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Grants, Loans And Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or employee of
an agency, a Member of Congress, an officer or employee of Congress, or an employee of a.
Member of Congress in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of a cooperative agreement, and
the extension, continuation, renewal, amendment or modification of any Federal contract,
grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, An officer or employee of Congress, or an employee of a Member of
Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report
Lobbying," in accordance with its instructions.

(3) The undersigned shall require that the language of this certification be included in
the award documents for all subawards at all tiers (including subcontracts, subgrants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify
and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a prerequisite
for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not
less than $10,000 and not more than $100,000 for each such failure.

Executed this * day of ,

By

(signature)

(typed or printed name)

. (title, if any)

Covered Action:

(type and identity of program, project or activity)






CITY OF LODI GRANT APPLICATION
PROGRAM YEAR 2012-2013
SECTION A: GENERAL INFORMATION
1. Organization Name:      
2. Mailing Address:      
3. Contact Person:      
   Title:      

Phone Number:      
   Fax:      

Email Address:      
4. Executive Person:      
   Phone:      

5. Amount of Funding Requested: $       
Total Project Cost: $     
6. Check the category which best describes the type of activity for which funds are being requested:
 FORMCHECKBOX 
    HOUSING New construction, rehabilitation, acquisition
 FORMCHECKBOX 
    PUBLIC SERVICE Social service assistance, community event, operational costs of a service or program.
 FORMCHECKBOX 
    PUBLIC FACILITY Acquisition, new construction, rehabilitation of a facility where a public service or program will be located
 FORMCHECKBOX 
    ECONOMIC DEVELOPMENT Job creation/retention
 FORMCHECKBOX 
    OTHER      
I certify that this application and the information contained herein are true, correct and complete.
Name:      
Signature:

   
Title:      
 Date:      
APPLICATIONS MUST BE RECEIVED BY 5:00 PM ON  WEDNESDAY, FEBRUARY 8, 2012.

HAND DELIVER TO:
MAIL TO:  


Lodi Community Development Dept.
Lodi Community Development Dept.

Neighborhood Services Division
Neighborhood Services Division

221 W. Pine St.
PO Box 3006

Lodi, CA  95240
Lodi, CA  95241-1910

SECTION B: PROJECT DESCRIPTION
1. Provide a detailed description of the proposed activity, including how the activity will address community needs, and the physical location of the activity. 
     
2. Is this activity new, ongoing, or expanded from previous years?
     
3. Is the proposed activity similar to any other project or program currently serving Lodi residents?  If so, please explain how the proposed activity supplements any ongoing activity.
     
4. Identify who will benefit from the proposed activity (e.g. low- moderate-income persons, homeless, youth, seniors, disabled). 
     
5. Provide an activity timeframe/schedule (start/completion dates, and other significant stages).
     
SECTION C: PROPOSED PROJECT ACCOMPLISHMENTS
1. Please briefly describe the activity’s proposed accomplishments.  (Accomplishments must be described in terms of households served, people served, businesses created, housing units created, jobs created, or public facilities undertaken.)
     
2. Total estimated number of persons to be served by this project:      
3. Total estimated number of low-income* persons to be served by this project:      
4. Anticipated percentage of low-income persons to be served by this project:      
*LMI: To be considered “low- and moderate-income” a family of four must have a gross annual income of at or below $53,050.
section d: PROJECT ELIGIBILITY SECTION  
1. Which U.S. Department of Housing and Urban Development (HUD) national objective does the project meet?
 FORMCHECKBOX 
     Benefit to low-income individuals or households;
 FORMCHECKBOX 
     Addresses the prevention or elimination of slums or blight; and/or
 FORMCHECKBOX 
     Meets a particularly urgent community development need.
2. If beneficial to low- and moderate-income individuals (LMIs), which statement best describes this activity? 
 FORMCHECKBOX 
     LMI Area Benefit: The project meets the identified needs of LMI persons residing in an area where at least 51% of those residents are LMI persons. The benefits of this type of activity are available to all persons in the area regardless of income. Examples: street improvements, water/sewer lines, neighborhood facilities, or facade improvements in neighborhood commercial districts
 FORMCHECKBOX 
     LMI Limited Clientele:  The project benefits a specific group of people (rather than all the residents in a particular area), at least 51% of whom are LMI persons. Examples: construction of a senior center, public services for the homeless, meals on wheels for elderly, construction of job training facilities for the handicapped.
3. What are the eligibility requirements for your participants? Describe the method you use to verify eligibility.

     
SECTION E: PERFORMANCE AND OUTCOME MEASURES
HUD requires recipients of federal funds to assess the productivity and impact of their programs. Recipients must be able to quantify the effectiveness of programs and establish clearly defined outcomes.  All applicants must demonstrate how they will measure the short-term and long-term success of their activities.
1. Identify the need this program is addressing. What are the proposed goals to reduce the extent of problems or needs? 
     
2. What are the direct outcomes of the program’s activities? What are the long and short term benefits that result from the program? Describe the methodology for measuring outcomes. (You need to measure at least one outcome.)
     
SECTION F: ORGANIZATIONAL CAPACITY
1. Provide an overview of your organization, including length of time in existence. 
     
2. Describe your organization’s experience, skills, current services, or special accomplishments that demonstrate your capacity for success.
     
3. Identify the person(s) responsible for program and financial management of the activity. Identify all other persons involved in this activity noting whether these positions are current or new, pending this award. 
     
4. Identify any other agencies/partners in this activity and define the roles and responsibilities of these partners.
     
5. Describe your organization’s outreach and service delivery methods.
     
SECTION G: FINANCES AND BUDGET 
1. Complete the attached Budget Summary on page 5. More detailed budgets may be attached.
2. The City encourages grant funds to be used primarily as gap funding. Identify sources of leveraged funding for this activity.  Include the status of these funds (i.e. cash on hand, grants received, planned fund-raising).  Attach copies of funding commitment letters or other evidence of funding support. 
     
3. Do you have a plan to become self-supporting within the next five years? If so, please describe the plan.
     
4. Have you applied for grant funding? Please list other grants you have applied for, noting the amount and the status (awarded, pending, or not awarded).

     
5. Projects that receive grant funding are sometimes awarded less than the amount originally requested.  Please indicate here whether your proposed activity could be undertaken with a reduced commitment of funding and, if so, please highlight how that would affect the project scope.
     
SECTION H: BUDGET SUMMARY
		City Grant or CDBG Funds

	Matching Funds
	Source of Matching Funds
	Total Funds

	Personnel *
	     
	     
	     
	     

	Contractual Services
	     
	     
	     
	     

	Space
	     
	     
	     
	     

	Communications
	     
	     
	     
	     

	Travel
	     
	     
	     
	     

	Rent & Utilities
	     
	     
	     
	     

	Other (specify):
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Funds 

	     
	     
	     
	     


	

	*Staff/Salary Breakdown
Please show all staff positions related to the proposed activity regardless of funding source.  If multiple staff members have the same position/title, list them separately (for example, Counselor 1/Counselor 2).  You must submit job descriptions with your application for each position title identified below.
Position Title

Position current or proposed?

Annual Salary

Annual Fringe Benefits

Total Annual Salary

x

% Time Spent on this Project/ Program

=

Total Position Cost Requested 

Example: Case manager
Current

$25,000

$5,000

$30,000

x
40%

=
$12,000
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