Proposal No:____________


	The City of Springfield
Office of Planning & Economic Development

Community Development Block Grant (CDBG)
PUBLIC FACILITIES PROGRAM FOR NONPROFIT ORGANIZATIONS
Funding Proposal for Fiscal Year 2009-2010
Deadline for Submission: July 9, 2009, 12:00pm (NOON)
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Response Format 
Be sure to answer all the Questions, complete the Schedules, and include Attachments as needed. Incomplete proposals will not be considered. Submit your proposal on 8½ x 11 inch paper. Please submit one (1) original with original signatures and three (3) copies of the complete proposal. Faxes or electronic files will not be accepted. 

Proposal Submission

Completed proposals must be received by the deadline. Proposals may be mailed or hand-delivered, but must in the possession of the Community Development staff by the deadline to be considered. All proposals must be received by 12 pm (NOON) on July 9, 2009 to be considered.

Submit Complete Proposals to:
City Of Springfield
Office of Community Development – Room 101
36 Court Street
Springfield, MA 01103
Attn:  Cathy Buono
For More Information

Please read the attached guidelines prior to starting a proposal.  Questions and Answers regarding the guidelines and proposal information will be accepted in writing only at the above address, by fax at 413-787-7740, or by emailing ckelly@springfieldcityhall.com .  Any questions must be received by 4:30pm on June 30, 2009.  All questions and answers will be made public, posted on the City of Springfield’s web site, www.springfieldcityhall.com on 
July 3, 2009.

	The City of Springfield
Office of Planning & Economic Development

Community Development Block Grant (CDBG)
Public Facilities Program for Nonprofit Organizations

FUNDING PROPOSAL FOR FISCAL YEAR 2009-2010
Deadline for Submission: July 9, 2009, 12:00pm (NOON)
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	1. Applicant Information

	Organization:
	

	Address:
	

	City and State:
	
	Zip:
	

	Telephone:
	
	Fax:
	

	
	
	
	

	Contact Person:  
	
	Title:
	

	Email:
	
	Phone:
	

	

	2. Project Information

	Project Title:
	

	Service Location :
	

	Amount of CDBG Funds Requested:
	$

	3. Public Facility Priority: (check one)

	   □  Geographic Area (indicate target area):

	□ Citywide

	
Certification
“I certify that I have reviewed this application and that to the best of my knowledge and belief, 

all of the information provided in this application is true.”

	4.

	
	
	

	Signature of Authorized Representative
	
	Date

	
	
	

	Print Name
	
	Title


	FOR PROGRAM STAFF USE ONLY

	Date Received:
	
	
	Proposal:        □ Complete         □ Incomplete

	Received By:
	
	
	Proposal Number:

	Method:  □ Mail    □ Hand Delivery
	
	Facility Location’s Council District:


	5. Meeting a CDBG National Objective:

	Check One: 
	□  Benefit to low- and moderate- income persons or households 
     (more than 51% of clients served are low and moderate income)

	
	□  Prevention or elimination of slums or blight

	6. Description of Clients to be Served:

	Check One:
	□  All residents in the service area
	□  Youth / Children

	
	□  Elderly Persons (age 62 and older)
	□  Persons with Disabilities

	
	□  Abused Children & Youth
	□  Homeless Children/Youth

	
	□  Battered Spouses & Children
	□  Migrant Farm Workers & Family

	
	□  Other: 

	

	AGENCY INFORMATION 

	7. Describe agency mission/purpose:

	

	8. Please attach Organization Chart and list of Board of Directors. Label Attachment 1

	
	

	9. Agency mailing address:
	

	
	

	10. Taxpayer ID#
	
	11. 501(c)3
	□  Yes  □  No

	12. Faith Based Organization?
	□  Yes  □  No
	13. Nonprofit Incorporated in Massachusetts?
	□  Yes  □  No

	14. Census Tract where project is located: 
	

	
	


	PROJECT DESCRIPTION 

	15.  Public Facilities Project  Description 

	


	16.  Public Facilities Project Service Purpose

	


	17.  Project Location and Size

	


	18.  Zoning

	


	19.  Architectural Services

	


	20.  Sustainable Building Techniques

	


	21.  Site Control

	


	22.  Project Performance Measurements

	


	23.  Target Population, Number of Persons Served, Service Boundaries

	


	AGENCY OPERATIONS

	24.  Facilities Operations

	


	25.  Licensing

	


	ADDITIONAL INFORMATION

	26.  Additional Project Information 

	

	

	

	

	

	

	


	INFORMATION ON ATTACHMENTS

	27. Please provide an itemized list below or on a separate sheet listing the attachments affixed to this application proposal  (e.g. Attachment 1: “Board of Directors”)  

	   

	

	

	

	


	TRACK RECORD / CAPABILITY

	28.  Agency Performance History

	Provide information on the two most recent Springfield CDBG funded projects/programs administered by your agency.  If you have never received a Springfield CDBG grant, list other recent programs.  Complete all fields or write “None” for not applicable.

	

	Project Administered by Your Organization

	Project/Program Name:
	

	Project/Program Address:
	

	Springfield CDBG Funded?
	□  Yes    □  No
	List other funder(s):
	

	Year Funded:
	
	Award Amount:
	$

	

	Use the space below or on a separate sheet to enter the project status including the goals achieved and project completion date or anticipated project completion date.

	


	

	Project Administered by Your Organization

	Project/Program Name:
	

	Project/Program Address:
	

	Springfield CDBG Funded?
	□  Yes    □  No
	List other funder(s):
	

	Year Funded:
	
	Award Amount:
	$

	

	Use the space below to enter the project status including the goals achieved and project completion date or anticipated project completion date.

	


	EXHIBIT A

Acquisition / Construction / Rehabilitation Budget

	Project Title:
	

	This schedule must be completed when the proposed capital project involves acquisition, construction and/or rehabilitation of a public facility.  The project budget should include permits, utility installation, relocation and engineering and architectural services (if applicable).  

	
	SOURCE OF FUNDS
	

	COST COMPONENT
	
	CDBG FUNDING REQUEST
	
	OTHER  CASH RESOURCES
	
	IN-KIND CONTRIBUTIONS
	
	TOTAL PROJECT BUDGET

	LAND
	
	
	
	
	
	
	
	

	Legal Services
	
	
	
	
	
	
	
	

	Land Acquisition
	
	
	
	
	
	
	
	

	Real Estate Services
	
	
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Land Cost
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PROFESSIONAL SERVICES
	
	
	
	
	
	
	
	

	Architects 
	
	
	
	
	
	
	
	

	Asbestos Survey 
	
	
	
	
	
	
	
	

	Archeological Monitoring
	
	
	
	
	
	
	
	

	Other (specify)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Professional Services
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	CONSTRUCTION
	
	
	
	
	
	
	
	

	Site Improvements
	
	
	
	
	
	
	
	

	Labor

	
	
	
	
	
	
	
	

	Materials
	
	
	
	
	
	
	
	

	Equipment

	
	
	
	
	
	
	
	

	Fees and Permits

	
	
	
	
	
	
	
	

	Total Construction Costs
	
	
	
	
	
	
	
	

	RELOCATION ASSISTANCE

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total Project Budget
	
	
	
	
	
	
	
	


� Davis-Bacon Wage Regulations will affect Construction/Rehabilitation project costs.  


� Attach list itemizing proposed acquisition of built in equipment.  Equipment that is not an integral structural fixture is generally not eligible for purchase with CDBG funds.


� Include costs for development and permit fees payable to the City of Springfield in connection with the project.


� Relocation costs apply when individuals or businesses are displaced as result of your acquisition, new construction or renovation project.  Please check with staff for relocation cost factors.
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