Addendum Number 2
This Addendum replaces Addendum Number 1
Community Development and Neighborhood Conservation 

Notice of COMMUNITY PLANNING PROCESS Solicitation of Applications 

Application number: CDNC-12-7-09-CDBG-ESG-OA
TITLE: Community Development Block Grant, Emergency Shelter Grant, and Outside Agency Programs
Program Year:  FY 2010-2011
Issue Date: 
December 7, 2009

Applications Due: February 5, 2010 at 3:00 P.M., Mountain Standard Time 
III. Description of Fund Sources

C-4
Minimum Award for Outside Agency is $15, 000

Application 

Attachment B

The following answers shall be limited to ONE PAGE

IX. Projected Program Expenses FY 2010-11 Use Budget Narrative on Attachment C for category description


Note: If you are applying for CDBG Construction Funds please use Budget found on 
Attachment E
	Category
	 THIS GRANT REQUEST
	Name all other Funding Sources and Amounts. Indicate (P) for Pending;  (C) for Committed

	
	CDBG
	ESG  
	OA
	

	Personnel and Fringe Benefits
	
	
	
	

	Rent, Utilities, Space
	
	
	
	

	Operating Costs
	
	
	
	

	Support Services   (Direct Client Assistance)
	
	
	
	

	Materials and Supplies
	
	
	
	

	Professional & Outside Services 
	
	
	
	

	Program Admin. Costs        CDBG 
	
	
	
	

	General Admin. Costs OA Only (15% max)
	
	
	
	

	TOTAL Expenses
	
	
	
	

	Total Unduplicated recipients
	
	
	
	

	Total # Outputs
	
	
	
	


*Total recipients and outputs are an aggregate number combining all outputs indicated on prior page
A. Discuss the relationship between the total Program Budget, the number of unduplicated recipients and the Cost of Outputs to be delivered.  

B. Should Program Expenses exceed Program Revenues, what measures will be taken to maintain the provision of services?

C. Should this Program not receive the full funding requested from the County, what measures will be taken to maintain the provision of services?
XI. Program Staffing   
B. Employee Related Expenses:

Provide a breakdown of costs for employee benefits on the following chart.

	
	Employee without dependents
	Employee with one dependent
	Employee with a family

	
	Employee Cost
	Employer Cost
	Employee Cost
	Employer Cost
	Employee Cost
	Employer Cost

	Health Insurance
	
	
	
	
	
	

	Dental / Vision 
	
	
	
	
	
	

	Retirement
	
	
	
	
	
	

	Other
	
	
	
	
	
	


Output Chart Example:
Program provides large furniture or appliance to households and case management 
A. Outputs “Output Type”, “Unit”, and “Delivered to” must be taken from the matrix (Attachment D) 
	Output Type Material Assistance      Delivered To _Unduplicated Households____ Output  Unit _Items ____      

	
	
	A
	
	B
	# Units  (A x B)

	Grant Request
	# Unduplicated
	 500
	Output Unit (delivered per unduplicated individual) 
	 2
	 1,000

	All Other Funding Sources
	# Unduplicated
	 1,200
	Outputs Delivered
	 2
	 2,400

	
	Total
	 1,700
	Total
	 4
	 3,400


	Output Type Individual Support           Delivered To _Unduplicated Individuals_           Output  Unit _Hours____      

	
	
	A
	
	B
	# Units  (A x B)

	Grant Request
	# Unduplicated
	 20
	Output Unit (delivered per unduplicated individual) 
	20
	 400

	All Other Funding Sources
	# Unduplicated
	 1,680
	Outputs Delivered
	 20
	 33,600

	
	Total
	 1,700
	Total
	 40
	 34,000


Enter the above Outputs on the Expenses Form as follows:

	Category
	 THIS GRANT REQUEST
	Name all other Funding Sources and Amounts. Indicate (P) for Pending;  (C) for Committed

	
	CDBG
	ESG  
	OA
	

	Personnel and Fringe Benefits
	
	
	
	

	Rent, Utilities, Space
	
	
	
	

	Operating Costs
	
	
	
	

	Support Services   (Direct Client Assistance)
	
	
	
	

	Materials and Supplies
	
	
	
	

	Professional & Outside Services 
	
	
	
	

	Program Admin. Costs        CDBG 
	
	
	
	

	General Admin. Costs OA Only (15% max)
	
	
	
	

	TOTAL Expenses
	
	
	
	

	Total Unduplicated recipients
	0
	0
	520
	2,880

	Total # Outputs
	0
	0
	1400
	36,000


