation franchise tax, individual income tax, employer withholding tax, sales, use tax or excise tax which are currently unpaid and certified to the Attorney General of the State of Ohio for collection.

The Applicant expressly waives notice of the disclosure(s) to the Ohio Department of Development by either the Tax Commissioner of the Ohio Department of Taxation or by any agent designated by the Tax Commissioner of the Ohio Department of Taxation.  The applicant expressly waives the confidentiality provisions of the Ohio law which would otherwise prohibit disclosure and agrees to hold the Ohio Department of Taxation and its employees harmless with respect to the limited disclosure authorized herein.

This authorization is to be liberally interpreted and construed; any ambiguity shall be resolved in favor of the Tax Commissioner or the Ohio Department of Taxation. This authorization is binding on any and all heirs, beneficiaries, survivors, assigns, executors, administrators, successors, receivers, trustees, or other fiduciaries.

A photocopy of this authorization is as valid as the original.

Name of Applicant (including any DBA)


_______________________________________________________________________

______________________________________________________________________________________________________________________________________________


_______________________________________________________________________
By:
_______________________________________________________________________
Title:
_______________________________________________________________________
Officer or Director

Date:
_______________________________________________________________________
A.
APPLICANT INFORMATION
	Applicant Full Legal Name and Address

	

	Names and Addresses of any Affiliates

(If necessary, attach a separate form for each affiliate listing each of the numbers set forth below.)


	

	Federal Tax Identification Number
	

	Ohio Franchise Tax I.D. Number
or other Ohio Tax I.D. Number
	


B.
FINANCIAL LIABILITIES
1.
Explain any outstanding financial liabilities the applicant and/or company has with state or local governments in Ohio.  Whether or not the amounts are being contested in a court of law, does the applicant and/or company owe:

a.
Any delinquent taxes to the State of Ohio (the “State”), a state agency, or a political subdivision of the State?

Yes  (

No  (
b.
Any monies to the State or a state agency for the administration or enforcement of the environmental laws of the State?

Yes  (

No  (
c.
Any other monies to the State, a state agency, or a political subdivision of the State that are past due?

Yes  (

No  (
d.
Is the company the subject of any existing tax lien?

Yes  (

No  (
If yes to any of the above, please provide details of each instance including, but not limited to, the location, amounts, and case identification numbers (if applicable).  

CERTIFICATION

Have the applicant (or user), related companies, or any officers:
a.
Been convicted of a felony? 





  Yes


  No

b.
Been convicted of or enjoined from any violation of 

state or federal securities law?





  Yes


  No

c.
Been a party to any consent order or entry with respect 

to an alleged state or federal securities law violation?
  Yes


  No

d.
Been a defendant in a civil or criminal action?


  Yes


  No
If you have answered yes to any of the above please attach a separate sheet as an explanation.

As an authorized agent of the Applicant, I hereby submit this Financial Assistance Application. I understand that any false statement in this record may subject the Applicant Company and Signer to criminal prosecution. I understand that additional information may be requested.  I also understand that this document in no way constitutes a commitment of funds by the State of Ohio for any of its programs.  

I hereby represent and certify that I have reviewed the information contained in the foregoing and attached documentation, and that it is, to the best of my knowledge and belief, true, complete and accurately describes the proposed project for which the tax credit is being sought.  I am aware of Ohio Revised Code Sections 9.66(C) and 2921.13(D)(1) which outline penalties for falsification which could result in the return of all credits/monies received and the forfeiture of all current and future economic development assistance benefits as well as a fine of not more than $1,000 and/or a term of imprisonment of not more than six months.  I further agree to inform the Authority of any changes in the foregoing information which may occur prior to the time the applicant and the Chairman of the Authority execute a Tax Credit Agreement.  Further, I hereby authorize the Ohio Department of Development to contact the Ohio Environmental Protection Agency to confirm statements contained within this application and to review applicable confidential records.

The undersigned, on behalf of the applicant, understands and acknowledges that even though the information contained in this application, or which may hereafter be communicated to the Authority, contains confidential and proprietary information, it may be subject to public disclosure during deliberations of the Authority at public meetings regarding the project, in the minutes of the Authority’s public meetings, and in circumstances described in Ohio Revised Code Section 122.17(G). Further, I hereby authorize the Ohio Department of Development and the Authority to release to the public the name of our business entity, the identity of our business entity’s parent, a description of the project, the location of the project, the number of jobs we are committing to create and retain, the amount of our capital investment in the project, and the business entity’s contact person and office address and telephone number.

Company Signature



Typed Name___________________________________________








Title__________________________________Date____________
Community CEO Signature

Typed Name___________________________________________








Title__________________________________Date____________

EXHIBIT 1

SAMPLE AUTHORIZATION RESOLUTION OR ORDINANCE

A RESOLUTION AUTHORIZING THE ______________________TO FILE AN APPLICATION TO THE STATE OF OHIO, TO PARTICIPATE IN THE SMALL CITIES COMMUNITY DEVELOPMENT BLOCK GRANT ECONOMIC DEVELOPMENT PROGRAM:

WHEREAS, the state of Ohio, Department of Development, provides financial assistance to local governments for the purpose of addressing local needs; and

WHEREAS, the __________________________ desires to participate in the program to receive financial assistance for Business X under the Ohio Small Cities Community Development Block Grant Economic Development Program; and

WHEREAS, the ____________________________ has the authority to apply for financial assistance and to administer the amounts received from the state of Ohio, Department of Development, through its Small Cities Community Development Block Grant Economic Develop​ment Program; and
WHEREAS, the __________________________ of the _____________________________ must direct and authorize the (contact person) to act in connection with the application and to provide such additional information as may be required;

NOW, THEREFORE, BE IT RESOLVED by the __________________________ of the _______________, Ohio, __________________of all members thereof concurring:

Section 1.
That __________________________ authorizes ______________________ as the official representative of __________________________ application to participate in the state of Ohio, Department of Development, Small Cities Community Development Block Grant Economic Development Program, and provide all information and documentation required in said Application for submission.

Section 2.
That the ___________________________ hereby approves filing an application for financial assistance under the Ohio Small Cities Community Development Block Grant Economic Development Program.

Section 3.
That the ________________________ hereby understands and agrees that participation in the program will require compliance with program guidelines and assurances.

Section 4.
That the __________________ hereby commits itself to provide the local share funding as described in the application.

PASSED:
________________________________________

(Date)
EXHIBIT 2

BUSINESS/DEVELOPER INVESTMENT AND JOB CREATION

COMMITMENT LETTER

Date:
______________

Chief Elected Official of Applicant Community

Dear _____________________:

This letter will confirm my/our commitment to move forward with the development of (Project Name).  This project includes ________________________________________________________________ (list activities) and the creation/retention of _________ (number) full-time equivalent (FTE) positions.

We/I will spend no less than $_______________ on the total development of this project.  All on-site and off-site project costs should be included in the summary below.  The financing is proposed as follows:

Private Lender

$_______________

Equity


$_______________

CDBG


$_______________

Other


$_______________

Other


$_______________

TOTAL


$_______________

Development of the project will allow the current employment of ____________ to increase to ________ 24 months after project completion for a net gain of ______ new full-time equivalent (FTE) positions.  Of these new jobs, it is our goal to employ ______% persons from low- and moderate-income households (LMI) and ______% minorities, recognizing that some persons may qualify to meet the goal for both categories.  Also, any commitment to a job training program should be indicated, if applicable.

We/I understand that the goal of the Community Development Block Grant (CDBG) Program is to benefit persons of low- and moderate-income (LMI) households.  An LMI household is defined as 80 percent of the median household income for the employee’s specific family size for the county area in which the project will be located.  The project is defined as all line items listed in the application and includes all aspects necessary to the successful completion.  Local officials have provided the business with the LMI figures for ___________________ County.

In order to meet the national objective of the CDBG Program, 51 percent of the jobs created and/or retained by the project must be taken by or made available to persons of LMI households.  Therefore, the undersigned business agrees to maintain the following job creation and/or retention documentation for each employee interviewed, or for existing employees if jobs are claimed as retained:

-
name, address and social security number;

-
household size;

· household income range; and 

· employee signature.

If 51 percent of the jobs created and/or retained is not taken by persons of LMI households, the business agrees to document that the number of LMI persons interviewed will be equal to or greater than the total number of people interviewed multiplied by the LMI percentage proposed by the company in this application.  (Number of LMI persons interviewed > or = total number of people interviewed x LMI percentage proposed by the company in this application.)

The business also understands that an acceptable alternative to the above described record keeping requirements is for the business to work through a state or federal employment agency, such as the local Department of Job and Family Services (DJFS), to hire persons of LMI households.  Such programs must screen the applicants and, upon completion of the hiring process, provide a final certification stating that at least 51 percent of the jobs were taken by persons of LMI households. The business understands that there will be no exceptions or waivers to this requirement.
As explained in the application, I/we would not proceed with this at this time without CDBG assistance.

If the funding from CDBG is approved, I/we are prepared to move forward quickly on the construction of this project, with completion no more than 12 months after approval of the CDBG funds.  I/we expect to start construction on _____________________ and complete it by _________________.  I know of no reason why this project cannot go forward immediately {note any reasons for lack of immediate commencement}.

I certify that I have the authority to make this commitment on behalf of the company/business, and that we have the resources to finalize the financing package identified above and shown in the community's application for funds.

I also certify that _____________________________________ will provide the required job creation/retention documentation as outlined in the application instructions.  I further certify that I have this authority to make this commitment on behalf of ________________________________ (Business).

Sincerely,

Chief Executive Officer or Authorized Company Representative
(Signature)

________________________________________

(Typed Name and Title)

________________________________________

(Witness)

EXHIBIT 3

TABLE OF ORGANIZATION

(Please Provide)

EXHIBIT 4a

RELOCATION BETWEEN OHIO COMMUNITIES

If the project will involve the relocation of jobs from one Ohio community to another, the following procedure must be followed and supporting documentation forwarded to OHCP:

The applicant community must send a letter to the community in which the company is currently located.  The letter should explain that the applicant company is relocating, state the reasons the company provided for relocation and inform the community that the letter is being sent to conform with CDBG requirements.

The letter should also:

Give the community a place to sign to acknowledge receipt of letter.  If community refuses to sign the letter, proof that the letter was sent certified mail is acceptable.

Reference OHCP’s address and list the Economic Development Coordinator as the contact person for concerns about CDBG assistance.

The applicant business may also include an explanation as to why relocation is necessary.  Such an explanation should include any pertinent information and/or material to document the necessity of the relocation.

EXHIBIT 4b

CERTIFICATION OF COMPLIANCE

WITH PROHIBITION ON USE OF COMMUNITY DEVELOPMENT BLOCK GRANT ASSISTANCE FOR JOB-PIRATING ACTIVITIES

If the project will involve the relocation of jobs from one Labor Market Area to another, as defined by the Ohio Department of Development’s Office of Housing and Community Partnerships, the following certification must be executed by the beneficiary business and forwarded to the Office of Housing and Community Partnerships as a part of the application for assistance. 

Applicant hereby certifies that the Community Development Block Grant financial assistance requested herein will not result in the relocation of a plant, facility or operation from one Labor Market Area to another, as defined by the Ohio Department of Development’s Office of Housing and Community Partnerships, within three years of the date of assistance, if such relocation will likely result in a significant loss of jobs in the labor market area from which the relocation occurs. A significant loss is defined as the loss of the lesser of 500 jobs or 1/10th of one percent of the total labor force in the labor market area through the relocation of jobs, but in all circumstances, 25 or fewer jobs will not be considered a significant loss. 

This certification is duly authorized and executed this ________ day of ____________ 20____

Signed: ____________________________


Witness: __________________________

_______________________________________________

Authorized Business Representative – typed name and title

EXHIBIT 5

ACQUISITION, RELOCATION AND DEMOLITION QUESTIONNAIRE

Grantee: ___________________________________ Project: ________________________________

Program: ___________________________________ Date Submitted: _________________________

This section will be used by OHCP to determine if you have adequately planned and budgeted for acquisition, relocation, down payment assistance, rehabilitation, and demolition activities.  Requirements are referenced in the Uniform Relocation and Real Property Acquisition Policies of 1970, as amended (URA) and Section 104(d) of the Housing and Community Development Act (Barney Frank Amendment).

Answer the following Acquisition, Relocation, Demolition, and Conversion questions; Yes, No, or NA:

___ Acquisition of

___ Permanent easement


___ Vacant land

___ Land and building 

___ Voluntary

___ Tenants will be displaced or have been displaced

___ Involuntary Acquisition of 

___ Permanent easement

___ Vacant land

___ Land and building

___ Occupied

___ Relocation assistance will be provided or has been provided

___ Residential occupant is LMI

___ Donation of 

___ Permanent easements

___ Vacant land

___ Land and building

___ Tenants will be displaced or have been displaced

___ Tenant is residential occupant and is LMI

___ Demolition of residential units or conversion/rehabilitation of residential unit to another use

___ Unit is occupiable

___ Unit rents or would rent at or below the Fair Market Rent

___ Unit to be replaced

___ Attach documentation required and listed in your Residential Anti-   Displacement 
and Relocation Assistance Plan (refer to http://development.ohio.gov/cms/uploadedfiles/cdd/OHCP/OHCPAcq-RelocationForm1.pdf)

___ Unit is not occupiable and evidence is attached (refer to http://development.ohio.gov/cms/uploadedfiles/cdd/OHCP/OHCPAcq-RelocationForm1.pdf
EXHIBIT 6

SAMPLE OHIO HISTORIC PRESERVATION OFFICE LETTER
Mark Epstein

State Historic Preservation Officer

567 East Hudson Street

Columbus, Ohio  43211-1030

Subject:
Application for Community Development Block Grant (CDBG) Economic Development (ED) Program funds

Dear Mr. Epstein:

____________________ (applicant community) intends to apply to the Office of Housing and Community Partnerships (OHCP) for Community Development Block Grant (CDBG) Economic Development (ED) Program funds.  Enclosed for your review and comment is the project description, and maps, photographs, reports and other documentation to assist with the evaluation of the project’s impact on cultural resources.  Based on this information, we have determined the level of historic preservation coordination necessary, and it is our opinion that: (select one or a combination of the following)

(a) There are no historic and/or archaeological properties present in the project area.  Therefore, additional coordination is not necessary.

(b) Although there are historic and/or archaeological properties located in the project vicinity, the project will have no effect on these resources due to the nature of the project and/or the manner in which it has been designed.

(c) Project planning has not proceeded to the point where historic preservation coordination can be completed.  As soon as specific elements of the project have been identified, possible effects will be evaluated, and OHPO will be contacted for further coordination.

(d) Historic properties will be involved in this project.  However, it has been designed so that the proposed activities will have no effect on the historical, architectural and/or archaeological significance of the properties.

(e) Historic resources will be involved in this project, but it is too early to determine the effects this project may have on those resources.  Coordination with OHPO will take place as soon as the design work is completed.

Please review the enclosed materials and indicate concurrence without finding by signing below.  A copy of your response will be submitted to OHCP as a part of the application for program funds to evidence coordination with OHPO.

Sincerely,

Authorized Community Applicant Signature
EXHIBIT 7a
ENVIRONMENTAL CERTIFICATION

The business understands and agrees that:

· Community Development Block Grant (CDBG) Program funded projects must obtain environmental clearance prior to any portion of the project moving forward or project funds will be rescinded or repaid to OHCP.

· The environmental review must cover the entire scope of the project, as presented in this application.  The project is defined and includes all line items listed in the application and all aspects necessary to the successful completion of the project, including both private and public on- and off-site investment by any party.

· If the project involves construction, federal regulations may require that a public notice be published in the area’s newspaper of general circulation and that a public comment period be observed.  This process will take a minimum of 45 days.  If comments are received, this process may take longer.

· Local and regional governmental and civic bodies must be notified of the project’s potential effects on various aspects of the environment.  In addition, the environmental review process may include coordination with several regulatory entities.  These entities may have requirements such as archaeological studies, special permitting, and mitigation measures.  

· If a purchase option is offered prior to the environmental review being completed, the option must contain contingency language indicating that there will be no transfer of the title to the purchaser until all environmental review procedures have been completed. Any deposits made must be nominal or refundable.
I certify that ____________________ (business) understands the information provided and will not begin any portion of the project until a written clearance is obtained by the applicant community.  I further certify that I make this commitment on behalf of ____________________ (business).

Signed: ____________________________

Witness: __________________________

_______________________________________________

Authorized Business Representative – typed name and title

As a duly authorized representative of ____________________ (community), I certify that I have explained the environmental review process to the authorized business representative.

Signed: ________________________________________

_______________________________________________

Community Program Administrator (typed name and title)

EXHIBIT 7b
ENVIRONMENTAL REVIEW DOCUMENTATION AND CERTIFICATION FORM

FOR GENERAL ADMINISTRATION, FAIR HOUSING, AND PLANNING

Instructions

The Environmental Review Documentation and Certification Form For General administration, Fair housing activities, and Planning activities (only) is the:

· Environmental Review;

· Environmental Review Certification; and

· Notice of Project Specific Release of Funds Respecting Environmental Grant Conditions

Applicants executing an Environmental Review Documentation and Certification Form For General Administration, Fair Housing, and Planning are certifying that the environmental review evaluation and the determination of exemption are accurate for general administration, fair housing, and planning activities funded with administrative dollars.  This will satisfy the grantee’s environmental review documentation process for these select activities.  Applicants must submit an original, executed Environmental Review Documentation and Certification Form For General Administration, Fair Housing, and Planning with the application and keep one original, executed form on file.  Once the grant agreement is fully executed, grant recipients will be able to commit and access grant funds for these three activities. Please refer to OHCP Policy 06-02 for further information and guidance. 

General Administration, Fair Housing, and Planning Defined

General administration and fair housing activities are defined as “Exempt” per 24 Code of Federal Regulations (CFR) 58.34(a)(3). Environmental and other studies, resource identification, and the development of plans and strategies are defined as “Exempt” per 24 CFR 58.34(a)(1). 

By executing this form, the certifying officer is certifying that the project description listed below is accurate; and environmental evaluation for general administration, fair housing, and planning activities was completed; and a determination of exemption was found for general administration, fair housing, and planning activities. 

Project Description

Planning activities include environmental and other studies, resource identification, and the development of plans and strategies. Program administration activities for this project include all or some of the following: staff and related costs required for overall program management, coordination, monitoring, reporting and evaluation; citizen participation costs; fair housing activities; indirect costs charged using and accepted cost allocation plan; development of submissions or applications for federal programs; and staff and overhead costs for project delivery and certain costs of administering the (check all applicable): 

(
Community Development Block Grant (CDBG);
(
HOME Investment Partnerships (HOME); or

(
Emergency Shelter (ESG) Programs

Certification

An environmental evaluation has been conducted for general administration, fair housing, and planning activities.  Pursuant to the review, it is the finding of the responsible entity that the activities listed in the project description above are exempt.  Therefore, per 24 CFR 58.34, the responsible entity does not have to undertake any environmental review, consultation, or other action under NEPA and the other provisions of law or authorities cited in 24 CFR 58.5 and 58.6 for these projects. 
I certify the accuracy of these statements:

Grant Recipient:

Grant Number or Project Type and Name:

Name and Title of Certifying Officer:

Mailing Address:

Signature of Certifying Officer:

Date of Signature:


Program Administrator Name:

E-mail Address of Program Administrator:

Administrator’s Phone Number:

EXHIBIT 8a – JOB CREATION TABLE

Determining Full-Time Equivalent Jobs and Jobs Available to LMI

	
	
	
	
	
	Outside Training
	

	
	Hrs/Wk per
	Wk/Yr per
	Hourly
	# of 
	# of FTE
	Required
	# of Jobs not
	# of Jobs

	Job Title (a)
	Employee (b)
	Employee (c)
	Wage (d)
	Employees (e)
	Jobs (f)
	Yes (g)
	No (h)
	Available to LMI (i)
	Available to LMI (j)

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	
	
	

	
	
	
	
	Total
	FT
	
	
	
	

	
	
	
	
	
	PT
	
	
	
	

	
	
	
	
	
	FTE
	
	
	
	


Attach additional sheets if necessary

FTE = ((b)(c)*(e))/1820

If the company’s normal full time work week is not 35 hours, substitute the number of full time work hours in a year for 1820 hours.  
The hours in a Full time employee’s work week is:____________________ 

EXHIBIT 8b – JOB RETENTION TABLE

Determining LMI Jobs Retained

	Job Title (a)
	Hrs/Wk per

Employee (b)
	Wk/Yr per

Employee (c)
	Hourly

Wage (d)
	# of FTE Employees**
	# of FTE Employees**

	
	
	
	
	LMI (e)
	Non-LMI (f)
	LMI (g)
	Non-LMI (h)

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	FT
	
	
	
	
	
	

	
	PT
	
	
	
	
	
	

	
	
	
	
	
	Total
	
	

	
	
	
	
	
	
	Total FTE
	

	Attach additional sheets if necessary.
	
	
	
	
	
	LMI %
	


*Attach Job Benefit Verification Employee Certification Forms (Exhibit 8c) – The sum of columns

  e and f must equal the number of job surveys attached.

**FTE = (b*c*total number of employees)/1820

    If the company’s normal full-time work week is not 35 hours, substitute the number of full-time

   Work hours in a year for 1820 hours.   
   The hours in a full-time employee’s work week is:_________________
Exhibit 8c

Office of Housing and Community Partnerships

Ohio Small Cities Community Development Block Grant Program

Job Benefit Verification Employee Certification

Your current/perspective employer, which appears below, is the recipient of financial assistance through the federally funded Ohio Community Development Block Grant (CDBG) Small Cities Program.  As a result of the assistance received, the business must provide data on job creation and/or retention. This information is not part of the interview process and will not be considered for hiring purposes.  This information is, however, subject to verification by authorized government officials.

A. Name of Employer:  ________________________________________________________________(print)

Address of Employer: _______________________________________________________________(print)

Name of Employee: ________________________________________________________________(print)

B. Race, Ethnicity, Gender and Disability Status.

Please mark only one of the following race classifications:
_____ White   




Multi-Racial:

_____ Black/African American


____ Black/African American & White

_____ American Indian/Alaska Native

____ American Indian/Alaska Native & White

_____ Asian 




____ Asian & White

_____ Native Hawaiian/Other Pacific Islander
____ American Indian/Alaska Native & Black/African American





____ Other Multi-Racial

Please check “Yes” or “No”:


Please check all that apply:


Hispanic or Latino: Yes: _____  No: _____

Male: _____    Female: _____  Female Head of Household: ____







Disabled: _____
Unemployed: ______

C. Circle your household size & one income range in the corresponding row that represents your household income for the prior 12 months:

	Household Size
	Income Range (30%)
	Income Range (50%)
	Income Range (80%) 
	Income Range (NL)

	1 person
	
	
	
	

	2 person
	
	
	
	

	3 person
	
	
	
	

	4 person
	
	
	
	

	5 person
	
	
	
	

	6 person
	
	
	
	

	7 person
	
	
	
	

	8 persons or more
	
	
	
	


D. Employee Signature: _________________________________________________
Date: ___/____/_______

===========Do Not Write Below This Line – To Be Completed By Employer After Hire================
Job Description Check one:     Manager/Professional: ____ Sales: ____ Office/Clerical: ____ Service: ____ 




Technician: ____ Other: ____

Date Employed (mo./day/yr.): ___/___/___ Check one: Full-Time: ____ Part-Time (less than 35 hrs/wk): ____

===========Do Not Write Below This Line – To Be Completed By Grant Administrator ===============
County: ______________________    FY: ________



LMI Qualified Y: _____ N: _____ 
Exhibit 8d

Office of Housing and Community Partnerships

Ohio Small Cities Community Development Block Grant Program

Job Certification Summary
Project Name: __________________________________________________________________________

A. As per grant agreement number _____________________ and the subsequent agreement between

____________________ (community) and ____________________ (business), ____ full-time equivalent (FTE) jobs were to be created and ____ jobs were to be retained. Of these jobs, ______ were to be taken by or made available to persons from low- and moderate-income households (LMI).

The company’s current level of employment is: _____The project was completed on: _____________


The company’s level of employment prior to

The job creation period extended through: 

receiving assistance was: __________








B. INCOME SUMMARY
As of this date, ____ FTE jobs were created and ____ FTE were retained. Of the jobs created and retained, ____ jobs were taken by persons from low- and moderate-income households (attach copies of job benefit verification forms). Of the ____ LMI jobs, ____ qualify at the 80% level, ____ qualify at the 50% level, and ____ qualify at the 30% level. _____ of the jobs created were taken by persons who were unemployed at the time of hire.
C.
ETHNICITY AND RACE SUMMARY:

____/____White/Hispanic, ____/____ Black-African, ____/____ American/Hispanic,
____/____American Indian, ____/____Alaska Native/Hispanic, ____/____ Asian/Hispanic,
____/____Native Hawaiian-Other Pacific Islander/Hispanic,
____/____American Indian-Alaska Native & White/Hispanic,
____/____Black-African American & White/Hispanic,
____/____American Indian-Alaska Native & Black-African American/Hispanic,
____/____Asian & White/Hispanic, ____/____ Other Multi- Racial/Hispanic
D.
GENDER AND DISABILITY SUMMARY:


Female heads of household filled ____ of these jobs. Disabled individuals filled ____ of these jobs.

E.
JOB CLASSIFICATION SUMMARY:
Of the _____ jobs created and/or retained, _____ of these jobs are classified as manager or professional, _____ of these jobs are classified as sales, _____ of these jobs are classified as office/clerical, _____ of these jobs are classified as service, _____ of these jobs are classified as technicians, and _____ of these jobs are classified as other.
A narrative explanation must be attached to this form to justify a difference between the projected and actual job creation figures.
The undersigned community and business representatives certify that this is an accurate accounting of the job creation resulting from the _______________________________ project.

Business C.E.O.: ____________________________ 
Community C.E.O.: ________________________

Date: ____________________________ 


Date: ________________________ 

EXHIBIT 9

PUBLIC INFRASTRUCTURE FUNDING JUSTIFICATION
1.
Provide map(s) showing the exact locations and measurements (including lineal feet) for each of the proposed improvements.  Describe how the proposed improvements relate to the company’s project and the community’s existing infrastructure system. 

2. Specify the absolute minimum public improvements (size, type and location) that are needed to allow for the completion and operation of the private development.


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

3. If improvements in excess of the absolute minimum are proposed, justify the necessity of their completion at this time.

How will the additional improvements be funded?


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________

_____________________________________________________________________________

4. Will these improvements benefit any non-residential users other than those identified in this application?  ______  Yes  ______  No

If yes, will other businesses share in the cost of the improvements? Explain:


_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________


_____________________________________________________________________________

_____________________________________________________________________________

Will the additional business (es) create jobs as a direct result of the public improvement? 

_____ Yes _____ No
If yes, explain how jobs will be tracked and attainment of a national objective documented?


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
5.
If the improvements will serve only the proposed development, will any costs be repaid to 
the community? ____ Yes
____ No

If no, explain why repayment cannot be expected.

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

6.
Will the proposed public improvements serve any residential users? ______ Yes _____ No

If yes, the applicant must document that the area served is not primarily residential or provide information documenting that the area is at least 51% LMI.  Explain: 


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
Are residential users to be assessed for a portion of the public improvement costs? LMI households cannot be required to pay for connection to the public system in connection with a federally funded project.  _____ Yes _____ No
If yes, explain how assessments will be paid for LMI households.


_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
EXHIBIT 10

Evidence of Site Control

(Deed, Purchase Option, Lease Agreement etc.)

Please Provide

EXHIBIT 11
TAX INFORMATION AND FINANCIAL LIABILITY EXHIBITS

Unless otherwise indicated, please furnish a copy of each of the requested items.

A. Three years historical financial statements (balance sheet, profit & loss)

B. Interim financial statements (not more than 90 days old)

C. Projected financial statements for the current and next three years (balance sheet,
profit and loss, including all assumptions)

D. Personal financial statements**
E. Resumes of officers and key management personnel

F. Information concerning working capital line of credit

G. Real estate and/or used equipment appraisal (fair market & liquidation)

H. Site plan, which includes off-site improvements

I.  
Third party cost estimates for infrastructure and fixed assed costs

J.  Estimated taxes from the proposed project**
K. W-9 form**


**Please find the necessary forms attached.

EXHIBIT 11D (1 of 3)

PERSONAL FINANCIAL STATEMENT
Date:  







	Complete this form for: 1) each proprietor, or 2) each limited partner who owns 10% or more interest and each general partner, or 3) each stockholder owning 10% or more of voting stock and each corporate officer and director, or 4) any other person or entity providing a guaranty on the loan.


Name   ___________________________________________________________________________________
Business Phone                                                                Residence Phone______________________________
Residence Address___________________________________________________________________________
City, State, Zip Code__________________________________________________________________________
Business Name of Applicant/Borrower_________________________________________________________
	
ASSETS
	
LIABILITIES

	Cash on hand and in Banks
	$
	Accounts Payable
	$

	Savings Account
	$
	Notes Payable to Banks & Others

(Describe in Section 2)
	$

	IRA or Other Retirement Account
	$
	Installment Account (Auto)

Mo. Payments $                           
	$

	Accounts & Notes Receivable
	$
	Installment Account (other)

Mo. Payments $                           
	$

	Life Insurance-Cash Surrender Value

Only (Complete Section 8)
	$
	Loans on Life Insurance
	$

	Stocks and Bonds

(Describe in Section 3)
	$
	Mortgages on Real Estate

(Describe in Section 4)
	$

	Real Estate

(Describe in Section 4)
	$
	Unpaid Taxes

(Describe in Section 6)
	$

	Automobile-Present Value
	$
	Other Liabilities

(Describe in Section 7)
	$

	Other Personal Property

(Describe in Section 5)
	$
	Total Liabilities
	$

	Other Assets

(Describe in Section 5)
	$
	Net Worth
	$

	
Total
	$
	
Total
	$

	SECTION 1
SOURCE OF INCOME
	
CONTINGENT LIABILITIES

	Salary
	$
	As Endorser or Co-Maker
	$

	Net Investment Income
	$
	Legal Claims & Judgments
	$

	Real Estate Income
	$
	Provision for Federal
Income Tax
	$

	Other Income (Describe Below)*
	$
	Other Special Debt
	$

	Description of other income:  *Alimony or child support payments need not be disclosed in “Other Income” unless it is desired to have such payments counted toward total income.


Exhibit 11D (2 of 3)

	SECTION 2
NOTES PAYABLE TO BANK AND OTHERS (Use attachments if necessary.  Each attachment must be identified as part of this statement and signed).

	Name/Address of Note holder(s)
	Original

Balance
	Current

Balance
	Payment

Amount
	Frequency

(monthly, etc.)
	How Secured or Endorsed 
Type of Collateral

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SECTION 3
STOCKS AND BONDS (Use attachments if necessary.  Each attachment must be identified as part of this statement and signed).

	Number of
Shares
	Name of
Securities
	Cost
	Market Value


Quotation/Exchange
	Date of 

Quotation/Exchange
	Total Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	SECTION 4
REAL ESTATE OWNED (List each parcel separately.  Use attachments if necessary.  Each attachment must be identified as part of this statement and signed).

	
	
Property A
	
Property B
	
Property C

	Type of Property
	
	
	

	Name and Address of Property
	
	
	

	Date Purchased
	
	
	

	Original Cost
	
	
	

	Present Market Value
	
	
	

	Name and Address of Mortgage Holder
	
	
	

	Mortgage Account Holder
	
	
	

	Mortgage Balance
	
	
	

	Amount of Payment per Month/Year
	
	
	

	Status of Mortgage
	
	
	

	SECTION 5
OTHER PERSONAL PROPERTY AND OTHER ASSETS (Describe, and if any is pledged as security, state name and address of lien holder, amount of lien, terms of payment, and if delinquent, describe delinquency).

	.


Exhibit 11D (3 of 3)

	SECTION 6
UNPAID TAXES (Describe in detail, as to type, to whom payable, when due, amount and to what property, if any, a tax lien attaches).

	

	SECTION 7
OTHER LIABILITIES (Describe in detail).

	

	SECTION 8
LIFE INSURANCE HELD (Give face amount and cash surrender value of policies - name of insurance company and beneficiaries).

	

	I authorize the Ohio Department of Development/lender to make inquiries as necessary to verify the accuracy of the statement made and to determine my creditworthiness.  I certify the above and the statements contained in the attachments are true and accurate as of the stated date(s).  These statements are made for the purpose of either obtaining a loan or guaranteeing a loan.  I understand FALSE statements may result in forfeiture of benefits and possible prosecution by the State Attorney General.

	Signature:                                                        Date:             Social Security Number:_____________________
Signature:                                                         Date:             Social Security Number:______________________


EXHIBIT 11J
ESTIMATED TAXES FROM THE PROPOSED PROJECT
	
STATE OF OHIO TAXES

	CURRENT YEAR (without project)

	
FIRST YEAR

(after project completion) 
	
SECOND YEAR
	
THIRD YEAR

	Employee Income Taxes


	
	
	
	

	Corporate Franchise/Income Taxes


	
	
	
	

	
LOCAL TAXES

	
	
	
	

	Municipal Employee Income Taxes


	
	
	
	

	Municipal Corporate Income Taxes


	
	
	
	

	Real Estate Property Taxes


	
	
	
	

	Tangible Personal Property Taxes


	
	
	
	


Are you applying for local tax exemptions?  If so, indicate the expected percentage and term.
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