Attachment 4

Forms Required for
Community Development-Related Activities
Funded with CDBG Program Dollars and
Benefiting Low- and Moderate-Income Persons or
Limited Clientele



State of Ohio
Office of Housing and Community Partnerships
Request for Payment and Status of Funds Report

Submit to: Name and Address of Grantee:
Ohio Department of Development

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

Columbus, Ohio 43216-1001

Contact Person/Telephone Number: Community/Nonprofit # : State Use-(-)-ﬁfyf

FTI Number: Draw Number:

. . Approved Balance of
- Enter the Housing Site Address . o s
. - Activity ! Number Amount Activity/Site | Activity/Site
Grant Numb Act *
rant Number ctivity Name Nbr * (CDBG and HOME Funded Housing Requested Address Address

Activities Only)

Budget Budget

Total Amount of This Draw:

* NOTE: From the Attachment A of the Grant Agreement

R

| 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) DEV00O72

Approved: Date:



DATE PRINTED: 09/29/2006

OHIO COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
FINAL PERFORMANCE REPORT
PERIOD COVERED: 09/01/2005 TO 02/28/2007
PAGE NO: 1 of 4

A-F-05- -1
FIELD REPRESENTATIVE: Cary King GRANT AMOUNT:$ 98,000

I 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 misleading 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.

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
o oL hublic Sevices Ctyaide s T I
02 02 - Street Improvements City of $ 76.800 $ 76.800.00 $
03 03 - Fair Housing Program City-wde $ 1.500 $ 1,500.00 $
03 04 - General Administration City-wide $ 5,000 $ 5.000.00 $
swnT TOTALS s w0 R
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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FIELD REPRESENTATIVE: Cary King GRANT AMOUNT: $ 98,000

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
o movcsemvices o weaw s s s i . o

02 - Street Improvements $ 110,000 ¢ $ $ $ $ /

03 - Fair Housing Program $ 0 3 $ $ $ $ /

04 - General Administration $ 0 s $ $ $ $ /

TOTAL FUNDS LEVERAGED: $ 635,300 $ $ $ $ ;=:======== 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 QUTCOMES (CODE) ACTUAL QUTCOMES

01-Public Services LMI  City-wide City to increase seniors & disabled transit

ridership adding 2,879 vehicles miles and 1,393

passengers.
02-Street Improvements LMI  City of 4.00 Traffic Control/St. Signs Installed (15)
03-Fair Housing Program N/A - City-wde 1.00 Standard Fair Housing Program (60)

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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OHIO COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

FINAL PERFORMANCE REPORT
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FIELD REPRESENTATIVE: Cary King

A-F-05- -1
GRANT AMOUNT:$ 98,000

ITI. BENEFICIARIES

(CIVIL RIGHTS DATA: ENTER THE NUMBER QF PERSONS BENEFITING)

TOTAL NBR OF NBR OF |  **Note: Hispanic is no longer considered a race. but rather an ethnicity. Members of any

TOTAL PERSONS  NBR OF  LOW  VERY LOW| race may be considered Hispanic. For example to report: Asian and White: 25/3 would indicate a total
BENEFITING  LOW/MOD INCOME INCOME | of 25/ Asian and White with /3 of that total being an Ethnicity of Hispanic or Latino.
ACTIVITY* PROPOSED/ACTUAL PERSONS 31-50%  0-30% | (A) (8) © (0] (E) 4] (&) (H) (D Q)] (K L
_
01-Public Services 1.393/ __ N/A N/A N/A | OHCP will calculate the Civil Rights data for this activity based on the Community's Census data.
02-Street Improvements 1.016/ N/A N/A | On the attached sheet, include the applicable Census Tract(s) and Block Group(s) for the service area.

* For Area Wide and S/B Activities. grantees Must submit the Census Tract(s) and Block Group numbers for the benefiting areas as an Attachment, instead of compieting col ns{Ay- (K.

** Data for columns (A)-(L) above must be entered as follows:
A-White/Nbr Hispanics
B-Black.African American/Nbr Hispanics
C-American Indiar. Alaska Native/Nbr Hispanics
D-Asiar/Nbr Hispanics

F-Native Hawaiian Other Pacfic Is./Nbr Hispanics [-Asian & White/Nbr Hispanics
F-American Indian. Alaska Native & White/Nbr Hispanics J-0Other Multi-Raciai/Nbr Hispanics
G-Black. African American & White/Nbr Hispanics K-Female Head of Households
H-American Indian.Alaska Nat. & Black Afr. Amer./Nbr Hispanics L-Handicapped Personrs
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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
*estimated 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

02-Street Improvements

ES

-

e




