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HURRICANE GUSTAV AND IKE
MUNICIPALITIES INFRASTRUCTURE PROGRAM
EXHIBIT B - APPLICATION FORM


	For OCD DRU Use Only
	
	Disaster (Gustav, Ike, or both)
	
	Submission Date

	     
	
	     
	
	(mm/dd/yyyy)        


SECTION I:  GENERAL INFORMATION

A.  Applicant
	Municipality

     
	Mayor’s Name
     
	E-mail Address

   

	Street or P. O. Box

     
	City

     
	Parish

     
	State

LA
	ZIP Code

     

	Telephone Number

     
	Fax Number

     
	DUNS Number

     


B.  Contact Person
	Name/  Title
     
	Telephone Number

     
	FAX Number

     

	Department/   Organization

     
	E-mail Address

     

	Street or P. O. Box

     
	City

     
	Parish

     
	State

LA
	ZIP Code

     


SECTION II:  PROJECT INFORMATION

A.  Project Name, Address, Location and Target Area 
	Name

     

	Address (Give the physical address of the project, or of the entity if a program)

     

	Target Area (geographic area or limited clientele to benefit from this project)

     
	Latitude

     
	Longitude

     


B.
Project Beneficiaries

	Census Tract(s) in the target area

     

	Beneficiaries (total number of persons in target area)

     
	%LMI (percent of LMI persons in target area) 

     



   If household surveys are required, contact OCD-DRU for assistance. 

C.
National Objective
	Check one of the following:

 FORMCHECKBOX 
Low/Moderate Income        FORMCHECKBOX 
Slum/Blight
   
 FORMCHECKBOX 
Urgent Need



	Describe how this project meets the national objective selected. 

     


	If national objective selected is slum/blight, identify designated area, who designated the area and how the area was designated:

     


D.
Eligible Activity Category
	Check one of the eligible activity categories:
 FORMCHECKBOX 
Flood Drainage Improvements   
 FORMCHECKBOX 
Water/Sewer Improvements
 FORMCHECKBOX 
Street Improvements
 FORMCHECKBOX 
Fire & Emergency Equipment 
 FORMCHECKBOX 
Other Public Facilities & Improvements




E. 
FEMA Public Assistance
	Is this project eligible for FEMA Public Assistance?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


(
If yes, has an application been submitted?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(
If yes, please provide the FEMA Project Worksheet number(s) for that application:



     


  




     


  




     


  




F.  Budget/Cost Summary
	Enter the budget amount(s) for each category including any other funds for a total project cost:

	Category
	CDBG
	Other
	Total
	Source of Other

	1. Public Facilities and Improvements
	     
	     
	     
	     

	2. Flood Drainage Improvements
	     
	     
	     
	     

	3. Water/Sewer Improvements
	     
	     
	     
	     

	4. Street Improvements
	     
	     
	     
	     

	5. Fire & Emergency Equipment
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     


Project Delivery Costs including Architectural/Engineering (A/E) costs must be included the category costs above.

SECTION III:  COMPETITIVE SCORING INFORMATION
A.
Relationship to Disaster 

	Check one of the following for the project’s relationship to the disaster (Maximum of 30 points):


 FORMCHECKBOX 
 Direct (30 Points)
 FORMCHECKBOX 
 Indirect (20 points)
 FORMCHECKBOX 
 Economic Revitalization (10 points)




B.
Project Description 
	a) Explain in detail the needs to be addressed and how the proposed project addresses those needs (up to 10 points):
     


	b) Describe how the proposed project is related to disaster recovery (up to 10 points):
     


	c) Describe a detailed scope of work for the project (up to 10 points):  
     


	 d) Explain how the project design minimizes damage in the event of future storm events (up to 10 points):
     



C.
Low and Moderate Income Percentage 
	Is the low and moderate income percentage 51% or above in the target area?

 FORMCHECKBOX 
 Yes (15 points)
 FORMCHECKBOX 
 No (0 points)




D.
CDBG cost per person to benefit 

	Calculate the following:

$      (CDBG Portion of Project Cost)/       (Total Beneficiaries) = $      (Up to 10 points)




E.  
Capacity to Implement CDBG Program 
	Describe the staff person(s) and/or consultant who will be responsible for implementing the project, their job title or position, and a brief listing of their previous experience in implementing CDBG or other federal program, such staff must have proved its capacity to implement CDBG or other federal programs through previous experience.  (Up to 5 points)
     



SECTION IV:  REQUIRED DOCUMENTATION
For purposes of the application, the following documents must be attached.  (Subsequent documents will be required according to HUD/CDBG requirements for implementation and the draw down of funds).  
1. A copy of the resolution authorizing the application submission by the governing body.

2. Attach the following to the application form as proof of the public meeting held prior to submission:
a) Tear sheet of public notice

b) Signed Minutes of the public hearing including list of attendees

c) Copy of response(s) to comments and/or complaint

3. A copy of the signed Statement of Assurances.
4. Urgent Need Resolution, if selected as national objective.
5. A copy of the cost estimate.


To the best of my knowledge, information in the Application Form is true and correct.  

I am aware that the proposed project activity may be removed from further consideration should it be determined that there are significant discrepancies in the information provided, and/or false, inaccurate or incomplete information has been given.

 FORMDROPDOWN 


     
     

A signed original and one copy of the completed application must be submitted to the address below. A copy of the complete application on a computer disc (CD) is requested by not required. Submittal of an incomplete application may result in the application being rejected and/or a delay in the funding of the project.

Mail to:


Deliver to:

Attn: Municipalities Infrastructure Program 
Attn: Municipalities Infrastructure Program


Application

Application
Division of Administration
Division of Administration

Office of Community Development
Office of Community Development

Disaster Recovery Unit
Disaster Recovery Unit

Post Office Box 94095
150 North Third Street, 5th Floor 

Baton Rouge, LA 70804-9095
Baton Rouge, LA 70801

Signature, Chief Executive Officer





Title





Name Typed





Date








Application Form, Revised 5/18/2010
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