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Fiscal Year 2013 State Community Development Block Grant 

New Horizons Fair Housing Assistance Program

Application and Instructions
Prepared By:

Ohio Development Services Agency 
Community Services Division
Office of Community Development
Fiscal Year 2013 New Horizons Fair Housing Assistance Program

Instructions and Application

The primary goal of the New Horizons Fair Housing Assistance Program is to provide funds to units of local government, or consortia of units of local government, to affirmatively further fair housing and eliminate impediments to fair housing. These actions are in addition to activities undertaken with the standard fair housing program, which are required as part of the submission of the Community Development Program and Community Housing Improvement Program (CHIP) applications. New Horizons fair housing strategies are to be based on locally assessed needs and commitments and further the State's fair housing goal.
A. EXECUTIVE ORDER 2011-12K – INSTRUCTIONS
No Grant Funds or Required Match/Cost Share May be Spent Offshore

Governor John Kasich issued Executive Order 2011-12K “Governing the Expenditures of Public Funds for Offshore Services” June 21, 2011. The Executive Order prohibits the use of any funds within the control of an executive agency to purchase services which will be provided outside of the United States. The Executive Order became effective on July 11, 2011, requiring all agency compliance beginning on that date.

The Executive Order applies to grants made by the Ohio Development Services Agency. Grantees may not use any grant funds to pay or be reimbursed for services provided offshore to implement the proposed project or program. In addition, grantees may not count as match or cost share specifically required as a condition of the grant the costs paid for any offshore services.

To be considered by the Ohio Development Services Agency, every application must be accompanied by a completed Standard Affirmation and Disclosure Form for Grants, which is included in this application. The Standard Affirmation and Disclosure Form for Grants must be signed by an authorized representative of the applicant.

A copy of the Executive Order and the Affirmation and Disclosure form follows these instructions. Additional information about the Executive Order is posted on the Ohio Department of Administrative Services State Procurements Help and Reference page at http://procure.ohio.gov/proc/help.asp. (Under “State Procurement Reference Materials,” see Executive Order 2011-12K.)
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Standard Affirmation and Disclosure Form for Grants – Instructions

Applicants must fully complete the attached Standard Affirmation and Disclosure Form for Grants. Do not leave any questions on the form unanswered. If the question does not apply to your organization, enter “Not Applicable.” NOTE: Remember to maintain a copy of the submitted form in the local grant file with a copy of Executive Order 2011-12K, which is included in this application and available electronically on the following website: 
http://procure.ohio.gov/pdf/EO201112K/EO201112K_Announcement.pdf 
Question 1

To answer question number one, enter your organization’s principal location of business and the name(s) of the principal contractor(s) that your organization may contract with to complete the project outlined in the grant agreement’s Attachment A.

Question 2

To answer question number two, enter your organization’s name and principal location of business; and enter the location where the project, as outlined in the application, will be completed (e.g., Census tract, street address, etc.). In some instances, “service area” may be the correct response. 
Question 3

For question number three, enter the location where state data will be stored, accessed, tested, maintained or backed up by the award recipient or contractors. “State data” is information collected for submission to the state. In most instances, the location where state data will be stored, accessed, tested, maintained or backed-up by applicant/grantee” will be the address of the grantee. In most cases, such data will be stored, accessed, tested, maintained or backed up at the grantee’s location. In those cases, the grantee should answer “not applicable” in the second part of the question regarding subgrantees’/contactors’ name/location.

Question 4

The answer to question number four should be not applicable, as the location where services to be performed should not be changed/shifted during application stage. However, if the application is approved, the answers to the questions on the Standard Affirmation and Disclosure Form for Grants may change subsequent to the original execution of the Standard Affirmation and Disclosure Form for Grants (e.g., if the award recipient requests an amendment to the original grant agreement and the amendment request is approved). In such instances, the document must be updated and submitted, as appropriate. Award recipients must maintain a copy of the updated Standard Affirmation and Disclosure Form for Grants in the local grant file.

Execution

Applicants must enter the name of your organization on the line titled “Applicant” and the form must be executed by the Chief Executive Officer. 
Questions

Questions regarding the Standard Affirmation and Disclosure Form for Grants should be directed your Office of Community Development representative by telephone at (614) 466-2285.

Standard Affirmation and Disclosure Form for grants

EXECUTIVE ORDER 2011-12K
Governing the Expenditure of Public Funds on Offshore Services

APPLICANT/GRANTEE AFFIRMATION AND DISCLOSURE

By the signature affixed to this Affirmation and Disclosure, the grant applicant or Grantee identified below affirms, understands and will abide by the requirements of Executive Order 2011-12K issued by Ohio Governor John R. Kasich. The Executive Order is attached and is available at the following website: (http://procure.ohio.gov/proc/help.asp “State Procurement Reference Materials”). 

The grant applicant or Grantee, as the case may be, acknowledges that for purposes of the Executive Order grant funding provided to support a project or program of the applicant/Grantee is equivalent to a purchase of services by the state; “services” in the context of a grant means services that implement the project or program of the applicant/Grantee to the extent that such services are paid for or reimbursed with grant funds provided by the state or with match or cost share specifically required by the state as a condition to disbursement of the grant funds; investments by the Grantee in the project or program from non-state sources of funding other than amounts claimed as specifically required match or cost share are not subject to the Executive Order; the Grantee is equivalent to a “contractor,” as that term is used in the Executive Order; and subgrantees, if any, and contractors of the Grantee are equivalent to “subcontractors,” as that term is used in the Executive Order.

The applicant/Grantee affirms that the applicant/Grantee and any of its contractors and subgrantees shall perform no services outside of the United States to implement the grant-supported project or program which will be paid for or reimbursed with grant funds or which will be counted as match or cost share specifically required as a condition to disbursement of the grant funds. 

The applicant/Grantee shall provide all the name(s) and location(s) where services will be performed in the spaces provided below or by attachment. Failure to provide this information as part of the response will deem an applicant not responsive and no further consideration will be given to the applicant’s grant proposal.  If the applicant/Grantee will not be using subgrantees or contractors, indicate “Not Applicable” in the appropriate spaces. If the applicant/Grantee will not be storing, accessing, testing, maintaining or backing-up state data, indicate “Not Applicable” in item 3. 

1. Principal location of business of applicant/Grantee: 

(Address)





(City, State, Zip)

Name/Principal location of business of subgrantee(s) and contractor(s):

(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)

2. Location where services will be performed by applicant/Grantee:

(Address)





(City, State, Zip)

Name/Location where services will be performed by subgrantee(s) and contractor(s):

(Name)






(Address, City, State, Zip)

(Name)






(Address, City, State, Zip)

3. Location where state data will be stored, accessed, tested, maintained or backed-up, by applicant/Grantee:


(Address)





(Address, City, State, Zip) 


Name/Location(s) where state data will be stored, accessed, tested, maintained or backed-up by subgrantees and contractor(s):


(Name)






(Address, City, State, Zip)


(Name)






(Address, City, State, Zip) 


(Name)






(Address, City, State, Zip)


(Name)






(Address, City, State, Zip)


(Name)






(Address, City, State, Zip)

4. Location where services to be performed will be changed or shifted by applicant/Grantee:


(Address)





(Address, City, State, Zip) 

Name/Location(s) where services will be changed or shifted to be performed by subgrantee(s) and contractor(s):


(Name)






(Address, City, State, Zip)


(Name)






(Address, City, State, Zip) 


(Name)






(Address, City, State, Zip)


(Name)






(Address, City, State, Zip)


(Name)






(Address, City, State, Zip)

RFP/Award:

Fiscal Year 2013 New Horizons Fair Housing Assistance Program 

Applicant:



Signature of

Authorized

Representative:



Name:



Title:



Date:


B:
GENERAL APPLICATION INSTRUCTIONS

Prior to submission of the application, applicants are required to hold two public hearings. Public hearing requirements are described in the Ohio Small Cities Community Development Block Grant (CDBG) Program Handbook – Chapter 9: Citizens Participation.

Prior to submission of the application, each applicant community (and co-applicant community[ies] for consortia applications) is required to pass local legislation to authorize the chief elected official to submit the application (and to work with other units of local governments in implementing the proposed program, for consortia applications). Attach a copy of the legislation as an exhibit to Table 1.

Prior to submission of the application, applicants who previously have not adopted an Anti-Displacement and Relocation Assistance Plan For Local Governments must pass legislation to adopt this plan. Attach the plan and a copy of the legislation as exhibits to Table 1. Applicants who have previously adopted this plan must attach a copy of the previously executed plan as an exhibit to Table 1.

Applicants that expect to receive greater than or equal to $200,000 of federal funds this year must complete the Applicant/Recipient Disclosure/Update Report and attach this document as an exhibit to Table 1. Updates to this information must be received by the Office of Community Development from the date of grant award until discharge of all obligations (grant closeout and resolution of any pending issues). Updates are necessary when: information was not known at the date of application, any change occurs in pecuniary interest, the grantee previously did not report but reached the reporting threshold, any change occurs in source of funds that exceeds the sum of all previously disclosed sources of funds by either $250,000 or by 10 percent of all sources (whichever is less), and any change in a use of funds which exceeds the sum of all previously disclosed uses of funds by either $250,000 or by 10 percent of all uses of funds (whichever is lower).

Follow the described format in submitting your application to ensure that your answers fully respond to the Selection Criteria and can be accurately evaluated. The supplemental information will assist you in completing the application.

The forms included in this application package can be used to provide the required information. If you need more space, please attach additional sheets of paper. 
Legibility, clarity and completeness are important and essential.

Submission Requirements:

Submit one original and one copy of the application to: Office of Community Development, 77 South High Street, P.O. Box 1001, Columbus, Ohio 43216-1001. Note: Electronic submissions will not be accepted.

Grant Ceiling:
Up to $15,000 for one jurisdiction, and up to an additional $5,000 for each additional county and/or city in a consortium for a maximum award not exceeding $30,000.

Eligible Jurisdictions:

Direct Community Development Program Formula Allocation cities and counties
Application Timing: 
On-going. Approximately one-third of the available funds will be awarded in each four‑month cycle, but the state reserves the right to determine the final funding level of each respective cycle.

Application Submission: June 11, 2013 to May 31, 2014.
Grant Award: Approximately six weeks after submission.
Program Period: 
Grantees have until the end of the 12th month to complete activities, all funds must be drawn by the end of the 13th month, and the grant must be closed by the end of the 14th month. In addition, grantees must submit their Final Performance Report by the end of the 14th month. Audit(s) of this grant must be conducted in accordance with OMB Circular A‑133, described in the Office of Community Development Financial Management Rules and Regulations Handbook.

Program Amendments: Because of the nature of the applications and grant awards, New Horizons Fair Housing Assistance Program grantees are strongly discouraged from changing their approved programs. Amendments may be made only through the 10th month of the program period. The Office of Community Development Amendment Policy is stated in the Office of Community Development Program Policy section of Office of Community Development’s Annual Plan and posted on the following website: http://development.ohio.gov/cs/cs_policynotices.htm as OCD 02-01 Amendment Policy. 

Procedures for Processing an Amendment:
1.
Call or write the Office of Community Development Civil Rights Specialist to discuss the proposed amendment.

2.
Office of Community Development will then forward a computer-generated amendment form.

3.
Fill out the form with the signature of the chief executive officer and return to the Office of Community Development.

4.
Office of Community Development will either send the approved executed amendment or notification of a rejection of the amendment.

Program Requirements: Funds awarded under this program must be administered according to all applicable Federal and state laws and regulations.

C.
RATING AND SELECTION CRITERIA

All applications are reviewed, rated, and scored based on the criteria outlined below. The process is competitive and designed to rank order applicants to be offered funding with the limited amount of New Horizons funds available. Applicants must score at least 72 points to be eligible to be awarded funds.

Threshold Review: Applications that do not meet the minimum threshold requirements will not be scored or funded. Threshold requirements include the following: 1) the (lead) applicant is a Direct Formula grantee; 2) all tables are included and complete; 3) signed by the CEO; 4) authorizing legislation is attached for the applicant and the consortia members; 5) anti-displacement plan is attached; 6) proposed activities are eligible; 7) the program design exceeds the standard fair housing requirements; and 8) previous New Horizons grant programs have been monitored.

Program Design/Impact (40 points): The significance of benefits of the proposed program in eliminating impediments to fair housing, the benefit to current housing activities and programs, the degree to which the program is designed to create on-going local capacity and the appropriateness and effectiveness of the elements of the proposed program. 

Administrative Capacity/Past Performance (30 points): The adequacy of the proposed administrative plan, the applicant’s experience and capacity for implementing the proposed activities, evaluation of past program performance and compliance.

Cost Effectiveness (20 points): The degree to which the cost of an outcome is reasonable and appropriate for the proposed activity and the degree to which the cost of general administration is reasonable and appropriate.
Leverage and Coordination (10 points): A comparison of the amount of funds committed to fair housing in the past two years and the extent to which the proposed program integrates and coordinates with other local programs, funds, and activities.

D.
INSTRUCTIONS FOR COMPLETING APPLICATION

Table 1:  General Information
Instructions for completing Table 1 are included on the form. All requested forms, letters and/or documentation must be included.

Table 2:  Program Design
Instructions for completing Table 2 are included on the form. 
Table 3:  Administrative Capacity/Past Performance

Instructions for completing Table 3 are included on the form. 
Table 4:  Source and Uses
List the proposed activities by the type of activity proposed (Administrative or Public Service). 
Fair housing activities that are not targeted to a limited clientele or low- and moderate-income population, must be listed under the Administrative Activities heading. Other items to be taken into consideration for Administrative Activities are listed in the instructions for Table 5: Administrative Activities Description.

Public Service activities must benefit the limited clientele or the area low- and moderate-income national objective. Other items to be taken into consideration for Public Service activities are listed in the instructions for Table 6:  Public Service Description. Attach cost estimates.

List all sources of funds necessary to fully implement each activity. List budget figures to the nearest $100. Attach documentation of commitment of all other funds.

Identify the fiscal year when specifying other Community Development Program funds. 
List the anticipated number of beneficiaries for each activity (all persons regardless of income). 
The low- and moderate-income percentage must be listed for Public Service activities only. You must submit eligibility documentation for the Public Service activities included in Table 5.

Applicants can budget up to 15 percent of the request for New Horizons Fair Housing Assistance Program funds for grant management activities.

Table 4A:  Grant Activities Budget

Table 4A is a supplement to Table 4: Source and Uses. List all New Horizons Fair Housing Assistance Program Activities and a detailed itemization of associated costs.
Table 5: Administrative Activity Description

Table 5 must be completed only if you plan on undertaking fair housing activities as an administrative activity. A Table 5 must be completed for each administrative activity proposed.

1.
Referencing Table 4: Sources and Uses, enter the activity number of the administrative activity.

2.
Referencing Table 4, enter the activity name.

3.
Describe the administrative activity.

Table 6:  Public Service Description

Table 6 must be completed only if you plan on undertaking fair housing activities as a public service. A Table 6 must be completed for each public service proposed.

1.
Referencing Table 4:  Sources and Uses, enter the activity number of the public service.

2.
Referencing Table 4, enter the activity name.

3.
Describe the public service.

Exhibit (a)
Attach a map showing the location of the proposed activity and a map showing the location of the benefit area. The location of the activity and the location of the benefit area can be shown on the same or separate maps, whichever is appropriate.

Exhibit (b)
Attach a Public Service Certification. CD funds may be used to fund a public service to provide fair housing services, provided the public service meets a national objective and the service is either 1) a new service; or 2) a quantifiable increase in the level of a service.

Documentation required in a Public Service Certification is itemized below. The certification must be signed by an official of the provider of the proposed service.

1)
Program Description:  Describe the agency and the services it currently provides its clientele. Describe how the proposed activity will meet a national objective (limited clientele or low- and moderate-income area benefit). Discuss the service and identify whether it is a new service or expansion of an existing service.

2)
Level of Service:  Define how the service is measured with a unit of service (e.g., number of counseling sessions). Estimate the level of service anticipated for the proposed service.

3)
Beneficiaries:  Indicate the percentage of clients or persons served who reside in your community. Estimate the beneficiaries for each community represented in the application.

4)
For a service that will provide a quantifiable increase in the previous level of service, applicants must also:

a)
Identify the previous year's source of funds and respective funding levels;

b)
Document the previous calendar year's level of service in units;

c)
Identify the coming year's projected source of funds and respective funding levels; and

d)
Project the coming year's level of service both with and without CD funding.

4.
National Objective and Documentation:

Low- and Moderate-Income Service Area Benefit: To qualify an activity as providing a benefit to a low- and moderate-income area, 51 percent or more of the residents must be low and moderate income and all of the residents of the area must benefit from the activity. List the Census statistics for the activity’s benefit area. If the percentage is less than 51 percent, please refer to Notice OCD 13-03 –Income Survey Requirements, which is posted on http://development.ohio.gov/cs/cs_policynotices.htm 
Exhibit (c)

Net Effect Statement:  Documentation, which must be included:

(1) An explanation of why the area delineated on the benefit map approximately defines the benefit area of the activity; and 2) an explanation of how the activity meets the needs of low- and moderate-income persons.

Exhibit (d) 
Income Survey Summary: Please refer to Notice OCD 13-03 –Income Survey Requirements, which is posted online at:


http://development.ohio.gov/cs/cs_policynotices.htm
Limited Clientele:  A limited clientele activity is an activity, which benefits a specific group of people (rather than all the residents in a particular area) at least 51 percent of whom are low- and moderate-income persons. To qualify under this category, the activity must meet one of the following tests:

1.
Benefit a clientele who are generally presumed to be principally low- and moderate-income persons. The following groups are currently presumed by the U.S. Department of Housing and Urban Development (HUD) to meet the criterion: abused children, battered spouses, elderly persons, adults meeting the Bureau of the Census’ Current Population Reports definition of “severely disabled,” homeless persons, illiterate adults, persons living with AIDS, and migrant farm workers;

2.
Require information on family size and income, so that it is evident that at least 51 percent of the clientele are persons whose family income does not exceed the low- and moderate-income limit; or

3.
Have income eligibility requirements, which limit the activity exclusively to low- and moderate-income persons.

Enter the limited clientele group that your proposed activity would benefit.

Exhibit (e)
Attach a description of the outreach that will be used to meet the needs of the limited clientele group and how their needs will be met. If the limited clientele is a restricted income group, include a description of the data that will be collected showing the size and annual income of the immediate family of each person receiving the benefit. If any fees will be charged, a description and evaluation of the reasonableness of the fee must be included. Additionally, evidence that the fee does not preclude low- and moderate-income persons from participation must be provided.

Table 7:  Operational Plan
List the major tasks anticipated to implement each activity proposed in the Activity/Task column.

The program period is a total of 14 months. Twelve (12) months to fully implement the proposed activities plus two additional months. All funds must be requested from Office of Community Development, received and disbursed by the end of the 13th month. The 14th month is set aside to complete and submit your final performance report. Enter the 14-month program period across the top row of the table. For each task listed, indicate the target date(s). Completion of more than one sheet may be necessary.

Table 8:  Grant Oversight and Management
Instructions for completing Table 8 are included on the form.

Table 9: Environmental Review Documentation and Certification Form

Instructions for completing Table 9 are included on the form. This form will not release fair housing activities funded under Public Service. The grantee must submit a request for environmental release for public service activities under a separate cover.

TABLE 1:  GENERAL INFORMATION

	1.
	Grant Request:
	$
	     
	
	 8.
	Type of Request:

	
	
	

	2.
	Lead Applicant:
	     
	
	
	 FORMCHECKBOX 

	 Individual
	 FORMCHECKBOX 

	Consortia

	3.
Community No.      

	
	

	4.
	Address:
	     
	
	 9.
	Administering Agency:

	
	     
	
	

	
	     
	
	
	Contact:
	     

	
	
	
	Address:
	     

	5.
	In the County of:
	     
	
	
	     

	
	
	
	
	     

	6.
	Legal Applicant/Recipient Certifies That:
	
	
	Phone:
	     

	
	To the best of my knowledge and belief, data contained in this application are true and correct. This document has been duly authorized by the governing body of the recipient, which agrees to comply with the required assurances, if the assistance is approved. (Attach legislation)
	
	
	Fax No.:
	     

	
	
	
	
	Email:
	     

	
	
	
	
	

	
	
	
	10.
	Application Preparer:

	
	
	
	

	
	
	
	
	Name:
	     

	
	
	
	
	Agency:
	     

	
	
	
	
	Address:
	     

	
	
	
	
	
	     

	
	
	
	
	
	     

	
	A.
	Certifying Official:
	
	
	Phone:
	     

	
	
	
	
	
	Email:
	     

	
	
	
	
	
	
	

	
	
	
	
	11.
	Consortia, list co-member applicants:

	
	
	

	
	
	
	1)
	     
	2)
	     

	(Signature)
	
	

	
	
	
	3)
	     
	4)
	     

	     
	
	

	(Typed Name)
	
	12.
	Consortia Participation:

	
	
	

	     
	
	
	Attach legislation from each member regarding participation in Consortia.

	(Title)
	
	
	

	     
	
	13.
	Disclosure Form:

	(Telephone Number)


	
	
	Complete and attach.

	
	B.
	Ordinance or Resolution:
	
	
	

	
	     
	
	     
	
	14.
	Anti-Displacement Plan:

	
	(Number)
	
	(Date)
	
	
	

	
	Attach copy to application.


	
	
	Provide copy of previous plan or execute and attach.

	7.
Employer Identification Number
	
	
	

	
	Lead Agency
	     
	
	


TABLE 2:  PROGRAM DESIGN

1.
Attach your current analysis of impediments to fair housing choice, actions planned to be undertaken, a timeline for implementation and all updates. 
2.
Attach a description of the current activities or actions you are undertaking to affirmatively further fair housing and their results. (If this is a consortia application, include a description for each unit of local government's activities.)

3.
Description of Proposed New Horizons Fair Housing Assistance Program Funds
Attach a description that includes, at least, the following:

A.
Program goals and objectives;

B. List of proposed outcomes, including quantitative results;

C. The significance of benefits of the proposed program in eliminating impediments to fair housing;

D. The benefit of proposed program to current housing activities, programs, Community Housing Improvement Strategy (CHIS), and/or Community Assessment Strategy (CAS); and

E. Describe how the program will increase local capacity to identify and address impediments to fair housing.

TABLE 3:  ADMINISTRATIVE CAPACITY/PAST PERFORMANCE

1. Provide a brief description of how and by whom each component of the proposed program will be implemented;

2. Indicate the number of hours anticipated for each component;
3. Describe the experience of the persons undertaking actions and attach each resume; and
4. Identify other non-fair housing duties undertaken by each person.
NOTE:
Past performance in implementing the Standard Fair Housing Program and New Horizons Fair Housing Assistance Program will be evaluated in this section as well.

TABLE 4:  SOURCES AND USES

	PROGRAM

ACTIVITIES
	NEW

HORIZONS
	OTHER

CDBG
	SPECIFY

TYPE
	OTHER

FUNDS
	SPECIFY

TYPE
	TOTAL

BUDGET
	NUMBER OF

BENEFICIARIES
	%

LMI

	Admin. Activities
	
	
	
	
	
	
	
	

	1.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	     

	2.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	     

	3.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	     

	4.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	     

	5.
	$
     
	$
     
	
	$
     
	
	$
     
	
	

	6.
	$
     
	$
     
	
	$
     
	
	$
     
	
	

	Public Service Activities:
	
	
	
	
	
	
	
	

	1.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	

	2.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	

	3.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	

	4.
     
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	

	Oversight & Management-Admin

15 percent Maximum
	$
     
	$
     
	     
	$
     
	     
	$
     
	     
	

	Program Total
	$
     
	$
     
	
	$
     
	
	$
     
	     
	


ATTACH DOCUMENTATION OF COMMITMENT OF ALL OTHER FUNDS. ROUND BUDGET FIGURES TO THE NEAREST $100.

Formula Commitments for Fair Housing:

Year Before Last Year:
Amount Expended for Fair Housing/FY 2011 Formula Allocation  = _____ percent
Last Year:



Amount Expended for Fair Housing/FY 2012 Formula Allocation  = _____ percent
This Year:



Amount Expended for Fair Housing/FY 2013 Formula Allocation  = _____ percent
TABLE 4A:  GRANT ACTIVITIES BUDGET

1.
Fair Housing Administrator:       
Hourly Salary: $       

2.
Budget: Total $     
($      CDBG, + $      New Horizons + Other $     )

3.
Activities:     
	ACTIVITIES
	HOURS

& COSTS
	MATERIALS

(LIST)
	MATERIAL

COST
	TOTAL

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	     
	     
	     
	$     
	$     

	TOTAL BUDGET
	----------
	-------------------
	-------------
	$     


ATTACH COST ESTIMATES.

TABLE 5: ADMINISTRATIVE ACTIVITY DESCRIPTION

(A Table 5 is required for each administrative activity proposed)
NOTE: All New Horizons Fair Housing Assistance Program activities are administrative activities or public service activities. Public service activities must meet a national objective.
1.
Activity No.:      
2.
Activity Name:      


3.
Description of the Administrative Activity:  (Attach additional sheet, if necessary.)
	     


TABLE 6:  PUBLIC SERVICE DESCRIPTION

(A Table 6 is required for each proposed public service activity)
NOTE: All New Horizons Fair Housing Assistance Program activities are administrative activities or public service activities. Public service activities must meet a national objective.
National Objective and Documentation:

This project is justified as eligible by meeting the following National Objective:  (Choose One.)


 FORMCHECKBOX 

Low- and Moderate-Income Service Area Benefit

The Census statistics for the area are:         percent low and moderate income (if applicable). We have conducted an income survey, which is statistically valid, and have determined the service area to be        percent low and moderate-income.




Attach Exhibits: (c) Net Effect Statement, (d) (If applicable) Income Survey Summary


 FORMCHECKBOX 

Limited Clientele:  Clientele Group:        

Limited clientele groups are abused children, battered spouses, elderly persons, adults meeting the Bureau of the Census’ Current Population Reports definition of “severely disabled,” homeless persons, illiterate adults, persons living with AIDS, and migrant farm workers. Attach Exhibit (e)
Activity Description:
1.
Activity No.:
     


2.
Activity Name:
     
3.
Description of the Public Service:  (Attach Additional Sheet, if necessary)

	     



Attach Exhibits: (a) Location and Benefit Area Map, (b) Public Service Certification

TABLE 7:  OPERATIONAL PLAN

	(ACTIVITY/TASK)
	(TARGET COMPLETION DATES – Check the completion month for each activity)

	
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6
	Month 7
	Month 8
	Month 9
	Month 10
	Month 11
	Month 12
	Month 13
	Month 14

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Drawdown Deadline
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	

	Final Performance Report Submitted
	
	
	
	
	
	
	
	
	
	
	
	
	
	 FORMCHECKBOX 



TABLE 8:  GRANT OVERSIGHT AND MANAGEMENT

1.
Identify which staff members of the unit of local government will be responsible for general grant oversight, subcontractor management, financial management and record keeping.

	     


2.
Itemize any equipment to be purchased.

	     


3.
If you plan to charge indirect costs to the New Horizons Fair Housing Assistance Program funds, attach a copy of your indirect cost allocation plan.

	     


TABLE 9:  ENVIRONMENTAL REVIEW DOCUMENTATION AND CERTIFICATION FORM

Instructions

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

· Environmental Review;

· Environmental Review Certification; and

· Notice of Project Specific Release of Funds Respecting Environmental Grant Conditions (Environmental Review Release of Funds).

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 OCD Policy 06-01 Environmental Review Process for General Administration, Fair Housing and Planning Activities Funded with Administrative Dollars 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; an 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 an 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  Program  FORMCHECKBOX 

· HOME Investment Partnerships Program  FORMCHECKBOX 
; or

· Emergency Shelter Grant Program  FORMCHECKBOX 
.
TABLE 9:  ENVIRONMENTAL REVIEW DOCUMENTATION AND CERTIFICATION FORM

Page 2

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:


Email Address of Program Administrator:


Administrator’s Phone Number:


Download and Submit Current HUD 2880 Form

http://portal.hud.gov/hudportal/documents/huddoc?id=2880.pdf 

	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 Community Development Block Grant 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: 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.

FORMAT FOR ANTI-DISPLACEMENT AND RELOCATION ASSISTANCE

FOR LOCAL GOVERNMENTS

	An Anti-Displacement and Relocation Assistance Plan is required by all grantees prior to funding, whether or not demolition activities are planned. This Table can serve as your plan if you have not previously adopted a plan. If you have previously adopted a plan, you may submit an executed copy of that plan in lieu of completing this Table (if your activities include demolition, you will need to get clearance from this office prior to proceeding with any demolition related contract that would create the need for one-for-one replacement.)


The effective date of this plan and certification is                           .

The                                 (Community) will replace all occupied and vacant occupiable low- and moderate-income dwelling units demolished or converted to a use other than low- and moderate-income housing as a direct result of activities assisted with funds provided under the Housing and Community Development Act of 1974, as amended, and as described in 24 CFR 570.488. HUD regulations have extended this requirement to the HOME program as well.

All replacement housing will be provided within three years of the commencement of the demolition or rehabilitation relating to conversion. Before obligating or expending funds that will directly result in such demolition or conversion, the _________________________________________(Community) will make public and submit to the Office of Community Development the following information in writing:

1.
A description of the proposed assisted activity;

2.
The location of each site on a map and the number of dwelling units by bedroom size that will be demolished or converted to a use other than as low- and moderate-income dwelling units as a direct result of the assisted activity;

3.
A time schedule for the commencement and completion of the demolition or conversion;

4.
The general location on a map and approximate number of dwelling units by bedroom size that will be provided as replacement dwelling units;

5.
The source of funding and a time schedule for the provision of replacement dwelling units;

6.
The basis for concluding that each replacement dwelling unit will remain a low- and moderate-income unit for at least 10 years for the date of initial occupancy;

7.
An analysis determining whether a dwelling unit proposed to be demolished is occupiable or not; and

8.
An analysis determining whether a dwelling unit proposed to be demolished or converted is considered a low- and moderate-income unit.

The                                   (Community) will provide relocation assistance, as described in 24 CFR 570.488, to each low- and moderate-income household displaced by the demolition of housing or conversion of a low- and moderate-income dwelling to another use as a direct result of assisted activities.

Consistent with the goals and objectives under the Act, the

(Community) agrees to provide substantial levels of assistance to persons displaced by HUD-assisted programs and will further seek to minimize displacement of persons as a result of assisted activities.

(Signature of Chief Elected Official, CEO)
(Typed Name of CEO)

(Ordinance or Resolution Number and Date)
(Title)

PAGE  
John R. Kasich, Governor of Ohio

David Goodman, Director

Ohio Development Services Agency

[image: image4.png]