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Office of Housing and Community Partnerships


FY 2011
Comprehensive Downtown Revitalization Tier One Program

Application and Guidelines

Prepared By:

Ohio Department of Development

Community Development Division

Office of Housing and Community Partnerships

77 S. High Street, 24th Floor

P.O. Box 1001

Columbus, Ohio  43216-1001

Telephone Number: (614) 466-2285

The Office of Housing and Community Partnerships (OHCP) will begin accepting applications for the FY 2011 Comprehensive Downtown Revitalization Tier One Program, on an open cycle basis, on Monday, June 13, 2011.  Total programmatic funds, in an amount up to $100,000, will be awarded to communities that demonstrate the capacity to administer and implement a planning process that will result in the development of one or more tangible documents and/or products to assist the community with its downtown revitalization implementation efforts.  Please refer to the FY 2011 Ohio Consolidated Plan for detailed information regarding the program requirements.  
Please submit one original and one copy of the application to the attention of Carol Guercio at the above listed address.  Questions regarding this application package should be directed to Ms. Guercio by telephone at (614) 466-2285 or by e-mail at carol.guercio@development.ohio.gov.

Application Format & Table of Contents

Please follow this format when completing your proposal.  Indicate the page number of each item. Insert additional topics, materials, etc. wherever necessary.
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Applicant/Recipient Disclosure/Update Report



_______

II.

Downtown Specific Information
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Third-Party Cost Estimates







_______




Current Firm Financial (Match) Commitment Letters


_______

III.
Problem Identification/Statement






_______




Maps, Photos, Visual Aids, etc.






_______




Evidence--Data, Plans, etc. (Summaries are sufficient)

_______

IV.
Proposed Scope of Work








_______

V.
Implementation of Scope of Work






_______




Resumes










_______

Table I. - Activity Summary Table 







_______
Environmental Review









_______
I.
GENERAL INFORMATION - INSTRUCTIONS
Please follow these instructions when completing the “General Information” section.

1.
CDBG Request: Provide the amount of the CDBG grant funds requested.  Do not exceed $15,000 PER GRANT PER COMMUNITY.

2.
Applicant Population: Enter the community's population.

3.
Project Area: Census Tract(s)/Block Group(s): List Census Tract(s) and/or Block Group(s), and Enumeration District(s) where program activities are targeted to take place.

4.
Legislative Representative Identification: Provide the name(s) and district number(s) of your State Representative(s), State Senator(s), and U.S. Congressional Representative(s).
5.
Legal Applicant/Recipient Certification: a) Provide the signature, typed name, and title- of the certifying representative (typically the chief executive officer of the recipient's unit of local government) who will ensure compliance with all appropriate state and federal laws; and b) Enter the number of the ordinance/resolution authorizing the community to apply for CDBG funds and the date it was passed.  You must attach a copy of the local authorizing legislation behind “I. General Information.”  The legislation must be current (i.e., adopted within the last six months).

6.
Legal Applicant/Recipient: Provide the full name of the applicant community including appropriate designation (county, city, village, etc.) and the county in which it is located.  Also, provide the name and title of the applicant’s chief executive officer of the unit of local government submitting the application, as well as his/her address, city, state, zip code, telephone number, fax number, and E-mail address. 
7.
Administering Agent: Provide the name of the principal contact person responsible for administering the CDBG program for the applicant unit of local government, and his/her title, agency, address, city, state, zip code, telephone number, fax number, and E-mail address (name the non-profit, consulting firm, CD Department, etc.).

8.
Application Preparation: Provide the name and title, agency, address, city, state, zip code, telephone number, fax number, and E-mail address of any parties responsible for preparation of the application, if different than the information contained in Item 7.

9. Financial Contact Person: Provide the name and title, phone number, fax number, and E-mail address of the party who will be responsible for financial administration of the program.
10. Employer Identification Number: Provide the applicant’s Federal Employer Identification Number (EIN)
I. GENERAL INFORMATION

1.
CDBG Request:

$________________

2.
Applicant Population:
_________________

3.
Project Area: Census Tracts(s)/Block Group(s):

4. Legislative Representatives Name/District No.:

State Rep.:

/


State Senator:

/


U.S. Rep.:

/


5. Legal Applicant/Recipient Certifies That:

To the best of my knowledge and belief, data contained in the application are true and correct.  This document has been duly authorized by the governing body of the applicant to comply with the required assurances if the assistance is approved.

Certifying Representative Signature
Typed Name

Title

Ordinance/Resolution*

#____________________ Date:________________
6. Legal Applicant/Recipient

Applicant/County:



CEO Name/Title:



Address:



City:



State:

  Zip:


Phone:



Fax:



E-mail:




* Attach a copy of this resolution behind this page.

APPLICANT:___________________________
7.
Administering Agent

Contact/Title:


Agency:


Address:



City:



State:

  Zip:


Phone:



Fax:



E-mail:



8. Application Prepared By:

· Same as #7 above, or

Name/Title:



Agency:



_________________________________

Address:



City:



State:

  Zip:


Phone:



Fax:



E-mail:



9.
Financial Contact Person:

Name/Title:



Phone:



Fax:



E-mail:



10.
Employer Identification Number (EIN):

APPLICANT/RECIPIENT DISCLOSURE REPORT 

Download and complete the Applicant/Recipient Disclosure Report, HUD 2880 Form.  A link to the document is provided below and instructions for completion are provided with the document.  

All applications must include this document.

http://www.hud.gov/offices/adm/hudclips/forms/files/2880.pdf
Applicant: ________________________________
II.
Downtown Specific Information

1. Please identify the community/organization as one of the following:

· An Ohio Main Street (OMS) Community
· An emerging Ohio Main Street Community (i.e., definitive plans to apply for OMS status)
· A Non-Main Street Community
2. Is the community, the downtown business association, the chamber of commerce or similar organization a member of Heritage Ohio?
Yes [   ]
No [   ]


Member Name: __________________________________________
Number of Years ______

If not a member, indicate plans for becoming a member.  Include a target date by which time membership would occur and indicate the name of the entity that will become a member. *
_____________________________________________________________________________
_____________________________________________________________________________
* An entity representing the community (i.e., chamber, business association, or the community, itself) must become a member of Heritage Ohio within three months of receipt of a Tier One grant award if no such membership currently exists to “represent” the community.

3. For what type of activities are funds being sought?  (Check all that apply.)

· Zoning Research
· Ordinance Revisions
· Development of Design Review Criteria
· Development of Design Review Enforcement Mechanism
· Development of Comprehensive Market Analysis
· Development of Comprehensive Feasibility Analysis
· Development of a Comprehensive Downtown Revitalization & Development Plan
· Development of a Holistic Overall Marketing Strategy for the Downtown
· Development of an “Operations Plan/Strategic Plan” for On-Going Downtown Sustainability and Maintenance
· Other (Explain in detail.  Be specific and inclusive.  Items may include but are not limited to analyses and plans related to: accessibility; parking; transportation and traffic; pedestrian movement; signage/way-finding; land use; and building and/or infrastructure condition surveys, etc.).  Attach additional sheets, if necessary:

__________________________________________________________________________
__________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What is the total cost associated with completing all downtown planning activities indicated above?  $_____________ 
Attach third-party cost estimates to substantiate the total cost. The sum of all individual activity costs must equal the total cost indicated. 

5. What is the total amount of matching funds committed to the above noted planning activities? $_____________  
What is the resulting leverage ratio (“Other Funds” to “CDBG Downtown Funds Requested”)  $_____ : $ _____  
Attach firm financial commitment letters for each source of match indicating the dollar amount(s), source(s) of funds, dates funds will be available, and additional pertinent information.  Be certain to document the local government’s cash commitment of at least 10% of the CDBG downtown funds requested. 

Explain in detail the value of any in-kind services being applied as match, and how this/these value(s) was/were derived.  Note that no more than 40% of the total match amount can be from in-kind sources.  Lack of adequate and recent commitment documentation will prohibit OHCP from counting funds toward the match requirement.

III.
Problem Identification/Statement (Attach Narrative)

1. Please provide a physical description of the downtown and/or target area for which CDBG funds are to be used for “planning” activities.  Include maps, photos, compact discs (CDs), videos, and other visual aids.
2. Discuss the motivation and/or energy behind the interest in downtown revitalization activity that has resulted in this request for CDBG Tier One funding.  Include details of events (i.e., meetings, etc.) leading to this application.  Identify and describe steps the local community has undertaken toward any future revitalization efforts.
3. Identify for what purpose CDBG Tier One planning funds are being sought.  Identify and discuss the current problem(s) that exist(s) in the Central Business District (CBD) for which CDBG downtown planning dollars are being requested, and how the award of Tier One funds will help alleviate the negative impact of those items identified as problematic.  Examples of problems might include the following:  the community’s current downtown plan is 15 years old; the community has never had a market analysis of its downtown; the community has no design review guidelines or process in place; a majority of buildings in the CBD are deteriorated and vacant; downtown business hours are inconsistent; there is a lack of adequate parking; etc.

4. Attach evidence to substantiate the actual existence of the problem(s) identified and indicate that the problem is not merely a “perception” or misconception.  Evidence might include past interviews, surveys, income and retail data, census data, results of building condition and infrastructure surveys, visual evidence ‑ photos, video tapes, etc., traffic counts/accident statistics, etc.  This documentation need not be overly sophisticated or voluminous.  It should, however, provide a “thumbnail sketch” of the situations/issues facing the community’s CBD.  Please cite relevant sources (dates, etc.) for data.  If applicable, be certain to reference existing information and plans, including dates and details of previously completed plans and studies that might prove helpful.  Incomplete or inaccurate data will not be considered.

IV.
Proposed Scope of Work (Attach Narrative)

1. Discuss, in general, what tangible/useable tool(s)/product(s) will result should CDBG assistance be received.

2. Given the problem(s) currently identified within the CBD, explain the process that will be used to develop the proposed end-product(s) for which CDBG funds are being sought and identify the following relative to this process:

· The type of “stakeholders” that will be involved in this process, and how they will be selected;

· The specifics of the process - how input will be ascertained; from whom; when; in what format - small work groups, community-wide meetings, committees, forums, surveys, interviews, etc.;

· The desired results of each step of this process (e.g., mission/vision development; goals and objectives development; the identification of problems and opportunities within the downtown (assets and liabilities); the creation of one or more potential concepts to bring the goals and objectives to fruition; the development of one or more viable scenarios under each concept; a comprehensive plan/approach for revitalizing the CBD; a market analysis; a marketing plan for the long-term sustainability of the CBD; development of a design review process and related legislation; etc.).

· A detailed timeframe and schedule to be followed for this process;

· Types of field surveys to be conducted;

· Research, data collection, and analyses to be completed;

· Generally, the responsible parties/entities for both overseeing and conducting this process;

· The overall associated cost involved with this process (include third-party costs estimates); and

· The overall manner in which the Main Street Four Point ApproachTM to downtown revitalization (design, organization, promotion, and economic restructuring) will be incorporated and utilized throughout this process (either in part or in total).

V.
Implementation of Scope of Work (Attach Narrative)

1. Specifically explain how the use of CDBG funds and the resulting tool(s)/product(s) will begin to address the problem(s) identified and assist the community in its readiness to apply for, receive, and implement Ohio Small Cities CDBG Comprehensive Downtown Revitalization Tier Two funds in a reasonable and timely manner.  Indicate in which fiscal year the community plans to apply for CDBG Tier Two - Downtown Building and Streetscape Revitalization funds.
2. Discuss, in detail, the steps and plans involved in completing the proposed activities.  Indicate those individuals and/or entities responsible for taking the lead in implementing Tier One funds.  Indicate whether or not the community will hire a consultant, pay for staff time, etc.  If the community will hire a consultant or other non-community staff, indicate whether or not the community has already completed a Request for Proposal (RFP)/Request for Qualifications (RFQ) process.  If this process has already taken place, please provide a discussion that outlines what has transpired to date and what remains to be completed.  Provide a plan if this process is to occur but has not yet.  
3. Indicate the time needed to complete each component of the scope of work and identify specific individuals and entities responsible for each activity.  Include resumes for persons involved in activity implementation.

4. Demonstrate that all activities can and will be completed within a maximum of 12 months once grant funds are awarded.
5. Discuss in detail the mechanism(s) and plan(s) in place to ensure that each item (i.e., resulting product) is to be “implementable.”  Identify specific tasks to be accomplished, timeframes and schedules to be followed (include start and completion dates for each task, as well as any other pertinent dates), the tools (i.e., surveys, interviews, census data, etc.), the people, organizations, stakeholders, and financial resources needed to complete each task and how each will be used to help to develop the resulting product(s) identified to be prepared.  Please put this information in the attached table, Table I: Activity Summary Table, and include the table in the application.  Provide detailed narrative(s) to explain this information.
Refer to the “Complete List of All Activity Names with their Outcome Measurement Names,” which is provided on the OHCP website (http://development.ohio.gov/Community/ohcp/Data.htm), when selecting activity names.

When completing Table I, break down total cost, CDBG amount, and match amounts for each activity.  If the match for any particular activity is from more than one source, please indicate each amount and each source under the “match amount” and “source” columns.  For example, a market analysis will be completed for a total of $5,000.  A total of $2,000 is being requested from CDBG and, of the remaining $3,000, $1,000 will be from local government cash and $2,000 will be from a local foundation.  Under “match amount” the dollar figures of $1,000 and $2,000 would be indicated with the respective sources indicated adjacent to the figures under the “source” column.
6. Discuss how the applicant and any other entities involved in the implementation of Tier One funds will ensure the continuation of the Main Street ApproachTM beyond the grant period and into the future should CDBG Tier Two funds be requested and received.  Be specific.

7. Explain how the community envisions CDBG Tier One funded planning will further the community’s/organization’s capacity to bring downtown revitalization to fruition and to sustain and maintain the viability of the downtown once revitalization is complete.  Include a discussion to indicate how the absence of planning and relative financing will impact any future CBD revitalization efforts.  

Comprehensive Downtown Revitalization Program

Tier One:  Downtown Revitalization Planning

Table I:  Activity Summary Table

	Activity


	Total Cost
	CDBG Amount
	Match Amount
	Source of Match Funds
	Responsible Party
	Number of Hours
	Start Date
	End Date
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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
OHIO FY 2011
CDBG TIER I DOWTOWN REVITALIZATION GRANT PROGRAM

ENVIRONMENTAL REVIEW DOCUMENTATION AND

CERTIFICATION FORM FOR GENERAL ADMINISTRATION, 

FAIR HOUSING, AND PLANNING

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: ___________________________________________________

Environmental review








John Kasich, Governor of Ohio

Christiane Schmenk, Director, Ohio Department of Development
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