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                                        HURRICANES GUSTAV AND IKE                [image: image1.jpg]

                        Community Development Block Grant (CDBG) Application


                                             RECOVERY PROPOSAL FORM
                           Abridged version for parishes < $1.5 million allocation
  
        Rev 08.09

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

	 09-     
	
	
	
	(mm/dd/yyyy)        


APPLICANT
	Parish 
     
	Parish President
     
	E-mail Address

   

	Street or P. O. Box

     
	City

     
	Parish

     
	State

LA
	ZIP Code

     

	Telephone Number

     
	Fax Number

     
	DUNS Number

     


CONTACT PERSON
	Name/  Title
     
	Telephone Number

     
	FAX Number

     

	Department/   Organization

     
	E-mail Address

     

	Street or P. O. Box

     
	City

     
	Parish

     
	State

LA
	ZIP Code

     


	GUSTAV/IKE PROGRAM AREAS

	Please identify the relevant programs for parish recovery and provide an estimated percentage breakdown of how the parish anticipates spending the first allocation of recovery funds.  The programs are listed below.  Program descriptions can be found in the Action Plan Amendment No. 1 on the LRA website (www.lra.louisiana.gov). The total percentage should equal 100.  This summary information should relate directly to Section II.

	HOUSING 

	Homeowner  

Rehabilitation       FORMCHECKBOX 
 _____%                    
	Homeowner Compensation/Incentive                FORMCHECKBOX 
 _____%
	Housing Relocation Program             FORMCHECKBOX 
 _____%

	Homeownership 

Financing              FORMCHECKBOX 
 _____%     
	Homelessness 

Prevention                         FORMCHECKBOX 
 _____% 
	Neighborhood Redevelopment  FORMCHECKBOX 
 _____%

	Rental 

Rehabilitation       FORMCHECKBOX 
 _____%                       
	
	

	

	INFRASTRUCTURE 
	COASTAL

	Infrastructure Recovery Program
   FORMCHECKBOX 
 _____% 
	Coastal Restoration  FORMCHECKBOX 
 ___%

	

	ECONOMIC DEVELOPMENT 

	Economic Recovery and Revitalization                              FORMCHECKBOX 
 _____% 
	

	

	ADMINISTRATION AND PLANNING

	Community Resiliency  

Program               FORMCHECKBOX 
 _____% 
	Public Services
          

Program                           FORMCHECKBOX 
 _____% 
	Administration  FORMCHECKBOX 
 _____% 

*Max of 0.5%             


Does the parish anticipate applying for additional funds from the state-administered Affordable Rental Housing Program?    (Y or N)

A.  Housing Stock
Please check the type of housing stock that was impacted in the storms

	Single Family                       FORMCHECKBOX 

	Section 8 Housing                FORMCHECKBOX 

	Homeless Shelters             FORMCHECKBOX 


	Multi Family                        FORMCHECKBOX 

	Public Housing                     FORMCHECKBOX 

	Other?                                FORMCHECKBOX 



If ‘Other’ was checked, please explain:

B.  Public Service / Institutions

Were there specific public service/institutions impacted by the storm(s)? (Y or N)

Please check the type of services/ institutions that were impacted 

	Schools                               FORMCHECKBOX 

	First Responder                   FORMCHECKBOX 

	Hospitals                              FORMCHECKBOX 


	Public Buildings                 FORMCHECKBOX 

	Roads                                   FORMCHECKBOX 

	Sewers/ Drainage                 FORMCHECKBOX 


	Other                                   FORMCHECKBOX 

	
	


If ‘Other’ was checked, please explain:

Were there any unique/ unforeseen failures?

Has the Governor’s Office for Homeland Security and Emergency Preparedness via the FEMA Public Assistance program been made aware of these impacts? (Y or N).
C.  Planning 

Does the parish have an approved hazard mitigation plan on file with the Governor’s Office of Homeland Security and Emergency Preparedness?  (Y or N).   If no please explain.

Does your parish or any of its municipalities have a comprehensive/ master plan? (Y or N).   If no please explain.

D.  Receipt of CDBG Funds.
Provide the latest date when your parish has received CDBG funding.  Month________Year________
A.  Municipal Participation
The LRA/ OCD-DRU strongly encourages participation of the leadership of municipalities in the identification of recovery priorities and the development of a recovery program.  

Has the parish formally met with the leadership of all the municipalities within its jurisdiction?  
(Y or N)

If yes, please provide an invite list, agenda and meeting summary/minutes for each meeting held.

If no, please provide a proposed date/ time and agenda for the meeting.

B.  Citizen Participation
The Department of Housing and Urban Development (HUD) requires citizen participation in order to expend disaster CDBG funds.  The public meetings aim to engage and solicit input from citizens in the identification of recovery priorities and the development of a recovery program.  The public meetings must adhere to the requirements of 24 CFR Sec. 570.486 and other applicable regulations. While two public meetings are required, Parishes may, and are encouraged to hold additional public meetings if more input is needed.   

At least two public meetings must be held per HUD requirements in the development and prior to the submission of the Proposal.

1. Notice of first public hearing (must be 5 to 21 days prior to the hearing).
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Date of advertisement
     
Date of hearing
     
2. Describe the methods used to solicit participation of low and moderate income persons.

3. If there was minimal or no turnout to schedule meeting please identify additional methods uses to solicit community input (surveys, focus groups, etc.)

4. Describe any adverse comments/complaints received and describe resolution.

Attach to the form:

a) Tear sheet of all public notices

b) Signed Minutes of the public hearings including lists of signatures from attendees

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

SECTION II:   PROJECT DESCRIPTIONS

Please complete a description for each recovery project proposed
PARISH NAME

	


PROGRAM AREA (circle/ mark one)

	Housing
	Infrastructure
	Economic Recovery
	Community Resiliency/ Planning


PROJECT TITLE

	


PROJECT DESCRIPTION (no more than 3 paragraphs)

	


Describe how this project is in line with parish recovery, resiliency or revitalization resulting from hurricanes Gustav and/or Ike (no more than 2 paragraphs)  

	


Was this project noted for consideration in either parish community meetings or meeting with municipal officials? 

Y      N
ESTIMATED PROJECT BUDGET
	


SECTION III:  REQUIRED DOCUMENTATION
Parishes will apply for funds utilizing the process as directed by the State and defined in the Action Plan Amendment.  For purposes of the proposal, the following documents must be attached.  (Subsequent documents will be required according to HUD/CDBG requirements for implementation, approval of project applications, and the draw down of funds).  
1. Completed project description sheets
2. A copy of the resolution authorizing the Proposal Form by the parish governing body.

3. Copy of all Citizen Participation documents as noted in Section I of this Proposal Form. 

            Note – This report must be updated and submitted to OCD DRU if there are any substantial   

            changes in the information contained in the report.  Such changes may include revised funding   

            uses, sources or amounts.


To the best of my knowledge and belief, information in the Proposal Form is true and correct.  Applicant also agrees to comply with requirements of 24 CFR Part 58.

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 


     
     

SUBMIT AN ORIGINAL AND ONE COPY OF THE FORM TO:

Louisiana Recovery Authority 

C/O Adrienne Duncan
150 Third Street, Suite 200 
Baton Rouge, LA 70801
Signature, Chief Executive Officer





Title





Name Typed





Date
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