Attachment 3

Forms Required for
Community Development-Related Activities
Funded with CDBG Program Dollars and
Eliminating Slum and Blight



State of Ohio

Request fo

= P o

Submit to:

Ohio Department of Development

Office of Housing and Community Partnerships
P.O. Box 1001

Columbus, Ohio 43216-1001

Name and Address of Grantee:

Office of Housing and Community Partnerships
Payment and Status of Funds Report

Contact Person/Telephone Number: Community/Nonprofit #

FTI Number: Draw Number:

Enter the Housing Site Address

State Use Only
Date:

Votucher #:
Warrant #:

Approved

N - . Activity - Amount Activity/Site | Activity/Site
Grant Number Activity Name Nbr * (CDBG anz(:-tlia:i/leEs F;:Ide):d Housing Requested Address Address
y Budget Budget

Balance of

Total Amount of This Draw:

* NOTE: From the Attachment A of the Grant Agreement

| certify that this Request for Payment was drawn in accordance with the terms and conditions of the Grant Agreement(s)
cited and that the amount drawn is proper for payment to the drawer's depositary. | also certify that the data reported
above is correct and that the amount of the Request for Payment is not in excess of current needs.

Date: Signature Title
Date: Countersignature Title
State Use Only DS5 (Rev. 6/04) DEV0072

Approved:

Date:
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OHIO COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FINAL PERFORMANCE REPORT
PERIOD COVERED: 01/03/2006 TO 12/31/2007
PAGE NO: 1 of 4

A-T-05- =1
OHCP REPRESENTATIVE: Karen Fabiano GRANT AMOUNT:$ 400,000

[ certify that to the best of my knowledge the data in this report has been verified to be true and correct as of the date of this
report. Providing false or misieading information in this document will result in sanctions against the above named grantee and, as
outlined by the OHCP Progressive Corrective Action Policy, may lead to termination of the Grantee eligibility for OHCP Programs.

David A. Taylor, Mayor
Name and Title of Chief Executive Officer

Signature of Chief Executive Officer: Date

Report Completed By: Phone Number

I. PROGRAM BUDGET - AWARDED FUNDS

CDBG _FUNDS
APPROVED FUNDS DRAWN FUNDS DISBURSED
PROJECT  ACTIVITY NUMBER AND NAME ACTIVITY/PROJECT LOCATION BUDGET TO DATE TO DATE
01 01 - Street Improvements Downtown $ 134,900 $ 8.625.00 $ N
01 02 - Private Rehabilitation Downtown $ 205,100 $ 52.621.00 $
01 03 - General Administration Downtown $ 60.000 $ 13.084.00 $ .
GRANT TOTALS $ 400,000 $ 74,330.00 $
Are ALL Grant Funds Accounted for on this Report? Yes No If No. Grantee Must Submit a Certificate of Completion to OHCP.

Please explain the reasons for any differences greater than plus or minus 10% between budgeted and actual expenditures for each activity.
Explain ANY difference between total funds expended and total funds received. Describe your 'Best Efforts’ to achieve the proposed levels:
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OHCP REPRESENTATIVE: Karen Fabiano GRANT AMOUNT:$ 400,000

I. PROGRAM BUDGET - LEVERAGED FUNDS

PROJECTED FEDERAL OTHER STATE AND PRIVATE

ACTIVITY NUMBER AND NAME BUDGET ARC FUNDS FEDERAL LOCAL FUNDS FUNDS OTHER FUNDS / SOURCE
0L Street Imrowements s s P s o i }"""”"

02 - Private Rehabilitation $ 205.054 % $ $ $ $ /

03 - General Administration $ 165.741  $ $ $ $ $ /

TOTAL FUNDS LEVERAGED: $ 925.941 % $ $ $ ;==:::::=:: XXXXX

Please Provide Actual Other Funds Disbursed (Leveraged) on each Activity by the Listed Source Types!
If the Source is not Listed above, Please Describe the Source in the Space Provided.

Please explain the reasons for any differences greater than plus or minus 10% between budgeted and actual leveraged costs for each activity.
Describe your 'Best Efforts’ to achieve the proposed leverage amounts:
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II. PROGRAM/PROJECT OUTCOMES
ACTIVITY LOCATION PROJECTED OUTCOMES (CODE) ACTUAL QUTCOMES
01-Street Improvements S/B Downtown 12.000.00 Square Feet of Pavement/Landscaping (12)

8.00 Culverts/Catch Basins Installed (19)
1,150.00 Linear Feet (13)

02-Private Rehabilitation S/B Downtown 12.00 Buildings Rehabbed (08)

14.00 Facades Improved (46)

Please explain the reasons for any differences between projected and actual outcomes.
Describe your 'Best Efforts' to achieve the proposed levels:
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Please Complete this form for each Area Wide Benefit and Slum and Blight activity
listed. Enter the Census Tract, Block Groups within the Census Tract, and the
*egstimated percentage of the Persons benefiting in that Census Tract.
*Percent of
Census Tract (s) Block Group(s) (up to 7) Census Tract
Activity (6 Digit Nbr) (2 Digits i.e. 01 etc.) Benefiting

01-Street Improvements

3

s

S

02-Private Rehabilitation

g

3L 3 2%




