


CDBG CAPITAL APPLICATION
Application Contents / Checklist

**Please read the instruction sheet before completing the application.

v’ | Form Form Name Form
Provided
2010 CDBG Funding Application Form Yes
Response to Narrative Questions No
Attachment A — Organizational Capacity
A-1 Organizational Chart No
A-2 Organizational Data No
A-3 Non-Discrimination Policies No
A-4 Mission Statement No
A-5 Agency CDBG/HOME History Form Yes
A-6 Copy of Agency’s Liability Insurance Certificate No
A-7 Explanation of any issues No
A-8 Salary Summary Yes
A-9 Annual Report No
A-10(a) | Agency Board and Staff Profile Yes
A-10(b) | List of Board Members and Information No
Attachment B — Organizational Financial Management
B-1 Most recent Monthly Financial Statement, including | No
YTD information
B-2 Most recent Audit, including findings No
B-3 Statement of Experience No
B-4 IRS 990 (for non profits) No
B-5 Secretary of State CHO-1 Form No
B-6 Secretary of State Non-Profit Corporate Report No
Attachment E — Project Feasibility
E-1 Sources of Financing Yes
E-2 Uses of Financing Yes
E-3 Commitment Letters No
E-4 Management Plan No
E-5 National Objective and Eligibility Determination Yes
E-6 Preliminary Environmental Review Yes
E-7 Purchase and Sales Agreement No
E-8 Operationg Pro Forma No
E-9 Plans and Specifications for Project No
E-10 Relocation Plan No
E-11 Neighborhood Notification Plan No




2010 CDBG FUNDING APPLICATION FORM

Check the appropriate box to Identify the type of funds for which you are applying:
[ ] Public Service [_| Planning [_] Capital Improvement

CDBG Fund Request $

Project Title

(If this project has been previously funded, please use the same litle)

Project Description Funds will be used to (25 words or less with specific numbers/goals):

Project Location (physical address)

Geographic Service Area
Census Tract(s)

Number of Unduplicated People Directly Benefiting from this Project

Applicant Name

Mailing Address

Agency Director

Name Telephone #
e-mail address

Staff Contact

Name and Title Telephone and Fax #
e-mail address

Federal Tax I.D. # (req’d)

Type of Organization: Public Agency

Private Nonprofit

Other (Specify)
Are you a Certified Housing Development Organization (CHDO) or Certified Community Based
Development Organization (CBDO)? []Yes [[]No
If not, are you planning on becoming a Certified CHDO or CBDO? [] Yes [ No

Authorized Signature Date




CAPITAL APPLICATION
Response to Narrative Questions

Following each question are instructions to guide the type of information requested. Please type
your responses and begin each page with the corresponding question number. The entire section
must be limited to four (4) single sided pages of Times New Roman 12 point type. Additional
pages will not be considered.

1. Provide a brief history of the agency / organization. When, how and by whom was the
organization formed? How has it evolved and changed over the years? Give a brief description of
your current programs and tell how they inter-relate.

2. Describe the project / program for which you are seeking funds. Include the following
information:

a. Project Specifics: Give a description of the proposed project including services that will be
provided. Does the project address health and safety issues?

b. Community Need: Is the project you are proposing identified / prioritized in a community or
agency plan? If so, explain how and identify the plan. Estimate the unmet need for this
service in the community being served. How much of the unmet need will the program
address?

o

Partners: Will you develop partnership agreements with other community agencies to
accomplish this project? What will be the nature of these partnerships?

e

Data: Please describe how your agency collects data on the programs it provides and the
population it serves. How is this data used to improve your organizations and its
programs?

|®

Target Population: Who will be served? Describe the client population by geography. If
the project serves Kitsap County as a whole, provide the percentage of clients living in
Bremerton that will be served.

3. Describe the outreach plan to be used to ensure that eligible persons have access to your
project / program. How does this project target low and very low income populations? Include a
discussion about outreach and access to persons with disabilities, limited English speaking, and
minority clients. What is your organization’s history in serving these populations?

4. What will change in the lives of individuals, families, and the community as a result of
this funding? How do you know that your program / project will be effective? Site evidence of
other successful models, or your own track record as examples of successful results. How will the
change be documented, monitored and evaluated?

5. Describe your organization’s incorporation of family policy principles as described on
pages 11-12 of this packet.

6. Describe your organization’s construction management and property management
experience. \What project(s) has the organization constructed in the past and how large were they
in physical size, complexity and cost compared to the proposed project? Has your organization
received Federal funding for previous construction projects? Discuss the experience of the staff
who will be assigned to construction management, record keeping and facility maintenance once
completed. Give a brief project schedule and estimate when the CDBG funds will be used. Provide
a brief maintenance plan, including how maintenance will be funded.




Attachment A-5
Agency CDBG/HOME History Form

Agency Name Project Name

Provide a history of your agency’s management of CDBG and/or HOME Projects since 2003.

Year Project Dollar Funds CDBG or HOME | City or County
Amount | Expended Funds
by 06/30/09
2003 CDBG O COUNTY [
HOME ] CITY ]
2004 CDBG ] COUNTY [
HOME ] CITY L]
2005 CDBG ] COUNTY [
HOME ] CITY L]
2006 CDBG ] COUNTY []
HOME ] CITY L]
2007 CDBG ] COUNTY [
HOME ] CITY ]
2008 CDBG ] COUNTY []
HOME ] CITY L]
2009 CDBG ] COUNTY [
HOME ] CITY L]

Authorized Signature

O
o
—
o




ATTACHMENT A-8
Salary Summary

Agency Name Project Name

Description

2010 Projected Budget

Number of professional FTEs

Number of clerical FTEs

Number of all other FTEs

Salary Information

Salary of Director

Salaries of Professional Staff

Salaries of Clerical Staff

Other Salaries Description

Description

Description

Description

Totals

Total Payroll Cost (including payroll taxes)

Total Cost of Benefits

Total Cost of Retirement

Total Salary and Fringe Costs
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Board Members

Director(s)

Administrators

Professionals

Technicians

Protective Service

Worker

Para Professionals

Office-Clerical

Skilled Craft

Service Maintenance

Volunteers / Other




Attachment E-1
Sources of Financing - All Project Funding Sources

Agency Name Project Name
Source (Name) Committed Conditional Tentative
Federal:
_— $__ $_ $_
—_— $ __ $_ $_
State: $ $ $

$ $ $
Local:
- $_ $_ $__
_ $ _ $__ $_
Applicant:
_ $_ $___ $_
- $__ $_ $_
Private:
- $_ $_ $_
- $_ $__ $_
In-kind:
- $_ $_ $_
- $___ $ $__
Subtotals: $ $ $

TOTAL ALL FUNDING SOURCES $




Attachment E-2
Use of Financing - All Funding Sources

Agency Name Project Name

Project Cost Amount CDBG/HOME CDBG/HOME Other Source of
(County) (City) Funds
PERSONNEL
Managers
Staff
SUBTOTAL

SUPPLIES/EQUIPMENT
Office Supplies
Equipment

SUBTOTAL

*ADMINISTRATION
Advertising

Audit
Insurance/Bonds
Postage/Printing
Rent/Utilities
Communication
Training/Travel
Transportation

SUBTOTAL

ACQUISITION COSTS
Acquisition

SUBTOTAL

DEVELOPMENT SOFT COSTS
Appraisal

Designand A& E
Processing/Settlement and Financing
Marketing

Operating Reserve

SUBTOTAL

DEVELOPMENT HARD COSTS
Clearance/Demolition
Construction

Rehabilitation

Improvements

SUBTOTAL

OTHER COSTS

Relocation
Operating/Maintenance expenses
Environmental *

SUBTOTAL

TOTAL PROJECT COST

* A portion of each award may be utilized by Block Grant for costs of conducting environmental review. Please ask for an estimate.



ATTACHMENT E-5
National Objective and Eligibility Determination

Agency Name Project Name

Section A: An eligible CDBG activity must meet one of the following three
national objectives.
e Place a check in the box next to the objective your project meets and
o Check the box indicating how the project meets that objective.
e Attach the documentation specified for the National Objective (refer to Part Il
of the Policy Plan for details on required documentation.)

O 1. Principally benefit low and very low income (through):
a Area Benefit
a Limited Clientele - (chose one of the below, documentation will be
determined by the letter selected.)

(a) U Presumed Benefit
(b) 1 Agency Requires Client Information
(c¢) QIncome Eligibility Requirement

(d) Q Nature/Location

Removal of Architectural Barriers

Assistance to Owners of Microenterprises
Employment Support Services

Housing Activities (Residential)

Job Creation or Retention - Economic Development

Q0 2. Reduce or Eliminate Slum or Blight
O 3. Meet an Urgent Need

poodd

Section B: Check the appropriate box to indicate how your project is eligible
according to CDBG requirements:

O Acquisition of real property

O Acquisition, construction, reconstruction or installation of public works
facilities

O Acquisition, construction, reconstruction or conversion of housing units
O Site improvements

O Code enforcement

Q Clearance, demolition, removal, and rehabilitation of buildings and
improvements

O Removal of material and architectural barriers which restrict the
mobility and accessibility

Public service

Planning activities

Assistance to Community Based Development Organizations (CBDO)
Economic development project

Housing services

Assistance to facilitate economic development

Assistance to expand homeownership

Lead based paint hazard evaluation and reduction

oouod0ooo0oO



Attachment E-6
CDBG Capital Projects
Preliminary Environmental Review Questionnaire

At the site under consideration for the project, please make an observation for each of the
seven Compliance Factors listed below. Enter a “Y” for Yes or “N” for No in the space for the
given condition. Fill in the blank with the appropriate answer for all other questions.

Project Name and Address:

ENVIRONMENTAL COMPLIANCE FACTORS
1.) HISTORIC PRESERVATION

o Does the project involve a building greater than 50 years old?
o If yes, does the project involve rehabilitation of some sort?

e Are you aware of any historically significant events that have taken place
at the site?

Note: If the structure is greater than 50 years old and rehabilitation is
proposed, the State Historic Preservation Officer (SHPO) must be contacted
(as well as any local historic office). If the property is on the National
Register of Historic Places (NRHP), eligible for listing, located in a Historic
District, or adjacent to a NHRP, additional action may be required.

2.) FLOODPLAIN MANAGEMENT

o Is the property where the proposed project is located in a Coastal High
Hazard Area, flood way or have a finished floor below the 100 year flood
plain?

¢ Does the project propose the development of impervious surfaces (roof
or concrete)?

o If yes, approximately how many square feet of impervious surface will be
developed?

Note: Property in a flood plain will require flood insurance. If you need help
making this determination, you may contact the City of Bremerton,
Community Development Office at (360) 473-5211 for information regarding
the Floodplain areas of Bremerton.



3.) COASTAL ZONE MANAGEMENT

¢ Is the proposed project site within 200 ft. of the Ordinary High Water
Mark?

"Ordinary high water mark” on all lakes, streams, and tidal water is that
mark that will be found by examining the bed and banks and ascertaining
where the presence and action of waters are so common and usual, and so
long continued in all ordinary years, as to mark upon the soil a character
distinct from that of the abutting upland, in respect to vegetation as that
condition exists on June 1, 1971, as it may naturally change thereafter, or as
it may change thereafter in accordance with permits issued by a local
government or the department. PROVIDED, That in any area where the
ordinary high water mark cannot be found, the ordinary high water mark
adjoining salt water shall be the line of mean higher high tide and the
ordinary high water mark adjoining fresh water shall be the line of mean high
water.

4.) WETLANDS PROTECTION

¢ Does the site or the adjacent areas of the proposed project have the
appearance of a swamp, marsh, or slough?

¢ Does the project appear to be wet (standing water) at any time of the
year?
5.) NOISE

¢ Is the proposed project site within 1,000 feet of a Highway (usually a four
lane road)

e or within 3,000 feet of a Railroad?

6.) ENDANGERED SPECIES

¢ |s the proposed project site a habitat area for any endangered species?
7.) AIR

o Do you know if the proposed project site has any asbestos located on
the property?

8.) HAZARDS

A.) Explosive or Flammable Tanks

¢ Does the site for the proposed project have any visible storage tanks for
a flammable substance with in a quarter (1/4) of a mile?

¢ |s the proposed site within a quarter (1/4) of a mile from a loading
terminal for a flammable substance?

¢ Does the proposed site have high pressure gas lines or overhead
transmission lines present within 200 square feet?



B.) Hazardous Waste
e Wil the proposed project be located on fill land?
e If yes, what materials were used for the fill?

e Is the project area on or near a site suspected of posing a potential
environmental hazard such as a dump, land fill, or industrial location
containing hazardous wastes?

9.) LAND USE HISTORY

e What, if any, prior uses existed on the property?

| UNDERSTAND THAT UPON SUBMITTAL OF THIS APPLICATION, NO FURTHER FUNDS,
OF ANY KIND, CAN BE SPENT ON THIS PROJECT UNTIL A HUD APPROVED
ENVIRONMENTAL REVIEW IS COMPLETE. FUNDS BEING SPENT ON THE PROJECT
AFTER APPLICATION SUBMITTAL COULD JEOPARDIZE THE ELIGIBILITY OF THE
PROJECT FOR HUD FUNDS.

Note: A “Yes” response to any of these questions may be an indicator that some form of
mitigation could be required for the project.

Signature of Agency Director

Name (PRINTED)

Date



EXHIBIT B-3 HOME

= = = = e

CITY OF

| BREMERTON |

2010 Community Development Block Grant

HOME PROJECT APPLICATION

Use this application for projects which provide decent, affordable
housing through construction, rehabilitation, rental and
homeownership subsidies



HOME APPLICATION
Application Contents / Checklist

2010 HOME Funding Application Form

Response to Rating Factors

Attachments

Attachment A (Organizational Capacity)

A-1
A-2
A-3

An organizational chart showing all staff, board members and volunteer positions
Organizational Data (i.e. 501 (c)(3), public charter...)
Non-Discrimination Policies

Attachment B (Organizational Financial Management)

B-1
B-2

B-3

B-4
B-5
B-6

Most recent monthly financial statement including year-to-date information

Most recent Financial Audit or Financial Statement prepared by a CPA, including
findings. If your audit exceeds 50 pages, please include an executive summary and
one copy of the full audit.

A statement of experience including operating statements and lender references and
record of performance, qualifications, capacity to carry out the project described in
this application, and capacity to manage grants.

IRS 990 (for non-profits)

Secretary of State CHO-1 Form (for non-profits)

Secretary of State Non-Profit Corporate Annual Report (for non-profits)

Attachment D (Project Feasibility)

D-1
D-2
D-3
D-4
**D_S
**D_6
**D_7
D-8

**D_g

Commitment letters from other funding sources for this project

Management Plan

Plans and Specs for the Project

Relocation Plan, if appropriate

Preliminary Environmental Review Checklist

Agency CDBG/HOME History Form

Salary Summary

Annual Report. If your report exceeds 50 pages, please include a summary and one
copy of the full report. Include Agency Mission Statement

Agency Board Profile, attach the names and addresses of Board Members

**Form provided within packet




2010 HOME FUNDING APPLICATION FORM

HOME Funding Request $

Project Title

(/f this project has been previously funded, please use the same title)

Project Description Funds will be used to (25 words or less with specific numbers/goals):

Project Location (physical address)

Geographic Service Area
Census Tract(s)

Number of Unduplicated People Directly Benefiting from this Project

Applicant Name

Mailing Address

Agency Director

Name Telephone #
e-mail address

Staff Contact

Name and Title Telephone and Fax #
e-mail address

Federal Tax I.D. # (req’d)

Type of Organization: Public Agency

Private Nonprofit

Other (Specify)
Are you a Certified Housing Development Organization (CHDO)? []Yes [JNo
If not, are you planning on becoming a Certified CHDO? [1Yes [JNo

Authorized Signature Date




CITY OF BREMERTON
HOME PROJECT RATING FACTORS

1. Applicant Profile

Applicant Profile (see attached instructions):

2. Projected use of HOME funds -- Proposed Project

Proposed project: Tenure of recipients: check one
[ ] New construction

[] Substantial rehabilitation (> $25,000) | [] Renters
[ ] Moderate rehabilitation (< $25,000) [ ] Owners
[ ] Tenant Based-Assistance
[ ]Other .

3. Need

Describe the need for the proposed project. The description should include characteristics such
as cause, extent, and location of the specific need and should be in measurable and
quantitative terms. Describe how you determined that the project is the most appropriate
method to address the need and the proposed impact the project is expected to have.

4. General Project Information

Explain how the project is consistent with the Consolidated Plan:

Is the project identified / prioritized in any other community or agency plan? If so, identify the
plan and explain how the project fits with the plan.

Project address: City: State: Zip Code:
Bremerton | WA

Identify the service area of the project:

Please attach a project map that identifies the project location(s)




5. Sources of Financing — All Pro

ect Funding Sources

Source (Name) Committed Conditional Tentative
a. Federal:
HOME $ $ $ (Application
Amount)
- $_ $__
$

b. State: $ $ $

$ $ $
¢c. Local:

$ $ $
- $ $_ $
d. Applicant:
- $ $ $
_ $ $ s
e. Private:
- $ $_ $
- $ $_ $
f. In-kind:
- $ $ $
_ $_ $ $
Subtotals: $ $ $

TOTAL ALL FUNDING SOURCES




6. Uses of Financing — All Funding Sources

Project Cost

Amount

HOME
(City)

HOME
{County)

Other
Source of
Funds

ACQUISITION COSTS:
Acquisition
Homebuyer assistance
Other

SUBTOTAL

RELATED SOFT COSTS
Appraisal
Architect
Engineering
Design
Processing/Settlement and

Financing Costs

Audit
Affirmative Marketing
Operating Reserve
Other

SUBTOTAL

DEVELOPMENTAL HARD
COSTS
New Construction
Rehabilitation
Improvements
Demolition
Other
SUBTOTAL

OTHER COSTS
Relocation
CHDO operating expenses
Tenant Based Assistance
Other

SUBTOTAL

OPERATING COSTS (generally
not HOME costs)
Services
Rent/Mortgage Subsidies
Operating
Other
SUBTOTAL

TOTAL PROJECT COST

**Note: Total Project Cost must be equal to Total all Funding Sources on the Source of

Funds statement.




7. Sources of Cost Estimates

Summarize and attach cost estimates

Attach: earnest money agreement, option or closing statement for land and/or building(s);
construction cost estimate; construction contract or preliminary bid(s); agreements governing
the various reserves which are capitalized at closing; appraisal; and if low income housing tax
credits are utilized, documentation on the syndication costs from the organization/individual who
will syndicate and sell the offering. Provide supporting documentation for all other costs.

8. Total Per-Unit Cost

Total Project Development Cost:
Total Number of Units in the Project:

Cost per unit:

9. Match Contribution

a. Total HOME funds requested d. Description of match contribution:
$
b. Match contribution $
c. Matchis % of HOME
request

10. Use of HOME funds

a. Development hard costs

b. Acquisition costs

c. Related soft costs

d. Relocation costs

e. Costs related to TBRA

f. CHDO operating expenses

g. Total HOME-Assisted Cost:

h. Total Number of HOME-assisted Units
j- HOME cost per unit

€ €A N N P H AP NH &P

*Note: A maximum HOME subsidy of $30,000 per unit is allowed for homeownership
projects and $131,753 per unit for rental projects. See page 4 of the Policy Plan.




11. Project Objectives / Tasks / Schedule

List the specific tasks to complete and manage this project, the total amount required to meet
the task, the amount that will be paid using HOME funds, the source of any other funds needed
to complete the task, the date when you will start the task and the date when it will be
completed. Include tasks through the period of affordability.

Specific tasks Total HOME Other Start End Date
Cost Cost Sources Date

] See Attached

12. Long Term Affordability

Indicate the number of years the project will be retained as affordable housing for your target
income level and how this will be accomplished, for example, land covenants or deed
restrictions. (See Policy Plan and attached instructions for requirements.) If the project is for
assistance to homebuyers, include a specific description of the resale/recapture procedures
that will be used.

Project will remain affordable for years

13. Minority and Women Owned Businesses

Identify the types of notices, bid procedures, and direct outreach that will occur in regard to
recruitment of minority and women owned businesses for this project.

14. Affirmative Marketing

(see attached instructions)




If your project is for

homeownership you must answer questions 15 and 16 (you do not need to
answer questions 17, 18, 19, 20, or 21) and include the attachments in 22.

rental housing you do not need to answer questions 15, 16, 20 or 21, but you
must answer 17, 18, 19 and include the attachments in 22.

tenant based assistance you do not need to answer questions 15, 16, 17, 18, 19,
or 21, but you must answer 20 and include the attachments in 22.

15. Homeownership Requirements

Describe the method of assuring that

(1) All of the HOME funds will assist low income homebuyers, or existing low-income
homeowners, whose family incomes are at or below 80% of the area median family income
(see page 19 of the Policy Plan).

(2) The assisted housing will be the owner's principal residence; and

(3) The purchase price of the property, or the appraised value of a property already owned after
rehabilitation will be less than 95% of the median area purchase price.
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17. Rental Operating Statement

Provide operating statements for # of years project will remain affordable to very low and low
income households. After year 5, projections may be in 5-year increments. (you may provide a
more detailed statement in your own format)

A. Operating Income:
Gross Rent Receipts less Vacancy Rate %
Other Income

Total Operating Income

B. Operating Expenses
Sewer/Water
Electricity
Gas
Garbage
Maintenance
Management
Advertising
Reserves
Other Expenses

Total Operating Expenses

C. Net Operating Income $

D. Total Debt Service $
(complete table below)

E. Net Cash flow $

(Net Operating income less Debt Service Total)

Debt Service:
Loans or other

Amount Monthly Annual Payment
Payment
Loan 1 $ $
$
Loan 2 $ $____
$
Loan 3 $ -
$

Total Annual
Debt Service $
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19. HOME Rents

Describe the process that will be established to assure that the rents charged in HOME assisted
rental projects do not exceed the allowable amount under HOME program regulations. (see
attached instructions)

20. Tenant Based Rental Assistance

Describe actions you will take to assure the project meets the requirements of 92.210 and
92.211 including tenant selection policies, lease requirements, rent reasonableness, terms of
any rental assistance contract and maximum subsidies.

21. Additional Information

Provide any additional information you think may help us evaluate your application. Please limit
the amount of additional information to four pages.

22. Attachments.
Please provide the following attachments with your application and copies:

Attachment A (Organizational Capacity)

A-1  An organizational chart showing all staff, board members and volunteer
positions

A-2  Organizational Data (i.e. 501 (c)(3), public charter...)

A-3  Non-Discrimination Policies

Attachment B (Organizational Financial Management)

B-1  Most recent monthly financial statement including year-to-date information

B-2  Most recent Financial Audit or Financial Statement prepared by a CPA,
including findings. If your audit exceeds 50 pages, please include an
executive summary and one copy of the full audit.

B-3 A statement of experience including operating statements and lender
references and record of performance, qualifications, capacity to carry out the
project described in this application, and capacity to manage grants.

B-4 IRS 990 (for non-profits)

B-5 Secretary of State CHO-1 Form (for non-profits)

B-6 Secretary of State Non-Profit Corporate Annual Report (for non-profits)

Attachment D (Project Feasibility)

D-1  Commitment letters from other funding sources for this project
D-2  Management Plan
D-3  Plans and Specs for the Project
D-4  Relocation Plan, if appropriate
**D-5  Preliminary Environmental Review Checklist
**D-6 Agency CDBG/HOME History Form
**D-7 Salary Summary
D-8 Annual Report (include Agency Mission Statement).
**D-9 A Board profile, attach the names and addresses of Board Members

**Form provided within packet




Attachment D-5
HOME Capital Projects
Preliminary Environmental Review Questionnaire

At the site under consideration for the project, please make an observation for each of
the seven Compliance Factors listed below. Enter a “Y” for Yes or “N” for No in the
space for the given condition. Fill in the blank with the appropriate answer for all other
questions.

Project Name and Address:

ENVIRONMENTAL COMPLIANCE FACTORS
1. HISTORIC PRESERVATION

¢ Does the project involve a building greater than 50 years old?
o If yes, does the project involve rehabilitation of some sort?

e Are you aware of any historically significant events that have
taken place at the site?

Note: If the structure is greater than 50 years old and rehabilitation is
proposed, the State Historic Preservation Officer (SHPO) must be
contacted (as well as any local historic office). If the property is on
the National Register of Historic Places (NRHP), eligible for listing,
located in a Historic District, or adjacent to a NHRP, additional action
may be required.

2. FLOODPLAIN MANAGEMENT

¢ |s the property where the proposed project is located in a Coastal
High Hazard Area, flood way or have a finished floor below the
100 year flood plain?

¢ Does the project propose the development of impervious
surfaces (roof or concrete)?

o If yes, approximately how many square feet of impervious
surface will be developed?

Note: Property in a flood plain will require flood insurance. If you
need help making this determination, you may contact the City of
Bremerton, Community Development Office at (360) 473-5211 for
information regarding the Floodplain areas of Bremerton.

3. COASTAL ZONE MANAGEMENT

¢ |s the proposed project site within 200 ft. of the Ordinary High
Water Mark?



"Ordinary high water mark" on all lakes, streams, and tidal water is
that mark that will be found by examining the bed and banks and
ascertaining where the presence and action of waters are so
common and usual, and so long continued in all ordinary years, as to
mark upon the soil a character distinct from that of the abutting
upland, in respect to vegetation as that condition exists on June 1,
1971, as it may naturally change thereafter, or as it may change
thereafter in accordance with permits issued by a local government
or the department: PROVIDED, That in any area where the ordinary
high water mark cannot be found, the ordinary high water mark
adjoining salt water shall be the line of mean higher high tide and the
ordinary high water mark adjoining fresh water shall be the line of
mean high water.

1. WETLANDS PROTECTION

¢ Does the site or the adjacent areas of the proposed project have
the appearance of a swamp, marsh, or slough?

o Does the project appear to be wet (standing water) at any time of
the year?

2. NOISE

o |s the proposed project site within 1,000 feet of a Highway
(usually a four lane road)

o or within 3,000 feet of a Railroad?
3. ENDANGERED SPECIES

¢ |s the proposed project site a habitat area for any endangered
species?

4. AIR

¢ Do you know if the proposed project site has any asbestos
located on the property?

5. HAZARDS
Explosive or Flammable Tanks

¢ Does the site for the proposed project have any visible storage
tanks for a flammable substance with in a quarter (1/4) of a mile?

¢ Is the proposed site within a quarter (1/4) of a mile from a loading
terminal for a flammable substance?

¢ Does the proposed site have high pressure gas lines or overhead
transmission lines present within 200 square feet?



Hazardous Waste

Will the proposed project be located on fill land?
¢ |f yes, what materials were used for the fill?

o |s the project area on or near a site suspected of posing a
potential environmental hazard such as a dump, land fill, or
industrial location containing hazardous wastes?

6. LAND USE HISTORY

e What, if any, prior uses existed on the property?

| UNDERSTAND THAT UPON SUBMITTAL OF THIS APPLICATION, NO FURTHER
FUNDS, OF ANY KIND, CAN BE SPENT ON THIS PROJECT UNTIL A HUD
APPROVED ENVIRONMENTAL REVIEW IS COMPLETE. FUNDS BEING SPENT ON
THE PROJECT AFTER APPLICATION SUBMITTAL COULD JEOPARDIZE THE
ELIGIBILITY OF THE PROJECT FOR HUD FUNDS.

Note: A “Yes” response to any of these questions may be an indicator that some form of
mitigation could be required for the project.

Signature of Agency Director

Name (PRINTED)

Date



Attachment D-6
Agency CDBG/HOME History Form

Agency Name Project Name

Provide a history of your agency’s management of CDBG and/or HOME Projects since
2003.

Year Project Dollar Funds CDBG or HOME | City or County
Amount | Expended Funds
by 06/30/09
CDBG ] COUNTY [
HOME ] CITY ]
CDBG ] COUNTY [
HOME ] CITY ]
CDBG ] COUNTY [
HOME J CITY ]
CDBG ] COUNTY [
HOME ] CITY ]
CDBG H COUNTY [
HOME ] cITY ]
CDBG ] COUNTY [
HOME O CITY O
CDBG ] COUNTY [
HOME ] CITY ]

What is the agency’s insurance program for general liability/officers and
board/volunteers, etc.? Please attach a copy of your current policy.

Does the agency have any threatened or pending litigation?
0 No [ Yes (if yes, attach explanation)

Does the agency have any audit or IRS problems?
L1 No [ Yes (if yes, attach explanation)

Authorized Signature Date




ATTACHMENT D-7
Salary Summary Capital Projects

Agency Name

Project Name

Description

2010 Projected Budget

Number of professional FTEs

Nurmnber of clerical FTEs

Number of all other FTEs

Salary Information

Salary of Director

Salaries of Professional Staff

Salaries of Clerical Staff

Other Salaries Description

Description

Description

Description

Totals

Total Payroll Cost (including payroll taxes)

Total Cost of Benefits

Total Cost of Retirement

Total Salary and Fringe Costs




CITY OF BREMERTON

HOME
Application Instructions

General Applicant Information:

APPLICANT: The organization submitting the application

ADDRESS: Address of applicant agency

CONTACT PERSON/TITLE: For this project

TELEPHONE NUMBER: For applicant agency and the contact
person

TITLE AND SIGNATURE OF

AUTHORIZED OFFICIAL The title and signature of the person
authorized to sign contracts for the
organization.

Indicate, in this section, if you are applying for the_CHDO set aside. A CHDO
checklist or a letter indicating you have been predetermined to be a CHDO in The
City of Bremerton, must be submitted with the application. The applicant has the
option of having the application considered only in the CHDO set-aside competition,
or considered in both the CHDO set aside competition and the general competition.

1.  Applicant Profile:

The organization that will administer the project must describe its record of
performance, qualifications, and capacity to carry out the project described in the
application. Any recent (within the past year) housing activities that have been
administered should be described. The applicants role, and if appropriate the role
other entities will have, in carrying out the proposed project (i.e. developer, owner,
investor, manager, etc.) must be described.

2. Projected Use of HOME Funds

Indicate if the proposed project is:

New construction
newly built or built within the last 12 months
adding additional unit(s) outside existing walls
Rehabilitation
Substantial: development cost per unit is greater than $25,000
Moderate: development cost per unit is less than $25,000
Homeowner Assistance
Tenant Based Rental Assistance
Indicate if proposed recipients of HOME assistance will be renters or owners.

3. Need

Describe the need for the project. How long has the need existed. Are any other
activities currently being undertaken in the community to address the need? If
appropriate, identify any new emerging needs that are not met through any of the
existing agencies or programs. Where did you get the information included in this
section? Quantify information when possible



General Project Information

. Describe what your project is. Provide sufficient detail to give the reader a clear
understanding of the nature of the activity to be undertaken. Include "who, what,
where, how, and why." Be as specific as possible. This is an opportunity to
“make the case" for your project.

« Include information concerning the housing standards that will be met.

« List the specific objectives to be met.

Displacement of people or businesses is discouraged. If your proposal is likely to
result in displacement, discuss it in this section and include relocation assistance, as
appropriate, in the use of funds section.

« Explain how the project is consistent with the Consolidated Plan. See page 6 of
the Policy Plan for more information
» Explain how / if the project is prioritized in another community or agency plan.

Address: Provide the street address for the project. If project sites have not been
identified, provide the address of the Agency applying for the funds.

Service Area: Provide the service area for the "project” not the Agency, unless the
service areas are the same. Identify the neighborhood, City or County by Name.

Project area Map: Attach a map that best shows the "project service area. Identify
the project location on the map.

Sources of Financing- All Funding Sources:
Please list the sources of all funds required to complete the project.

a. Federal: list all specific sources of federal funds required to complete the project.
Indicate if the amounts are committed, conditional or tentative. Provide the date
you will be given a notice of a firm commitment or denial if the funds are
conditional or tentative.

b. State: list all specific sources of State funds required to complete the project.
Indicate if the amounts are committed, conditional or tentative. Provide the date
you will be given a notice of a firm commitment or denial if the funds are
conditional or tentative.

c. Local: list all specific sources of local funds required to complete the project.
Indicate if the amounts are committed, conditional or tentative. Provide the date
you will be given a notice of a firm commitment or denial if the funds are
conditional or tentative.

d. Applicant: list all specific sources of funds to be provided by the applicant that
are required to complete the project. Indicate if the amounts are committed,
conditional or tentative. Provide the date you will know if the funds will be
committed for any amounts listed as conditional or tentative.

e. Private: list all specific sources of private funds required to complete the project.
Indicate if the amounts are committed, conditional or tentative. Provide the date
you will be given a notice of a firm commitment or denial if the funds are
conditional or tentative.

f. In kind contribution: includes volunteers, supplies and other contributions for
which a cash value can be assigned. Attach a description of any in-kind
contribution listed, including dollar value and the basis for the value
determination.

d. Subtotals:: provide the total of lines a through f for the amount in the committed
column, conditional column, and tentative column.



6.

10.

h. Total All Funding Sources This is the sum total of the three columns in item g
(subtotal)

Uses of Financing - All Funding Sources
Identify the budget required for the specific project.

Amount: List the costs, by category for the total project budget.

Subtotal: Provide the total for each of the sections.

Source of Funds: Identify the specific source of funds that will be utilized for the
budgeted cost.

Sources of Cost Estimates

Indicate the source of cost estimates used to determine funds, and distribution of
funds, required to complete the project.

Total Per Unit Cost

Total project development cost: This amount should be the same amount as in
question 7 "Total Project Cost."

Total number of Units in the Project: Identify the number of units in the project.

Cost per unit: Divide the total project development cost by the cost per unit.

Match Contribution

a. Total HOME funds requested: This amount should be the same as in question
9(g).

b. Match contribution: The amount of match contribution that will be provided.

c. Match percentage: The match contribution (b) divided by the HOME funds
requested (a).

d. Description of the match contribution: Include a detailed description of the
source of the contribution. (For example if the contribution is ¢ash, land or real
property, describe where it is coming from; if the match is donated or voluntary
labor describe who will provide it). Include the status of the contribution, is it
committed, conditional, or tentative. Explain the status.

Use of HOME funds

Identify costs that are proposed to be paid with HOME funds. Eligible costs are
described in HOME regulations 92.206 and are briefly outlined below.

a. Developmental Hard Costs are the actual cost of constructing or rehabilitating
housing. Costs o demolish existing structures and for improvements to the
project site that are in keeping with improvements of surrounding, standard
projects, and costs to make utility connections are considered developmental
hard costs.

b. Acquisition Costs are the costs of acquiring improved or unimproved real
property.

c. Related Soft Costs are other reasonable and necessary costs incurred by the
owner and associated with the financing, or development (or both) of new
construction, rehabilitation or acquisition of housing assisted with HOME funds.
These costs include, but are not limited to:

« Architectural, engineering or related professional services required to prepare
plans, drawings, specifications, or work write-ups;



» Costs to process and settle financing for a project, such as private lender
origination fees, credit reports, fees for title evidence, fees for recordation and
filing of legal documents, building permits, attorneys, fees, private appraisal
fees and fees for an independent cost estimate, builders or developers fees;

« Costs of a project audit t

« Costs to provide information services such as affirmative marketing and fair
housing information to prospective homeowners and tenants;

« For new construction or substantial rehabilitation, the cost of funding an initial
operating deficit reserve, which is a reserve to meet any shortfall in project
income during the period of project rent up and which may only be used to
pay operating expenses, reserve for replacements and debt service.

d. Relocation Costs: are costs of relocation payments and other relocation
assistance for permanently and temporarily relocated individuals, families,
businesses, non-profit organizations, and farm operation where assistance is
required.

e. Costs Related to Tenant Based Assistance are rental assistance and security
deposit payments made to provide tenant-based rental assistance for a family.

f. CHDO Operating Expenses:

g. Total HOME Assisted Costs: The total of 11 a through f.

h. Total Number of HOME Assisted Units: The total number of units that will be
assisted with HOME funds.

i. HOME Cost Per unit: The total HOME assisted costs (g) divided by the total
number of HOME assisted units (h).

11. Project Objectives/Tasks/Schedule

Specific tasks: Separate the project into tasks, including those tasks which are
necessary for project start up, like hiring staff or consultants. List the tasks in this
column. For any tasks that will be done by an agency other than the applicant
agency, indicate the implementing agency in the same column. These tasks should
relate to the objectives described in 5.

Total Cost: Enter the cost of accomplishing the task if it is included in the total
project cost whether or not HOME funds will be used for the particular task. Some
start up costs may be borne by the agency's existing administrative capacity and not
charged to the project. The tasks should still be listed in columns b, ¢, and d. The
total of this column should equal the "total project cost" on question 7.

HOME Cost: Enter the amount of HOME funds you will use for each task. The total
of this column should equal the amount requested from the HOME program

Other Sources: Enter the amount of any other funds you will use to complete each
task.

Start Date: Indicate when you will begin each task. Be thoughtful and specific. Your
performance will be monitored using these dates.

End Date: Indicate when you will complete each task. be thoughtful and specific.
Your performance will be monitored using these dates.

12. Long Term Affordability

Describe the policies and procedures to assure units remain affordable.

Projects involving homeownership




13.

One of the purposes of the HOME Program is to increase the supply of affordable
housing units over an extended period of time. To this end, homebuyer units must
remain affordable for up to 15 years, dependent on the amount of HOME funds
invested in each unit. Generally, If the original homebuyer retains title to the property
for the full period of affordability, no resale/recapture provisions apply. However, if
the property is transferring during the period of affordability the applicant must assure
continued affordability in one of two ways:

Creation of another affordable unit. Procedures must be outlined to recapture
the HOME assistance that was provided to the original buyer and invest it in
another homebuyer unit. If proceeds are insufficient to recapture the entire
subsidy, the rules permit recapturing a portion of the subsidy based on length
of ownership. The HOME investment subject to recapture is the HOME
assistance that enables the homebuyer to buy the dwelling. -or-

Sale of the property to another low-income buyer who will use it as their
principal residence. Procedures must be outlined to assure the sale of the
property is at a price which allows for a fair return on equity in addition to
being affordable to the subsequent low-income buyer.

Projects involving rental units:

Describe the policies and procedures to assure that units will remain affordable for
the following terms based on the per unit amount of HOME funds:

Rehabilitation of up to $15,000 5 years

Rehabilitation between $15,000 and $40,000 10 years
Rehabilitation of $40,000 + 15 years
New Construction (any amount) 20 years

Minority and Women Owned Businesses

The HOME program requires the encouragement and use of minority and women
owned business enterprises in the implementation of HOME program activities.
Describe your plans for affirmative marketing to minority and women owned
businesses. Identify the types of notices, bid procedures and direct outreach that will
occur in this regard.

14. Affirmative Marketing

HOME regulations require affirmative marketing of housing units assisted with
HOME funds. Describe the methods of affirmative marketing that will be undertaken
as part of the HOME-assisted project. Affirmative marketing steps consist of actions
to provide information and otherwise attract eligible persons from all racial, ethnic,
and gender groups

At a minimum, project sponsors will be required to use affirmative fair housing
marketing practices in soliciting renters or buyers, determining their eligibility, and
concluding all transactions. Any HOME assisted housing must comply with the
following procedures for the duration of the applicable compliance period:

» Project sponsor advertising of vacant units must include the Equal Housing
Opportunity logo or statement (newspapers, radio, television, brochures,
leaflets, sign in a window, etc.)

« The project sponsor will be required to solicit applications for vacant units
from persons in the housing market who are not likely to apply for the housing



15.

16.

17.

18.

without special outreach (e.g. use of community organizations, places of
worship, employment centers, fair housing groups, etc)

- The project sponsor must maintain records containing documentation of all
marketing efforts (e.g. copies of newspaper advertisements, memorandums
of telephone calls, copies of letters, etc.). A listing of all tenants residing in
each unit at the time of application submittal through the end of the
compliance period must also be maintained. Records to assess the results of
the affirmative fair housing marketing actions must be available for inspection
by The City of Bremerton HOME administrators.

Homeownership Requirements
Describe the method of assuring that

« All of the HOME funds will benefit families whose incomes are at or below
80% of the area median income.

« The assisted housing will be the owner's principal residence

« The purchase price of the property or the appraised value of a property
already owned, after rehabilitation will be less than 95 percent of the median
area purchase price.

Ownership Income Targeting
Provide the information requested for HOME assisted units

Size of House and Income Level: Under the bedroom size, indicate the targeted
income.

Number of Houses: Identify the number of HOME assisted houses by bedroom size
and targeted income

Monthly PITI: [dentify the projected Principal, Interest Taxes, and Insurance (PITI)
by bedroom size and targeted income.

Targeted Maximum Household Income: |dentify the maximum targeted income by
bedroom size and percent of median income.

Assumed Family Size: Provide targeted family size by bedroom size and percent of
median income.

PITI divided by Monthly Income: Divide the monthly PITI by the monthly targeted
household income.

Median Income adjusted for family size: Identify the median income based on the
family size (see attached chart)

Operating Statement

Provide operating statements for the number of years the project will remain
affordable to very low and low income households. After year 5, projections may be
in 5 year increments.

Projected Rent Schedule

Rental projects must provide the information requested for units assisted with HOME
funds.

List by type of unit, the number of units, the targeted family size, the targeted
household income, the proposed monthly rent, the tenant paid utilities and services



(identify utilities and services to be paid by the tenant at the bottom of the chart), the
type of subsidy if any (this shouid have been discussed previously)and the proposed
rent divided by the monthly income.

19. Home Rents
Describe the process you will establish to assure that:

« 80% of the HOME assisted units in the project have rents which are 30% of
adjusted income for households at 65% of median income, minus tenant paid
utilities. (HOME regulations require that 80% .the lower of either:

* The Section 8 Fair Market Rents (FMR) for existing housing., minus
tenant paid utilities -OR-

* rents which are 30% of adjusted income for households at 65% of median
income, minus tenant paid utilities.

« Atleast 20% of HOME assisted units have rents that are equal to or less than
30% of annual incomes for households at 50% of median income minus
tenant paid utilities. Properties with 1 or 2 units are exempt from this rule.

20. Tenant Based Rental Assistance (if applicable) / Tenant Selection
Policies Describe the status of your program in relation to the regulations at
92.210 and 92.211. The requirements are briefly listed below.

General Requirements — Tenant Selection Policies for all HOME assisted units:

» Families must be selected in accordance with written tenant selection policies
and criteria that are consistent with the requirements of 92.211 (2). Do you
already have selection procedures or will you develop them after contract
award;

« Rents must be reasonable, based on rents that are charged for comparable
unassisted rental units

« The lease between the tenant and owner must comply with requirements of
92.253;

- The housing occupied by a family receiving tenant-based assistance must
meet the Section 8 housing quality standards;

Rental Assistance

. The rental assistance contract providing assistance with HOME funds may
not exceed 24 months, but may be renewed, subject to the availability of
HOME funds;

- The amount of monthly assistance that may be provided to a family may not
exceed the difference between the standard unit rent and 30% of the family's
monthly income;

« The standard for the rent will be based on either local market conditions; or
may not be less than 80% of the Section 8 Fair Market Rents, or more than
the FMR,;

« A minimum tenant contribution to the rent must be established,

Security deposits

« Loans or grants can be provided to low income families for security deposits,
even when other tenant based assistance is not provided;

. The HOME funds that may be provided for a security deposit may not exceed
the equivalent of two month's rent for the unit;

21. Additional Information

Provide any additional information you think may help us evaluate your application.



¢(syueandde qol % ‘uonowoud ‘Buisiusape ‘ssonoeid BuliH J)1) "Yels Jo (siaquisw pieog Buipnjoul) ‘s1asjun|oA Jo Juswieal) paseiqun s ,uoneziuebio
InoA suoddns jey) awoosul ‘abe ‘Japuab ‘eoel Jo uonejussaidal ajendoidde uigjuiew Jo asealoul 0y Buiop uonjeziueblo INoA S JBUAA :UOIIOY SAIJRLLLIILY

19Yj0 | S199JUN|OA

9oURUIJUIBIAl BDIAIDS

HelD palms

1821431032130

S|eUOISS3J0.d Bled

J9NJOM
921A19G 9A1}09304d

suelduyd9 ]

sjeuolIssajoid

siojesiuiwpy

9 J01UaS

s1039211Q
evgcd|ls2|o2|z2a]| == Im| mo ro~>E>»w| » |2z52| vnxz| z5>»| >»| >m
53028 88|56 |38 (38| g5|87| Feopigaz| § 88| F:2 8237\ ¢:38| & >8
o65€= |3 o = = = D3 paE 3 83| _-o § s NN ! o =0
325 |2 |°8|25|25| 3&| | %58 (83| = |=38| §:” | 58 B ng=
=. —_— .. 3 3 o 2 o .
83 . 3 ® 5 > | F 2z> =8| 3 |32 25 g° "8 op
& ® 8 g2a | S| & |28 | &3 g 3 ]
o< D o > o p=] moO
® > - nZ
sjejo] =
— awoaouj sonuouIN 3 sali0Ba1e) [e10eYy 6-a 9|4oid
MO leloL g . . pleoq 2 yeys




EXHIBIT D

CDBG/HOME APPLICATION INSTRUCTIONS

Submittal for all projects must include:

) One (1) Original and One (1) Copy of the entire application
) Five (5) Application Packets consisting of the following:

o Application Form

o Responses to Narrative Questions

o Attachment C (Public Services) OR

o Attachment E (Capital/Economic Development)

Please read the following instructions before completing the application:

General Instructions — Please label all pages with the appropriate attachment number. If a particuiar
attachment does not apply to your project, please insert a page with that attachment number and mark it
“Not Applicable”.

Application Form — Complete the application form, including signature of your organization’s director.

Narrative Questions — Answer all narrative questions. Please type your responses and begin each
question with the corresponding question number. This section must be limited to four (4) single sided
pages of Times New Roman 12 point type. Additional pages will not be considered.

Attachment A — Organizational Capacity

Attachment Instructions Form Provided?
A-1 Organizational chart showing: No
. All staff, board members, and volunteer positions
. This must include all staff positions regarding the
project for which you are applying.
A-2 Organizational Data: No
. Provide a copy of your 501{c)(3), public charter, or
business license #
A-3 Non-discrimination Policies: No
) Provide a copy of your organization’s non-

discrimination policies to include employees,
volunteers, and clients/tenants.

A-4 Mission Statement: No
) Please attach your organization’s mission
statement.
A-5 Agency CDBG/HOME History Form: Yes
) Please complete with your organization’s previous

and current awards from the City of Bremerton
and/or Kitsap County.

A-6 Insurance Certificate: No

. Please attach a copy of your organization’s
insurance certificate showing general liability
coverage for officers, board members, and
volunteers.

A-7 If your organization has any threatened or pending litigation, IRS No




issues, or unresolved audit findings, please attach an explanation of
these issues.

A-8 Salary Summary Form: Yes
. Please complete with salary information for your
entire organization.
A-9 Annual Report: No
. If this report exceeds 50 pages, please include one
copy of the full report and 1 copy of the summary.
A-10(a) Staff and Board Profile Form: Yes
) Please complete this form for your staff and board.
A-10(b) List of Board Members: No

. Please provide the following information for each
member of your board: Name, Address (city/town
only), Associations, Dates of current service term,
and # of terms served.

o Associations — This information is intended
to explain/illustrate why this person is
qualified to serve on the board of your
organization. You may include their
profession, business, training, experience,
etc.

o Dates of current service term -how long will
this person serve in his/her current term?
For example - Board Members serve a 3
year term — 2008-2010

o # of terms served — how many terms has
this person served on your board, including
the current term?

Attachment B — Organizational Financial Management

Please note — Financial forms must be consistent with one another and reflect information from the same

fiscal year.
Attachment Instructions Form Provided?
B-1 Most recent monthly financial statement including year-to-date No
information
B-2 Most recent financial audit report prepared by a CPA, inciuding No
findings.
If your audit exceeds 50 pages, please include one full copy
of the audit and 6 copies of an executive summary
B-3 A narrative statement of the agency’s financial capacity and No
experience to include the following:
) Operating Statements
) Lending References
) Record of Performance
) Qualifications of the individual(s) responsible for
financial oversight
) Internal Financial Controls
) Accounting Procedures
. Capacity to carry out project described in this
application
B-4 IRS 990 form (for non-profits) No




B-5 Secretary of State CHO-1 form (non-profits), also known as the No
Charitable Solicitations Renewal Form.
B-6 Secretary of State Non-Profit Corporate Annual Report (non-profits) | No
Attachment C — Project Feasibility (Public Services)
Attachment Instructions Form Provided?
C-1 Total Agency Budget Form — The budget must: Yes
) Represent the entire organization that is requesting
funding
. Provide actual year-end revenue and expenses for
2008 (column 1)
) Provide year-end estimates based on year-to-date
revenue and expenses for 2009 (column 2)
o Provide estimated revenue and expenses for 2010
(column 3)
o Provide the variance between 2009 and 2010
budgets (variance between column 2 & column 3)
C-2 2010 Agency Budget Form (Detail) - The budget must: Yes
. Represent the entire organization that is requesting
funding. The requested CDBG/HOME funding
must be identified to a program/project in the
budget.
. Provide detail of each program within the
organization. The revenue and expenses shown
on this form for the program you request funds for
should match the revenue and expenses shown on
C-3(a) and C-3(b).
More detailed instructions for C-1 & C-2 are available upon request
C-3 2010 Sources of Financing Form: Yes
) Include total program/project costs when showing
funding sources.
) Total on this form must match the total the total for
the program/project shown on Attachment C-2 and
C-4
C4 2010 Uses of Financing Form: Yes
) Include total program/project costs by category.
o Total must match the total on C-3(a).
C-5 Commitment Letters from other funding sources for this project: No
o Any funding source listed in the “Committed”
column of Attachment C-3(a) must have a letter
provided here
) Commitment letters are not letters of general
support for your project, but rather letters
committing to funding a specified dollar amount to
the project.
C-6 Program Goals and Outcome Data (Logic Model): Yes

) lllustrate how this program/project will achieve its
goals by describing the Resources, Activities and
Outputs that will lead to Outcomes and Goal
attainment.




. A sample logic model is attached as an example.

C-7 Job Description(s): No
. Provide job description(s) for any position in which
~ you are requesting CDBG funding
C-8 National Objective and Eligibility Determination: Yes

) Section A — CDBG funding must meet one of three
National Objectives. Please indicate which
National Objective this program/project will meet. If
you checked Limited Clientele, please indicate how
this is determined. Please see Part I of the Policy
Plan to determine how to provide documentation for
your choice.

. Section B — Please select how the program/project
is eligible.

Attachment E — Project Feasibility (Capital and Economic Development Projects)

Attachment Instructions Form Provided?
E-1 2010 Sources of Financing Form: Yes
. Include total program/project costs when showing
funding sources.
) Total on this form must match the total the total for
the program/project shown on Attachment E-2
E-2 2010 Uses of Financing Form: Yes
. Include total program/project costs by category.
o Total must match the total on E-1.
E-3 Commitment Letters from other funding sources for this project: No
) Any funding source listed in the "Committed”
column of Attachment E-1(a) must have a letter
provided here
) Commitment letters are not letters of general
support for your project, but rather letters
committing to funding a specified dollar amount to
the project.
E-4 Management Plan that describes the management and operation of | No

the facility proposed in this appilication, to include:

) Who wili manage the property?

) Who is responsible for financial oversight of the
facility?

) Description of the security and emergency plan

) Schedule of routine maintenance of the building

and/or property systems
For Rental Properties, in addition please include the following:

) How will the property be marketed?

) Is there a waiting list and how is it managed?

. Are there special types of households that received
special attention or are able to be advanced on the
waiting list?

) How is tenant eligibility determined and when/how
is it recertified?

. Are income limits specified for all units? Are the

rent limits tied to HUD Fair Market Rent?
. When and how are rents increased?




E-5 National Objective and Eligibility Determination: Yes
) Section A — CDBG funding must meet one of three
National Objectives. Please indicate which
National Objective this program/project will meet. If
you checked Limited Clientele, please indicate how
this is determined. Please see Part Il of the Policy
Plan to determine how to provide documentation for
your choice.
. Section B - Please select how the program/project
is eligible.
E-6 Please complete the Preliminary Environmentai Checklist, including | Yes
the Organization’s Director signature.
Please note: Upon submittal of this application, no further funds of
any kind can be spent on the project until a HUD approved
Environmental Review is complete
E-7 Please include one of the below as Documentation of Site Control: No
. Deed of Trust showing ownership of this property
) Current Options
. Current Purchase and Sale Agreeement
) Executed lease agreement for the length of the
commitment to serve low income households
. Executed disposition or development agreement
) Current Title Report showing the entity holding a
fee simple title.
Exceptions to this documentation are allowed for down-payment
assistance, weatherization, and homeowner rehabilitation.
E-8 Operating Pro-Forma — Please provide an operating expense No
budget for the proposed facility. For an example, please contact
Block Grant Staff
E-9 Plans, Specs, and Schedules for the Project — For new construction | No
and rehabilitation projects, please provide:
) Preliminary Plans and Specs
. Project Schedule showing project milestones,
specific tasks and completion dates
* Recent cost estimates for the project
E-10 Relocation Plan (if applicable) - No
) Any project that is funded or partially funded with
CDBG or HOME funds and causes permanent or
temporary displacement of people or businesses
must include a relocation plan and include
relocation assistance payments in the budget. For
more information, please contact Block Grant Staff.
E-11 Neighborhood Notification Plan (if appropriate) must include: No
. Information on how you have provided notice to the
surrounding neighborhood for your proposed
project

o Could include community meetings,
mailings, or public hearings on the

___proposed project.
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EXHIBIT C

CDBG/HOME STAFF CONTACTS

Marie Vila, Program Administrator

Telephone: (360) 473-5375
Fax: (360) 473-5278
E-Mail: marie.vila@ci.bremerton.wa.us

Mailing address: City of Bremerton
Department of Community Development
345 6" Street, Suite 600
Bremerton, WA 98337-1873

Phedra Elliott, Program Coordinator

Telephone: (360) 473-5211
Fax: (360) 473-5278
E-mail: phedra.elliott@ci.bremerton.wa.us

Mailing address: City of Bremerton
Department of Community Development
345 6th™ Street, Suite 600
Bremerton, WA 98337-1873

2010 CDBG/HOME FUNDING PROCESS il




2010 CDBG / HOME ALLOCATION SCHEDULE

Friday
Wednesday
Wednesday
Monday
Tuesday
Wednesday
Friday
Mon-Fr
Wednesday

Wednesday

Mon-Friday

Friday
Monday

Tuesday
Wednesday
Wednesday

Friday
Friday

2010 CDBG/HOME FUNDING PROCESS

03/13/2009

04/08/2009

04/15/2009

04/20/2009

06/02/2009

06/03/2009

07/17/2009

07/20/2009

-08/21/2009

08/26/2009

08/26/2009

09/07/2009
-09/17/2009

09/18/2009
09/21/2009

10/06/2009

10/14/2009

10/21/2009

11/13/2009
01/01/2010

Advertise Availability of 2010 Draft Policy Plan
(Ad to be placed in The Sun) www.ci.bremerton.wa.us

Present Proposed 2010 Policy Plan/New Advisory Board Members at City
Council Study Session, City Council Office, Suite 600 5:00PM

Bremerton City Council Public Hearing on 2010 Policy Plan
345 6th Street, 5:30 PM

Final 2010 Policy Plan and Application Packet Available
345 6th Street, Suite 600, DCD www.ci.bremerton.wa.us

Technical Assistance Meeting (mandatory) — Public Svc Applications only
City Council Chambers, 345 6" Street, 1* Floor

Technical Assistance Meeting (mandatory) — Capital Applications only
City Council Chambers, 345 6" Street, 1 Floor

Applications Due in City of Bremerton, by 4:30 p.m.
DCD, 345 6th Street, Suite 600 (Postmark is not acceptable)

Staff Technical Review

Citizen Advisory Committee Member Training
City Council Chambers, 345 6th Street, 1st Floor

Application Package to Citizen Advisory Committees

Citizen Advisory Committee Review and Interviews

Citizen Advisory Committee Recommendations to DCD Staff

Advertise funding recommendations and Public Comment period; funding
recommendations posted on City’s website

Public Meeting to Comment on Funding Recommendations

DCD Conference Room, 345 6th Street, 3.00 PM

Present Proposed 2010 Funding Recommendations at City Council Study
Session, City Council Office, Suite 600 5:00PM

City Council Hearing on Funding Recommendations
345 6" Street, 5:30PM

Annual Action Plan to HUD

Program Year Begins

iv




2010 CDBG PUBLIC SERVICE CITIZEN ADVISORY COMMITTEE

Position Term

e 1 Member from the City at large
To be determined 1/1/07-12/31/09

e 2 Members from the West Bremerton Area

Tina Davis 1/1/07-12/31/09

Faye Flemister 1/1/08-12/31/10
e 2 Members from the East Bremerton Area

Barbara Mail (pending Council confirmation) 1/1/09-12/31/11

Don Bolles 1/1/07-12/31/09

From then on 3 year staggered terms

2010 CDBG CAPITAL, ECONOMIC DEVELOPMENT AND PLANNING
CITIZEN ADVISORY COMMITTEE; HOME PROJECTS COMMITTEE

e 1 Councilmember (appointed by the Council President)
Dianne Robinson 1/1/08-12/31/08

¢ 1 Planning Commissioner (appointed by Commission President)
Jessica Kennedy 1/1/08-12/31/08

Three Community Members appointed by the Mayor:

e 1 Member from the City at large
Joyce Davison (pending Council confirmation) 1/1/09-12/31/11

e 1 Member from the West Bremerton Area
To be determined 1/1/08-12/31/10

¢ 1 Member from the East Bremerton Area
Jordy Andrew 1/1/08-12/31/10

From then on 3 year staggered term

2010 CDBG/HOME FUNDING PROCESS A




2010 PROPOSED DISTRIBUTION OF CDBG FUNDS

Estimated Funding Available for the 2010 CDBG Allocation Process

Tentative Estimate of 2010

Entitlement 545,385
Tentative Program Income (PI)

Available 40,000
Total Entitlement + PI 585,385
Reallocated Funds prior year 0
Total Available for allocation 585,385
Available for 2010 Public Service {15% of entitlement + Pl ) 87,808
Available for COB DCD 2010 Planning and Admin {20% of entitlement + P1) 117,077
Available for Capital Projects and Economic Development 380,500

(65% of entitlement + Pl + recaptured capital project funds)
Total Entitlement + PI 585,385

2010 PROPOSED DISTRIBUTION OF HOME FUNDS

Prior Year Uncommitted Home Allocation $139,199.00
2010 Program Income $0.00
2009 HOME Allocation - projected $360,000.00
2010 HOME Allocation - projected $360,000.00
Total HOME Allocation Available - by Source $859,199.00
Available for Planning and Administration (10% 2010 EN, + 10% PI, not inc ADDI) $36,000.00
Available for CHDO Projects (15% of 2009 and 2010 entitlement) $108,000.00
Available for any HOME Project $715,199.00
Total HOME Allocation Available - by Use $859,199.00
Estimated Available for American Dream Downpayment Initiative (2006-2010) $26,917.00

2010 CDBG/HOME FUNDING PROCESS

Vi



HUD INCOME LIMITS

Median Family Income (MFI) is determined periodically by the Department of Housing
and Urban Development (HUD) on the basis of state and local earnings data and is
published for cities and counties.

The Median Family Income for the Bremerton-Silverdale MSA effective February, 2008
is $69,900 for a four-person household.

HUD updates income limits annually. FY2009 Income Limits had not been release as of
the 2010 Policy Plan publication date. Most up-to-date income limits will apply to all
CDBG and HOME funded projects. They may be found at www.huduser.org.

Median Family Income
Bremerton-Silverdale MSA; Effective February, 2008

NUMBER IN EXTREMELY LOW | VERY LOW INCOME LOW INCOME
HOUSEHOLD INCOME (BELOW (31% - 50% MFI*) (51% - 80% MFI¥)
30% MFI*)

1 $14,900 $24,800 $39,700

2 $17,000 $28,350 $45,350

3 $19,150 $31,900 $51,050

4 $21,250 $35,450 $56,700

5 $22,950 $38,300 $61,250

6 $24,650 $41,000 $65,750

7 $26,350 $43,950 $70,300

8 $28,050 $46,800 $74,850

*MFI = Median Family Income is determined periodically by the Department of Housing and Urban Development (HUD) on the
basis of state and local earnings data and is published for cities and counties. These figures represent percentages of MF! for
Bremerton — Silverdale Metropolitan Statistical Area (MSA) published by HUD March, 2009.

2010 CDBG/HOME FUNDING PROCESS vii




DATE SUBMITTED: Apnl 1, 2009 BILL #
AGENDA BILL

CITY OF BREMERTON
CITY COUNCIL
SUBJECT: Resolution Adopting Identity Committee Meeting Date:  April 8, 2009
Theft Prevention Program COUNCIL MEETING Date: April 15, 2009

Department: Financial Services
Presenter: Andy Parks
Phone: 360-473-5722

SUMMARY: The Federal Trade Commission issued regulations requiring financial institutions and
creditors to develop and implement written identity theft programs by May 1, 2009, under the Fair
and Accurate Credit Transaction Act of 2003 (FACTA). Municipal utilities are subject to these
requirements, and the City Councils of all cities that operate utilities must adopt programs that meet
the requirements of FACTA. These identity theft prevention programs must provide for the
identification, detection, and response to patterns, practices, or specific activities — known as “red
flags” that could indicate identity theft. A Program and adopting Resolution have been developed for
Council approval.

ATTACHMENTS: 1) Resolution Adopting Identity Theft Prevention Program
2) Identity Theft Prevention Program

FISCAL IMPACTS (Include Budgeted Amount): None.

APPROVALS:

DEPARTMENT DIRECTOR:

CITY ATTORNEY:

FINANCE DIRECTOR:

MAYOR: y )

COMMITTEE CHAIR

COUNCIL PRESIDENT: | CONSENT AGENDA
‘ GENERAL BUSINESS []
| PUBLIC HEARING [

RECOMMENDED MOTION: Move to adopt Resolution No. establishing the City of

Bremerton Identity Theft Prevention Program.

COUNCIL ACTION: [JApprove [] Deny [ | Table [] Continue []No Action



RESOLUTION NO.

A RESOLUTION of the City Council of the City of
Bremerton, Washington, adopting an Identity Theft Prevention
Program for the City of Bremerton.

WHEREAS, The Fair and Accurate Credit Transactions Act of 2003, an
amendment to the Fair Credit Reporting Act, required rules regarding identity theft protection to
be promulgated; and

WHEREAS, Those rules become effective May 1, 2009, and require municipal
utilities and other departments to implement an Identity Theft Prevention Program, and

WHEREAS, The City Council has determined that an Identity Theft Prevention
Program is in the best interest of the municipality and its citizens. NOW, THEREFORE,

THE CITY COUNCIL OF THE CITY OF BREMERTON, WASHINGTON,
DOES HEREBY RESOLVE AS FOLLOWS:

SECTION 1. The Identity Theft Prevention Program attached hereto as Exhibit
A and incorporated herein by this reference is hereby adopted for the City of Bremerton.

SECTION 2. The City Council hereby authorizes the Mayor or designee to
administer the Program and authorizes the Mayor to modify and make amendments deemed
necessary to implement the goals of the Program.

SECTION 3. Severability. 1f any one or more sections, subsections, or
sentences of this Resolution are held to be unconstitutional or invalid, such decision shall not
affect the validity of the remaining portion of this Resolution and the same shall remain in full
force and effect.

SECTION 4. Lffective Date. This Resolution shall take effect and be in force
immediately upon its passage.

PASSED by the City Council of the City of Bremerton, Washington this
day of , 2009.

CECIL McCONNELL, Council President

Identify Theft Prevention Program



APPROVED AS TO FORM: ATTEST:

ROGER A. LUBOVICH, City Attorney CAROL ETGEN, City Clerk

R:\Legal\Legal\Resolutions\Finance\ldentity Theft Policy.doc

Identify Theft Prevention Program



The City of Bremerton

IDENTITY THEFT PREVENTION PROGRAM

Purpose

This Identity Theft Prevention Program is designed to aid in the detection, prevention and mitigation of
identity theft in connection with the opening of a Covered Account or an existing Covered Account

and to provide for continued administration of the Program in compliance with Part 681 of Title 16 of
the Code of Federal Regulations implementing Sections 114 and 315 of the Fair and Accurate Credit
Transactions Act (FACTA) of 2003.

Definitions

1. For purposes of this Program, the term “Identity Theft”” means a fraud committed or attempted
using the identifying information of another person without authority.

2. For purposes of this Program, the term “Covered Account” means (1) an account that a financial
institution or creditor offers or maintains, primarily for personal, family, or household purposes that
involves or is designed to permit multiple payments or transactions, such as a credit card account,
mortgage loan, automobile loan, margin account, cell phone account, utility account, checking account,
or savings account; and (2) any other account that the financial institution or creditor offers or
maintains for which there is a reasonably foreseeable risk to customers or to the safety and soundness
of the financial institution or creditor from identity theft, including financial, operational, compliance,
reputation or litigation risks

3. For purposes of this Program, the term “Red Flag” means a pattern, practice, or specific activity
that indicates the possible existence of identity theft.

4. For purposes of this Program, the term “Identifying Information” means any name or number that
may be used alone or with any other information to identify a specific person; this includes name,
social security number, date of birth, official state or government issued driver’s license or
identification number, alien registration number, government passport, and employer or tax
identification number.



The Program

This Program includes policies and procedures to:

1. Identify relevant red flags for covered accounts;

2. Detect red flags;

3. Respond appropriately to any red flags that are detected to prevent and mitigate identity theft;

4. Ensure the Program is updated periodically to reflect changes in risks to customers and to the safety
and soundness of the creditor from identity theft. The program shall, as appropriate, incorporate
existing policies and procedures that control reasonably foreseeable risks; and

5. Provide for continued administration of the Program.

Identification of Relevant Red Flags

The following events/occurrences reasonably indicate the potential for identity theft and are considered

"Red Flags" for purposes of this program:

1. Alerts, notifications, or other warnings received from consumer reporting agencies or service
providers, such as fraud detection services:

a.
b.

A fraud or active duty alert is included with a consumer report.
A consumer reporting agency provides a notice of credit freeze in response to a request for a
consumer report.
A consumer reporting agency provides a notice of address discrepancy.
A consumer report indicates a pattern of activity that is inconsistent with the history and usual
pattern of activity of an applicant or customer, such as:
1. A recent and significant increase in the volume of inquiries;
ii. An unusual number of recently established credit relationships;
iii. A material change in the use of credit, especially with respect to recently established
credit relationships; or
iv. An account that was closed for cause or identified for abuse of account privileges by a
financial institution or creditor.

2. The presentation of suspicious documents, such as:

a.
b.

C.

d.

€.

Documents provided for identification appear to have been altered or forged.

The photograph or physical description on the identification is not consistent with the
appearance of the applicant or customer presenting the identification.

Other information on the identification is not consistent with information provided by the
person opening a new covered account or customer presenting the identification.

Other information on the identification is not consistent with readily accessible information that
is on file.

An application appears to have been altered or forged, or gives the appearance of having been
destroyed and reassembled.

3. The presentation of suspicious personal identifying information, such as:

a.

Personal identifying information provided is inconsistent when compared against external
information sources used by the City of Bremerton.
i. The address does not match any address in the consumer report; or
ii. The Social Security Number (SSN) has not been issued, or is listed on the Social
Security Administration's Death Master File.



Personal identifying information provided by the customer is not consistent with other
personal identifying information provided by the customer. For example, there is a lack of
correlation between the SSN range and date of birth.
Personal identifying information provided is associated with known fraudulent activity as
indicated by internal or third-party sources used by the City of Bremerton For example:

i. The address on an application is the same as the address provided on a fraudulent

application; or
ii. The phone number on an application is the same as the number provided on a fraudulent
application.
Personal identifying information provided is of a type commonly associated with fraudulent
activity as indicated by internal or third-party sources used by the City of Bremerton. For
example:
1. The address on an application is fictitious, a mail drop, or a prison; or

ii. Phone number is invalid, or is associated with a pager or answering service.
The SSN provided is the same as that submitted by other persons opening an account or other
customers.
The address or telephone number provided is the same as or similar to the account number or
telephone number submitted by an unusually large number of other persons opening accounts
or other customers.
The person opening the covered account or the customer fails to provide all required personal
identifying information on an application or in response to notification that the application is
incomplete.
Personal identifying information provided is not consistent with personal identifying
information that is on file with the City of Bremerton.
If the City of Bremerton uses challenge questions, the person opening the covered account or
the customer cannot provide authenticating information beyond that which generally would be
available from a wallet or consumer report.

4. The unusual use of, or other suspicious activity related to, a covered account:

a.

b.

Shortly following the notice of a change of address for a covered account, the City of
Bremerton receives a request for the addition of authorized users on the account.
The customer fails to make the first payment or makes an initial payment but no subsequent
payments.
A covered account is used in a manner that is not consistent with established patterns of
activity on the account. There is, for example:
i. Nonpayment when there is no history of late or missed payments;

1i. A material increase in the use of available credit;

iii. A material change in purchasing or spending patterns;
A covered account that has been inactive for a reasonably lengthy period of time is used
(taking into consideration the type of account, the expected pattern of usage and other
relevant factors).
Mail sent to the customer is returned repeatedly as undeliverable although transactions
continue to be conducted in connection with the customer's covered account.
The City of Bremerton is notified that the customer is not receiving paper account
statements.
The City of Bremerton is notified of unauthorized charges or transactions in connection
with a customer's covered account.



5. Notice from customers, victims of identity theft, law enforcement authorities, or other
persons regarding possible identity theft in connection with covered accounts held by the City
of Bremerton:

a.

The City of Bremerton is notified by a customer, a victim of identity theft, a law
enforcement authority, or any other person that it has opened a fraudulent account for a
person engaged in identity theft.

Detection, Prevention and Mitigation

1. Detection: In an effort to ensure proper detection of any Red Flags, all customers (consumers)
must provide at least the following information/documentation before any new covered account
will be opened:

a.
b.
C.

Full Name;

Date of birth (individual);

Address, (a residential or business street address for an individual; for an individual who
does not have a residential or business street address, an Army Post Office (APO) or Fleet
Post Office (FPO) box number, or the residential or business street address of next of kin or
of another contact individual; or for a person other than an individual (such as a
corporation, partnership, or trust), a principal place of business, local office, or other
physical location; and;

Identification number, which shall be: (i) For a U.S. person, a taxpayer identification
number or government issued photo ID; or (ii) For a non-U.S. person, one or more of the
following: a taxpayer identification number; passport number and country of issuance; alien
identification card number; or number and country of issuance of any other government-
issued document evidencing nationality or residence and bearing a photograph or similar
safeguard.

For any account holder of a covered account for which the above information is not already on file
at the City of Bremerton, the customer will be contacted within a reasonable period of time after
discovering the missing information to obtain the necessary information.

2. Preventing and Mitigating Identity Theft: In the event a Red Flag is detected, the City of
Bremerton will take reasonable steps to prevent the occurrence of identity theft to mitigate any
harm caused thereby. In order to respond appropriately to the detection of a Red Flag, the City of
Bremerton shall consider any aggravating circumstance(s) that may heighten the risk of identity
theft. After assessing the degree of risk posed, the City of Bremerton will respond to the Red Flag
in an appropriate manner, which may include:

a.
b.
C.

o

Monitoring a covered account for evidence of identity theft;

Contacting the customer;

Changing any passwords, security codes, or other security devices that permit access to a
covered account;

Reopening a covered account with a new account number;

Not opening a new covered account;

Closing an existing covered account;



g. Not attempting to collect on a covered account or not selling a covered account to a debt
collector;

h. Notifying law enforcement; or

i. Determining that no response is warranted under the particular circumstances.

Record retention areas containing documents with sensitive identifying information will be locked
when not in use. Desks, work areas, printers and fax machines will be cleared of all documents
containing sensitive identifying information when not in use. Records will be disposed of in
accordance with state and federal law. All electronically stored identifying information will be
stored in a secure environment. Access into the system containing identifying information requires
a password. The system will automatically disable the password after the designated number of
unsuccessful login attempts. Only the System Administrator can reissue another password. Upon
termination, employee passwords are immediately disabled.

Updating the Program

This Program shall be updated periodically to reflect changes in risks to customers of the City of
Bremerton from identity theft based on factors such as:

The experiences of the City of Bremerton with identity theft;

Changes in methods of identity theft;

Changes in methods to detect, prevent, and mitigate identity theft;

Changes in the types of accounts that the City of Bremerton offers or maintains; or

Changes in the business arrangements of the City of Bremerton, including mergers, acquisitions,
alllances joint ventures and service provider arrangements.

i

Administration of the Program

The Director of Financial Services or other person designated by the Mayor is responsible for
implementation and administration of the Program. The designee will report to the Mayor at least
annually on compliance by the City of Bremerton with the Program. The report shall address material
matters related to the Program and evaluate the effectiveness of the policies and procedures in
addressing the risk of identity theft in connection with the opening of covered accounts and with
respect to existing covered accounts. The Mayor will approve any material changes to the Program as
necessary to address changing identity theft risks.

Oversight of Service Provider Arrangements

The City of Bremerton shall take steps to ensure that the activity of a service provider is conducted in
accordance with reasonable policies and procedures designed to detect, prevent and mitigate the risk of
identity theft whenever the City of Bremerton engages a service provider to perform an activity in
connection with one or more covered accounts.



Duties Regarding Address Discrepancies

A notice of address discrepancy is a notice sent to the City by a consumer reporting agency that
informs us of a substantial difference between the address for the consumer that we provided to request
the consumer report and the address(es) in the agency’s file for the consumer. The City of Bremerton
may use the following means to confirm that a credit report relates to the consumer for whom it was
requested, if the City of Bremerton receives a notice of address discrepancy from a nationwide
consumer reporting agency:

1. Verification of the address with the consumer;

2. Review of the utility’s records;

3. Verification of the address through third-party sources; or

4. Other reasonable means.





