AGENCY NAME:

CONTACT
PERSON:

PROJECT
ADDRESS:

CITY:

PHONE:

FY 2019-2020
CDBG-CV Grant Application
City of Burlington - Community Development
425 S. Lexington Ave, NC 27215
Phone: 336-222-5094

STATE: ZIP:

EMAIL:

DUNS NUMBER:

AMOUNT
REQUESTED:

PROPOSED ACTIVITIY

Please provide a narrative of your project.




Discuss how this project prevents, prepares for, or responds to the coronavirus.

The project must meet one of the following national objectives and benefit Burlington citizens

to be eligible for CDBG-CV funding:
a. Principally benefitting low-to-moderate income (LMI) persons (must document family
size and income in order to show LMI beneficiaries, noting that individuals served cannot

have incomes above those listed in the Income Limits Table below);

2020 Income Limits Table

Burlington, NC MSA Area Median Income: $64,200; LMI= 80% of AMI based on Family/Household Size

Persons in 1 2 3 4 5 6 7 8
Family/Household
Income Limits $39,950 | $41,100 | $46,250 | $51,350 | $55,500 | $59,600 | $63,700 | $S67,8000

b. Principally benefitting an LMI area (must document that in the project service area, at
least 51% of the residents are LMI persons); or,

c. Principally benefitting Limited Clientele (must document presumed LMI beneficiaries; the
following are presumed to be principally LMI: homeless persons, abused children,
battered spouses, elderly persons, severely disabled adults, illiterate adults, persons
living with AIDS, and migrant farm workers).

Discuss in the space below how your proposed project will meet one of the national objectives.
Please also discuss how many individuals your organization will serve with this project, and the
service area, noting how your organization will verify that 100% of those served live in the

Burlington City Limits.




Please provide the project budget below, including your grant request, other resources, and
expenditures.




Discuss in the space below how your organization will maintain client files, as well as financial
documents (filing system, documentation, record retention policies, internal accounting procedures
and policies, budget control).

Discuss in the space below your organization’s timeline for implementation, describing how all
funds will be expended in 90 days or less.




I have also attached a copy of:

O

Resumes of individuals administering the project

Most recent unqualified audit, with an opinion by a CPA

Copy of IRS Tax Exemption Letter

Signed Certification and Signed Advertisement Forms

a
d
O
a

Map of Service Area, if applicable

SELECTION CRITERIA AND RELATIVE IMPORTANCE
Responses will be evaluated and projects selected based on the following criteria:

The project’s impact as determined by the amount of LMI persons served and how
the project responds to, prevents, or prepares for the coronavirus. (20%)

Experience and qualifications of personnel to be assigned to the project. (10%)
Record-Keeping and financial management. (20%)

Total project cost and anticipated time frame to complete the project. (30%)
Completeness of application, with all supporting documentation included. (20%)




City of

URLINGTON

Connecting The Triad And The Triangle

NOTICE TO USE PROPERTY FOR
ADVERTISEMENT PURPOSES

If your application is approved, the City of Burlington will use photographs of your program for
advertisement and on other public displays to promote the City’s CDBG Program.

Please sign below to acknowledge and agree.

Applicant Name(s):

Property Address:

City/State/Zip

(Applicant Printed Name) (Applicant Signature) (Date)

Municipal Building — 425 S. Lexington Ave., Burlington NC 27215 - PO Box 1358 27216 336-222-5070
www.burlingtonNC.gov



City of

URLINGTON

Connecting The Triad And The Triangle

L

| certify that all information in this application and information furnished in support of this application is true
and complete to the best of my knowledge and belief. Should it be found that | willfully falsified any information
upon which eligibility was determined, the organization will be considered in breach and the organization shall
be required to return any sums expended by the City of Burlington on the organization’s behalf, including any
legal fees incurred during the verification process and administrative costs.

| certify that | am authorized to sign on behalf of the organization. | understand and agree that by receipt of
assistance from the City of Burlington that the City will periodically inspect files pertaining to this project. | also
understand that the organization must follow all applicable CDBG related rules/policies as set forth by the City of
Burlington and HUD.

Penalty for False or Fraudulent Statement:

| certify that the information provided in this application is true and correct as of the date set forth beside my
signature on this application and acknowledge my understanding that any intentional or negligent
misrepresentation(s) of the information contained in this application may result in civil liability and/or criminal
penalties including but not limited to, fine or imprisonment or both and liability for monetary damages to
agents, successors and assigns, insurers and any other person who may suffer any loss due to reliance upon any
misrepresentation which | have made on this application.

(Applicant Printed Name) (Applicant Signature) (Date)

CITY OF BURLINGTON USE ONLY — PLEASE DO NOT WRITE BELOW THIS AREA

Does applicant meet CDBG requirements? YES NO N/A

Does applicant meet service area requirements? YES NO N/A

Eligible activities?

ELIGIBILITY CERTIFICATION (TO BE COMPLETED BY CITY STAFF)

| hereby certify that:
1. All of the above information has been reviewed or documented in accordance with
the Program guidelines.
2. The applicant’s proposed activities are eligible/NOT eligible under CDBG-CV.

Community Development Representative (Representative Signature) (Date)

Municipal Building — 425 S. Lexington Ave., Burlington NC 27215 - PO Box 1358 27216 336-222-5070
www.burlingtonNC.gov
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