Revised 1/16/2026

New Jersey Department of Community Affairs
Grant Application Instructions — Small Cities CDBG Program

Before you get started, make sure that—

« Your Agency Information is up-to-date, including tnst Click o he ks below fo begin completng/Apdating your Agenc nformaton Ute.
your— B

status: In Frogress
Certificate of Corporation: /4

- Board of Directors list, if applicable

- SAM Unique Entity ID (formerly DUNS #)

- Federal Congressional District m———
- ZIP code including four-digit extension | [«

- Vendor Number e

Legislative Districts (Lacation)

Federal Congressional District <

Phone {603) 589-3030
Extension

Financial Officer - ¥

Certificate of Corporation =
Charity Code £X0000000

Name of CPA Firm Appointed by Grantee

Tax Exempt 1D

Agency Number a1

EDIT AGENCY CONTACT INFORMATION

...and that—

- Staff members in your agency who will be working on
this application have been added to SAGE as

Agency Contacts.
Correspondence Greeting: (.. | b [Last Name]
Suffix v
Title
Address Street 319 East State Street i

DO NOT add outside consultants as Agency Contacts.

Trentan i

State M v

zip Code 08508 *

County 1100: Mercer -

Active *

System Security Level “x
Pho i 7
Extension

Fa

aaaaaa by elicrane Copyright 2000-2005 Agats Sofuware]

These two tasks must be performed by your SAGE Agency Authorized Official or SAGE Agency
Administrator. Refer to DCA SAGE Help (top right on any SAGE page) for instructions on updating
your Agency Information and adding Agency Contacts.
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Application Instructions — NJ Small Cities CDBG Program

Getting Started

Initiating a new application

This task must be performed by your SAGE Agency
Authorized Official or SAGE Agency Administrator.

At the Start Menu...

In the Initiate a Grant Application box...

» Select the appropriate RFP (Grant Program) from

the pull down list

* Click Apply for a New Grant

* Click OK at the confirmation pop up box You will

be brought to the Application Menu

Completing the Application

Work on the Application Menu in this order—

1.

o > b

Application Contacts
Components
Application Information
Application Forms
Budget
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NJDCA

SAGE

.

Welcome to the Department of Community Affairs System
for Administering Grants Electronically.

You do not have any system muss ages.

7 Task List: Actions Required

roperty Tax Relef Act 09
Efficiantly 2009

SAGE

User Agency: Mount Holly Townshil
Acoess Level: Agency Autharized Official

EEEl foency info |

User: Christina Chambers | &) Help | Logaut

Welcome to the Department of Community Affairs System
for Administering Grants Electronically.

You do nothave any systam messages.

% Initiate an Application

Select an RFP

[Urban Enterprise Zones ¥

Apply for 2 New Grant

View susilsble REP:

SAGE

Level

Acces: 9
User: SAGE User Logeut

Start Menu | Ageney Info m

| Application #; 2008-49016-3027 |
& cail
General Information
RFF Type: Competitive
Application Manager: Donna Bendera
Statas Application 1n Procsss
| CumrentBudget.  0.00
Due Datet 7/15/2008 (Tue)

| ngency information

Aisw App! rTEto:
| Agencr: 4 unicpat
vandor #:

‘Application Forms

seription

Application Infarmation

Cupynight 2000-2005




Application Instructions — NJ Small Cities CDBG Program

After an application is initiated, it will appear on the SK&J}Cﬁ

initiator's Task List under Application In Process. p “
When additional staff members are added to the
application as Main Contacts, the application will appear
on their Task Lists, too.

You do nothava any system messages.

To access the application, click its application number  estLizt act
hyperlink. 2 spney s e

Click here to create 5 new Agency Information Update
E-Applications

E-Application In Process
2009-99996-0027

[Fowsred by IntaliGrants + 2000-2005 Aaste Seftuare]

1. Application Contacts

(If the initiator of the application will be the only person working on it, proceed to step 2 Components.)

If additional staff members and/or consultants will be working on this application, you must add them as
Application Contacts. Only the Application Contacts and the Agency Authorized Official have access
to the application.

Users Ana Rivera | €) Help | Logout

Start Menu

Agency Info L]
> Impaired Driving Prevention 2009 s

Adding Staff Members as Application Contacts

Application #: 2009-99996-0027 Application Forms

If other members of your staff will be working on this |[|.......comme = Colapse eote ras o

T application Instructions

application, in the Application Menu under Contacts— o R RO
Status: Application In Process 2] staterment of Board Deseription
Current Budget:  $0.00 & application Program Information Forms
Due Date 11415/2008 (Sat) ) ulation

=l Description of Target Poj

. . . VA Assessment of Needts)

* Click Control Access to Application ST 58 spshcaton sudgtInformatonFrms
View Applicant Information |Z other sources of Funding

Agency: The Are Gloucester |= schedule A; Personnel Costs

wendor # D) cchedule b -

In the Assign additional Agency Contacts to R Rontustiontons e

Instructions: To edit the contact type or security level for any of the contacts in the grid, select the radio button
next to the name of the person you would liks to modify and click the Edit button, To delsts a contact from this

appl ication section— spalication sclectthe radis bufton next o the name of the person 1ou would ke o delte and cick the Delete
o, C erson auts “to this

n. Click the Add Agency Consultant button to allow 2 person outside of your agency acces
application.

P L LR Lo, | Email Grant Contacts [ Grant Contact Email History

& The following people have access to this application:

» Select a Name from the pull down list

Edi | Delste

Name Assigned By Level of Access Contact Type
() Eivera, Ana  Process, Automatic Application Administrator Applicant Main Contact

* In the Contact Type field, select whether this —
person will be a Main Contact or a Staff Member
(Main Contacts see the application on their Task .

Lists) o o B BTy S i o

1. Select the person's name
2. Select the level of access that this person should have.
3. Select the type of contact that this person is

4. Click the Grant This User Access button

» Select the appropriate Level of Access from the -
pu” down I|St Contact Type | applicant Main Contact v

Level of Access o

. « Agency consul PPPISon Author | Ko ant nesds 2 be granted to a contact not directly
. H employed By your |uo0icaion Form Writer cess as an Agency Consultant, The consulting agency and
ic ran is User Access. e ey o pBlcation orm eeces T e consaling ey fech no e SAGE
access, they can estaTen S ReT Bresemes-DTToming the link Request SAGE Access from the SAGE login
webpage. Personnel can be added as consulting agency contacts by that agency’s Agency Authorized Official.

+ Continue to add staff members (or a consultant,
see below), if desired. P e

When finished, you may return to the Application Menu or add a consultant as an Application Contact,
see below.
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Application Instructions — NJ Small Cities CDBG Program

A dding C H H C Return to Previous Page AGENCY CONSULTANT SEARCH
onSUItan ts as Appllca t'on on taCts Instructions: Type in known infermation about the contact you are looking for and click the Search button to
find al of the contacts in the system that match that criteria. To start a new search dlick the Clear button. To
. . . . select the person you pant to 8dd a5 a grant contact click the image next to the name of that person. To o back
th hi ddi lick the linke: il left of th
If you will be u3|ng an Out3|de Consultant to WOI‘k on thls 5 the Contactpage wihous 243 conct sk the Reurn 5 Previoss age i nth i o corter o the
application, at the bottom of the Assign additional

Agency Contacts to application section— s

Agency Name [1c5c

+ Click the Agency Consultants hyperlink

Search criteria: Agency Name like "1G5C"

7 Agency Consultant Search

- At the Agency Consultant Search screen, o, Nememmr Memetast o swnctame e
enter all or part of the consultant’'s name e e e o

Records 1-30f3]

and/or the consulting firm’s name (check
alternate spellings)

[Fovered by IntelliGrant: Copyright 2000-2005 Agste Sofeusre]

GIVE PEOPLE ACCESS TO THIS
APPLICATION

- ( :“Ck Search Instructions: To adit the contact type-or security level far any of the contacts in the grid, select the radia button
next to tha naris of the person you would like t madify and ook the EdIt hutton. Ta delate a contact from this

- Select a consultant by clicking on their
magnifying glass.

Level of Access
Application Administestor

Contact Type
Applicant Main Cantact

Assigned By
Frocacs, Automatic

- Select the Level of Access you want to give to
the consultant

7 Assign additional Agency Consultants to application

To allow another persan acsess to this application:

» salect the lavel of aecess that this persan shauld have,
= Click the Grant This User Access button,

— Click Give this User Access

Name Mark Lohbaus,
Contact Type  Agency Consultant

Level of Access

When finished, return to the Application Menu.

¢ = Required Field

Apphcation

Application

Application viswsr

Administrator
Author
fic

If the consulting firm you want to use is not on the list, it means that they are not registered in SAGE. They
can apply for SAGE access by clicking Request SAGE Access at the SAGE login screen. They will receive
their SAGE User Name and Password within about two business days.

After the consulting firm has been approved by DCA, go back into Assign additional Agency Contacts
to application section and Add them to the Application Contact list.

DO NOT add outside consultants as Agency Contacts.

2. Components

Each year the Small Cities CDBG Program sends out an RFP through SAGE. Applicants respond by
submitting applications in SAGE to the DCA Small Cities CDBG Program on or before the established
deadline. Applicants are also required to follow requirements in the RFP Guidelines for New Jersey’s
Small Cities CDBG Program (“RFP Guidelines”), which establishes the distribution of the allocation,
matching requirements, the evaluation criteria, threshold requirements, rated criteria, eligible activities,
recaptured funds and the list of eligible municipalities and counties.

A Component is a Program Type; there are three programs or funds that start the application process
through SAGE: Housing Rehabilitation, Innovative Development and Public Facilities. The Innovative
Development Program and the Emergency Housing Repair Program require the submission of a pre-
application, which can be downloaded from the Program’s website. The Program will invite applicants to
submit full applications if the pre-applications are fundable. Applicants may only submit one application
for each program type. However, the Program reserves the right to limit the number of awards made
per year in accordance with the Program’s Final Plan.

Please refer to the Program’s webpage at htips://www.nj.gov/dca/dhcr/offices/cdbg.shtml for further
guidance and the program’s handbooks on the following grant compliance items: grant management,
grant management plan and professional services, citizen participation plan (initial public hearing),
environmental review record (ERR), and civil rights including fair housing.
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Application Instructions — NJ Small Cities CDBG Program

Start Menu | Agency Info [ User: Ana Rivers | @) Help | Logout

Program Components :
% Impaired Driving Prevention 2009 Subrmit Application

application #: 2009-99996-0027 Application Forms
General Information A cellateE ED i CREe 4
* Click Program Components on the left side of ||« T saslaton nsruston:
‘ ¥ Program Guidelines
- - Application Manager: Angie Armand S application Statement Forms
the Application Menu & Statoment o oo
Current Budget: $0.00 £l application Program Information Forms
Due Date: 11/15/2008 (Sat) j Description of Target Population
W] Ascessment of Need(s
Aucney famemation B/ Application Budget Infarmation Forms
View applicant Information B othier Souressioh Bundi

Ageney: The Are Glaucester
vendor #:

Schedule A: Personnel Costs

Scheduls Bi Consultant/Professional Costs
2 Certification sheet
Application Information P ——

 Application Program Description
e Froject Objectives

« Soope OF Serviess Fagend]
o Expected Aftachments - y
™ adabe Acrabat POF (=] application Form

Budaet Page ¥ o Errors ¢ Last Pags Vistted

# Contacts

 Control Aceess to Application
* Send Emal to Apolication Contacts
o Application Contact Email History

Components
& Program Components

 Optional Components
s Service Areas

§1 sudget Pages
A\ Errors

History

o Compare Application Versions

T3] appiication poF

Fowsred by IntelliGrants Copyright 2000-2005 Aqsts Coftware]
Return to Application Menu APPLICATION PROGRAM COMPONENTS

Instructions: Please complete the information below, For further instructions, please elick the Help icon in the

* In the Program Type/Sub-Type field, select a
Component from the drop down list

T T el [ Optional Components \ [Service Areas

7 Add a program component to this application: Ca
Program Type/Sub-Type [ administrative Budget v .
« In the Name field, enter a name for the et '
Component e — o
2 Code oan Program
* For Location, specify the municipality (city and [(§
county) of the program S =

 Current application program components:

+ Inthe Address fields, provide the address of the

program’s day-to-day administrator —

If your program has multiple components, repeat the steps above until you have selected and described
each component that will be a part of your program.

When finished, select the Service Areas tab, or return to the Application Menu

Return to Application Menu  PROGRAM COMPONENT SERVICE AREAS

Service Areas

Instructions: View/Edit the service areas benefiting for the selected program component on the Counties,
Municipalities, and Legislative Districts tabs. To view/edit the service areas benefiting for another program

In this section, indicate the areas (counties and/or

Program Components \ [Optional components . [TRIETCT]

municipalities) that will benefit from this program —
which may or may not be the area that your agency e

Name Mourtt Holly UEZ Administration

serves as a whole. Program Type f5ub-Type Admiisrative Budoet

The County tah is used o view/add counties where this program component is serving the WHOLE county

[LICCEE [ Municipalities "\ [ Legislative Districts

« Click on Service Areas
e
0300: Burlington
0400: Camnden

If your program/project has multiple Components, you
will get a list of the Components you chose. Assign a
Service Area for each Component.

Powsrad by Tntel

Copyright 2000-2005 Agate Softuars|
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Application Instructions — NJ Small Cities CDBG Program

Counties
If the Program or Component benefits the whole county
or counties—

* Use the top box, Areas Benefiting - Entire
Counties Or Entire State (NJ)
» Select the county or counties™® that will benefit
+ Click Add.
State

If the Program or Component benefits the entire State of
NJ—

*+ Use the top box, Areas Benefiting - Entire
Counties Or Entire State (NJ)

« Scroll down to the bottom of the Counties list
and select 2200: State Wide (NJ)

« Click Add
*Use Ctrl click to select several counties at the same time

Municipalities

If the Program or Component will benefit one or more
municipalities (not a whole county)_

. Usethe bottom box, Areas Benefiting -
Individual Municipalities

. Select the County where the project will be
located from the drop-down list and click List _
a second drop-down list will display all of the
municipalities in the selected County

. Select the municipality or municipalities* that
will benefit from this program

. Click Add.

Return to the Application Menu

*Use Ctrl click to select several municipalities at the
same time

Program Components ™, [Optional Components . BTG

* Service Area

Program Component Information

Name Pravidence House-Burlingtan
Program Type/Sub-Type Women's Shelters

o If this project will benefit the State of W1 as 3 whale, select the 2200: State-wide (N3) from the
Areas Benefiting - Entire Counties section and dlick the Add button right by the select box.

& If this project will benefit ane or several whole counties in NI, highlight the desired county or counties
from the Areas Benefiting - Entire Counties section and click the Add button right by the select

® If this project will benefit one or several municipalities in NJ, highlight the appropriate county on the
Areas Benefiting - Individual Municipalities section and click the List button. Then, select the
desired municipalities and click the Add button right by the municipalities select box,

If the project will benefit entire county(ies) AND individual municipality(ies) you may select from the Areas
Benefiting - Entire Counties and Areas Benefiting - Individual Municipalities sections
simultaneously,

Z Areas Benefiting - Entire Counties Or Entire State (NJ)

County: a100; Atlantic T
0200: Bergen
0400; Carnden
0500: Cape May
0600: Curnberland ¥

County Code County Name
O

] 0300 Burlington

[Records 1- 10 1]

7 Areas Benefiting - Individual Municipalities

County: 0100 Atlantic -
0200; Bergen
0300: Burlington
0400: Camnden
0500: Cape May e

No records found

No Records Found

Program C Optional i Service Areas

% Service Area
Program Component Information

Name Providence House-Burlingtan
Program Type/Sub-Type Wamen's Shelters

o 1f this project will benefit the State of ] as a whole, select the Z200: State-wide (NJ) from the
Areas Benefiting - Entire Counties section and click the Add button right by the select box

o If this project will benefit one or several whole counties in NI, highlight the desired county or counties
from the Areas Benefiting - Entire Counties section and dick the Add button right by the select

e If this praject will benefit one or several municipalities in NJ, highlight the apprapriate county an the
Areas Benefiting - Individual Municipalities section and click the List button. Then, select the
desired municipalities 2nd click the Add button right by the municipalities select box.

If the project will benefit entire countylies) AND individual municipality(ies) you may select from the Areas
Benefiting - Entire Counties and Areas Benefiting - Individual Municipalities sections
simultaneously.

* Areas Benefiting - Entire Counties Or Entire State (N1}

County: 0100: Atlantic A LA
0200: Bergen

0600: Cumberland ¥

0 County Code County Name

[ 000 Burlington

Drlats

= Areas Benefiting - Individual Municipalities

County: ]
0200: Bergen
0300: Burlington
0400; Camden
0500: Cape May ®

Municipality: 0100; Atlantic - 0102; Atlantic City T

- 0104: Borough of Buena
- h

1 of Lonapol
of Absecon
0100: Atlantic - 0103: City of Brigantine

0100: Atlantic - 0106: City of Corbin City

0100; Atlantic - 0107 Gity of Eag Harbor

0100: Atlantic - 0109 City of Estell Mancr

0100: Atlantic - 0114; City of Linwood ]

No records found

No Recards Found
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Application Instructions — NJ Small Cities CDBG Program

3. Application Information

Application Program Description

* Under Application Information, click on
Application Program Description

Start Menu | Agenoy Info 0]

Users Ana Rivera | @) Help | Logout

> Impaired Driving Prevention 2009

application #: 2009-99996-0027

General Information

RFP Type: Competitive
Application Manager: anaie Armand

Status: Application In Process
Curvent Budget:  $0.00
Due Date 11/15/2008 (Sat)

Agency Information
View Applicant Information
The Arc Gloucester

Agency:
vendor #

T Application Instructions
H proaram Guidelines
5L pplication Statement Forms

E1-L7 application Program Information Forms

5 statement of Board Deseription

=] Description of Target Population
-] Assessment of Need(s
ation Budget Infermation Farms

her Sources of Funding

hedule A: Personnel Costs

hedule B Consultant/Professional Costs

Application Information

1=l certification Sheet
Budget Overview

+ Applicstion Program Deseription
» Eroject Oblectives
* Scope OF Services Tegand:
* Expected Attachments - y

T adobe Acrabat POF [l application Farm

Budget Page ¥ No Errors € Last Page Visited

9 Contacts

» Control Access to Applicati
s Send Ernal to Application Cantacts
» Application Contact Email History

Compenents
= Program Components
| Cornponents

+ Cptional Cor
s Service Areas

$1 BudgetPages

History

+ Compare Application Versions

Application PDF

Copuright 2000-2005 Agte Softusrs|

[Fowered by LntelliGrants

Urban Enterprise Zones)
Log #: 2009-1-1438
applicant: Maunt Holly Township)
Status: Application [n Process|
Access Level:

User: Christina Chambers

NJDCA
OAGE
Start Menu | Agency Info | Application Menu
*  Enter your Application Title — what you Betr Lo AL or e
are Ca”ing the program/project_ Instructions: Flease complete the information below, For further instructions, please click the Help icon in the

+  Click Edit

) Help | Logout

EDIT APPLICATION PROGRAM
INFORMATION

upper right hand corner of the page.

Project Objectives Scope Of Services

Application Program Description

= application Program Information Carcal

*  Enter your Program Description.

Application Title Mount Holly UEZ administration i
Program Description

Complete this sentence:

This award will provide funds...

to manage all phases of the Mount Holly UEZ] |

- Your description should start with
either the word “to” or “for” and briefly
describe how you will use the funds
requested in this application.

43 of 250 Characters®

R

Fawered by IntelliGrants Copyright 2000-2005 Agate Saftware]

- If this application results in an award, the Program Description you enter here will be used in your
award letter.

- Your entry in this field should be no longer than a standard sentence.

« Save

When finished click the Objectives tab or return to the Application Menu
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Application Instructions — NJ Small Cities CDBG Program

Project Objectives (Do not create more than three)

An Objective is a distinct, quantifiable element that
must be achieved in order to attain the goals of a
program or project.

+ Click on Objectives and enter the
appropriate information—

Number — You may use your own
numbering system to group or
prioritize your objectives.

Short Description — Provide an
abbreviated version of the objective.

Detailed Description — Use this field to
elaborate on the Short Description
you entered in the previous field.

Method(s) — List the methods(s) to be
used to attain the objective(s)
described in the Detailed
Description section.

SAGE

Urban Enterprise Zones|

Log #: 2003-1-143¢)

applicant: Mount Holly Township)
Status: Application In Process]

Access Level: Application Administrator]

Start Meny | Agency Infa | Application Menu User: Christina Chambers | @) Help | Logout

Return to Application Menu

Instructions: Please complete the information below, For further instructions, please click the Help icon in the
upper right hand corner of the page. Objectives should be specific, measurable, attainable, realistic, and time

oriented,

Application Program Description ™ [EITTS LN | Scope OF Services

% Add Objective:
Number
Short Description

Detailed Description

(il
Methods

a0
Evaluation

@
Application Program
Component

* = Required Field

= Current Objectives:

omponent
1 Manage the UEZ  Administer and manage Two staff Mount Holly LEZ
o all phases of the Mount members and administration
= Holly UEZ an
X:
administrator
o
Powered by Copyright 2000-2005 Agate $eftware

Number Short Description Detailed Description  Methods  Evaluation Application Program

OBIECTIVES

Cancel

of 500 Characters™®

of 500 Characters™®

of 500 Characters

save | cancel

- Evaluation — Briefly describe how you will determine the success of the objective.

- Application Program Component — Use the drop down menu to select the Program
Component that corresponds to this Objective (not necessary if your program has only one

Component).

- Save.

Your objective will appear under Current Objectives at the bottom of the screen. You will get
a blank screen to enter a new Objective, if desired. Add as many Objectives as needed. Be

sure to Save each Objective.

When finished, click the Scope of Services tab or return to the Application Menu.

Scope of Services

A Scope of Services is a description of what will be
accomplished if a grant is awarded. Refer to
models in the Appendix.

« Click on Scope of Services

Return to Application Menu

Scope Of Services

Instructions: Please complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page. Scope Of Services should be specific, measurable, attainable, realistic, and

time ariente

Application Program Description

“ Current Scope Of Services:

() The Urban Enterprise Zone in our city has been established for three years, and wil continue to be
* improved annually ta bring increased business, tax revenue, and employment to our Zone.

Scope Of Services

Dbjectives
Delets

scope Of Service

Delete

Pawered by Inellirancs

Copyright 2000-2005 Agate Sefrare)

- Enter your scope of services in the text box; be brief.

- Click Save
When finished, return to the Application Menu
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Application Instructions — NJ Small Cities CDBG Program

4. Application Forms

The forms in your application are customized for the Small Cities CDBG Program and the type of program
you have chosen. Complete each required application form and Save. You may return to the Application
Menu to select another form (or exit the application) or click the Next button (at the upper right of the form)
to work on the next form on the list. You do not need to complete the forms in order, and more than one
Application Contact can work on the forms.

APPLICATION FORMS (upper right side of the application)

Final Plan: The RFP Guidelines is an overview of the Program’s different funds and explains the
application requirements and how applications are rated and ranked. Examine this carefully to achieve
the highest score and rank.

Application Instructions: (this document)
Program Handbooks on grant compliance items: http://www.nj.gov/dca/dhcr/offices/cdbg.shtml.

SN JDCA Small Cities CDBG 2011

Log #: 2011-02252-0204]
AG. E: Applicant: New Jersey Department of Community Affairs|
St

Application In Process|

Access Level lication Administrato

: Appl
Start Menu | Admin | RFP Menu T User: George Semple | @) Help | || Notes | Logout
7+ Small Cities CDBG 2011 Submit Application | Delete Application |

Application #: 2011-02292-0204 Application Forms
Application Title: NfA 4 Collapse Entire Tree &
- final flan

General Information

T Application Instructions
El-7 Application Frogram Information Forms
eccription of Target Population

RFF Type: Known Recipient {no allocations)
Application Manager: Terence Schrider

Status: Application In Process Canaud T & Blosia

: 1
U R B | Matching Funds/Needs & Cost
Due Date: 6/30/2011 (Thu) 2

Community Development & Housing Needs Statement

rant Management Plan
ublic Hearing Information
ttachments 4=

Agency Information

View Applicant Information
New Jersey Department of

Agency: Community Affairs B L:L:pllcatlcw‘ Budget Information Forms
Vendor #: [=l other Scurces of Funding
- |5l Certification Sheets
icati ; - % Budget Overview
Application Information udget Overvie

am Description

Legend:
5 =Y
TH adobe Acrobat POF & Appli h Budget Page
= Last Page Visit
# Contacts
.
.
.
.
Components
o
- ram C
.
.
s' Budget Pages
ﬁ Errors
History
pa—
T Application PDF
Powered by IntelliGrants Copyright 2000-2005 Agate Sofrware
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Application Instructions — NJ Small Cities CDBG Program

Description of Target Population

NJDCA Small Cities C 1]
Log #: 2011-02292
. . . AG.E Applicant: New Jersey Department of Community Affairg]
National Objective St Aerl WS
Accese Level: Application Administrate
Start Menu ‘ Admin | RFP Menu | Application Menu User: George Semple | @) Help | || Notes | Logout
Return to Previous Page © Check for Errors
DESCRIPTION OF TARGET POPULATION

* = Required Field

Se|eCt the mOSt appropriate nationa| Objective Instructions: Refer to the Application Instructions for help ¢ ing this form.

from the drop down box. You may select only one A = e e e

national objective: Low and Moderate Income T
. . . . . Select the National Objective that applies to this application.
Benefit, Slums and Blight Elimination, National Objective i

and Urgent Need Actvity Type
I™ 01 Acquisition of Real I™ 03G Parking Facilities [ 03P Health Facilities
Property
Refer to the Appendix for compliance with a e iy e
national 0bJeCt|Ve. I™ 034 Senior Centers ™ 031 Flood Drain I 044 Clearance of Contaminated Sites
Impravements

" 031 Water/Sewer
Improvements

™ 038 Handicapped Centers ™ 11 Privately Owned Utilities

+ Click on the radio button for the type of et mi B B e T 144 Rehabi Singl-Uri Resdentis
activity —_— I 03D Youth Centers " o3L sidewalks T 148 Rehab; Multi-Unit Residential
™ 03E Neighberhood Facilities [~ 03M Child Care Centers [~ 14C Public Housing Modernization
01 Acquisition of Real Property e e
03 Public Facilities and Improvements (General) e oot s o e
03A Senior Centers S AR i

03B Handicapped Centers ’ e e

£ US Census information (Selection of this option requires 0 Cisabled persns income) by emailing

03C Homeless facilities (Not Operating Costs) e Completion o the Censie Tracts & Slocia form.) 5 CHies2dee.saten us
O3D Youth Centers £ Survey information

® American Fact Finder

* Income S

¢ Limited clientele (=.q., seniors, disabled)

03E Neighborhood Facilities € HUD income guidelines (housing r<hab only)

03F Parks, Recreational Facilities Humber of
03G Parking Facilities acomll vl Sy s (H!u“s“é%';é)’é‘iim
03H Solid Waste Disposal Improvements 8% and 30% o edian ncome |- e —J
031 Flood Drain Improvements el = =
03J Water/Sewer Improvements L/ Income (0% to 80%)

03K Street Improvements £12% and above of Hedien Income  — —

03L Sidewalks TOTAL POPULATION:
TOTAL POPULATION NARRATIVE - Describe the population that will benefit from this program.

03M Child Care Centers =
030 Fire Station/Equipment
03P Health Facilities B

00 of 5000 Characters*

04 Clearance and Demolition T

04A Clearance of Contaminated Sites ] —
08 Relocation s e
11 Privately Owned Utilities

14A Rehab; Single-Unit Residential

14B Rehab; Multi-Unit Residential

14C Public Housing Modernization Other

(explain below)

Income information based on -

« Select the radio button for the source of the information; select one.
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Application Instructions — NJ Small Cities CDBG Program

* Enter information in the Number of Persons
column. The system will calculate the
percentage.(continued) Description of Target
Population (continued)

Income Levels

* Enter the Number of Households column
(Housing Benefit only) If your National Objective is:

Low/Mod Housing Benefit: Provide the
estimated number of persons served AND
the estimated number of Households in the
appropriate boxes.

Low/Mod Area Wide — Census — (LMA):
Provide the estimated number of persons
served. This information is based on US
Census data which can be obtained using
the hyperlink to the NJ Income Calculator.

Low/Mod Area Wide — Survey — (LMA) Provide
the estimated number of persons served.
This information is obtained from your
Income Survey. Instructions and forms are
located at the Income Survey Instructions
and forms hyperlink in SAGE

Low/Moderate Limited Clientele — (LMC):
Provide the estimated number of persons to

Small Cities
L 20

o
Applicant: New Jersey Department of Com

SAGE

Acces
Start Menu | Admin ‘ RFP Menu ‘ Application Menu User: George Semple | @) Help | Notes | Logout

Return to Previous Page

@ check for Errors
* = Required Field

DESCRIPTION OF TARGET POPULATION

Instructions: Refer to the Application Instructions for help completing this form.

Select the National Objective that applies to this application.

National Objective
= |

Activity Type

I 01 Acquisition of Real
Property

I 03G Parking Facilities T 03P Health Facilities

I 03H Solid Waste
Dispesal Imprevements

™1 031 Flood Drain
Improvements

™ 03 Public Facilities and

g T 04 Clearance and Demolition
Improvemeants (General)

I 034 Senior Centers [T 024 Clearance of Contaminated Sites

™ 038 Handicapped Centers I 031 water/Sewer ™ 11 Privately Owned Utilities

Improvements

I 03C Homeless Facilities (Not I/ 03k Street
Cperating Cests) Improvements
I 03L sidewalks

[ 144 Rehab; Single-Unit Residential

™ 03D Youth Centers 7 148 Rehab; Multi-Unit Residential

I 03E Neighborhood Facilities  T7 03M Child Care Centers [T 14C Public Housing Modernization

™ 03F Parks, Recreational
Facilities

™ 030 Fire

2 I~ other (explain below)
Station/Equipment

Must be an sligible activity == required by
the Program
Income information based on -
You may request
* information (very
~ US Census information (Selection of this option requires ooy o

the completion of the Census Tracts & Blocks form.)

Census Income
. low-moderate income
income) by emailing
ni.us

© survey information

€ Limited clientele (e.q., seniors, disabled)

© HUD income guidelines (housing renab only)

Number of
Households

Number of Percentage

Income Levels

Persons of Persons (Housing Benefit
Only)

0% and 30% of Median Income *

31% and 50% of Median Income *

51% and 80% of Median Income *

L/M Income (0% to 80%)

Total

81% and above of Median Income *

TOTAL POPULATION:

TOTAL POPULATION NARRATIVE - Describe the population that will benefit from this program.

oo of 5000 Characters*
vered by Intell ants Copyright 2000-2005 Agate Softwars

be served. If you are serving senior citizens, use the American FactFinder hyperlink in SAGE
and find the number of persons over 65 in your service area. If you are serving disabled persons,

use the NJ

Disabled Persons Calculator hyperlink in
SAGE. For other limited clientele
categories, contact the Small Cities
Program staff.

- Slums/Blight Area Benefit (SBA) — Provide the estimated number of persons served. This information
is based on US Census data which can be obtained using the hyperlink to the NJ Income Calculator.
(You must provide income information, even though benefit is not based on income. See the
Documentation of Needs & Costs section for instructions regarding documentation of Slums/Blight

objective.)

- Low/Mod Job Benefit (if applicable) — Provide the estimated number of full time equivalent jobs, both

retained and to be created.

- Urgent Need (URG): Provide the estimated number of persons served. This information is based on US
Census data which can be obtained using the hyperlink to the NJ Income Calculator.

Target Population Narrative

* Describe the population that will benefit from this program; please be brief.
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Application Instructions — NJ Small Cities CDBG Program

Census Tracts and Blocks

You must identify all the Census Tracts and/or Blocks that fall within your Service Area. This section of
the application will only appear for public facilities and innovative development type applications.

* Enter the number of the Census Tract that is in
your Service Area. Use the format “nnnn.nn”
(e.g., input Census tract 0450.00)

* Click the radio button for Entire Tract if your
Service Area covers the entire Tract

* Click the radio button for Partial Tract if your
Service Area includes one or more Block
Groups within the Tract, but not the entire
Tract

* If you selected Partial Tract, enter the Block
Group # for each block that is within your
Service Area

* Click Save

* Click Add to enter additional Census Tracts and
Blocks, if needed

Applicant: New Je :

atus: Application In cces;
polication Administrato

SAGE

Acce:

Start Menu | Admin ‘ RFP Menu | Application Menu User: George Semple ‘ ©) Help ‘ I Notes | Logout

Return to Previous Page

0 Check for Errors
= Required Field

CENSUS TRACTS & BLOCKS

Instructions: List the Census Tracts of the Service Area (plus Elock Groups and Elocks, if the service does not
encompass the entire Census Tract). Click Save. After caving, click Add to enter additional Census Tracts and
Blocks, if needed. You may request US Census Income information (very low, low-moderate income and disabled
persons income) by emailing SmallCities@dca.state.nj.us

Note: This form is must be completed only if your income information is based on the US Census Information

County Code:
Census ,—¢ s o, *
Tract #: € Entire Tract € Partial Tract
Enter the number of the Census Tract that i< in your Service Area. Use format
"nnnn.nn" (e.g., input Census Tract 0450.00).
Block Gm"; Block Group #
Block Gm"'; Block Group #
Block G"““'; Block Group #
Block G"““; Block Group #
Block G""“g Block Group #
Dowered by IntzlliGrants Capyright 2000-2005 Agate Software

* Enter County Code in the box provided from the US Census (e.g., input 027)

Matching Funds/Needs & Costs

Matching Funds

Applicants must match a portion of the grant. The
size of the match is determined by the Applicant’s
Municipal Distress Index (MDI).

(Refer to the attached table of Eligible
Municipalities and Counties with Municipal
Distress Index, MDI) Matching requirements not
met in the form of a cash contribution must be
consistent with the budgetary guidelines
established by the Program. Costs to complete
compliance items may be applied towards
matching funds. (See Add Budget Detail in
Budget Overview Section for details.)

MDI Rank
1to 100
101 to 200
201 to 300
301 to 400
401 and above

Matching Share
10%
15%
20%
30%
50%

SAGE

Access Level: Application Administrator
Start Menu ‘ Admin | RFP Menu ‘ Epplication Menu User: George Semple | L7 Help ‘ "] Notes | Logout
Return to Previous Page o Chedk for Errors
MATCHING FUNDS/NEEDS & COST

* = Required Field

Instructions: The applicant must provide a "Certification of Deficiencies” original |etter on the certifier's
letterhead signed by a gualified person or persons whe is/are not employed in any manner by the applicant. See
the Applications Forms section of the Application Instructions for detailed requirements. See the Attachments
form to verify submission of Certification of Deficiencies.”

Describe your proposal, explain why this project is needed and provide an itemized list of
activities and costs for Small Cities funds and the total cost for the project.

Requested Amount:

Matching Share Percentage: %

Non-entitlement counties and municipalifies
(See Application Instructions for detailed directions)
Required Match Amount:

/|

00 of 5000 Characters*

Powersd by IntelliGrants

Copyright 2000-2005 Agats Software
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Application Instructions — NJ Small Cities CDBG Program

Documentation of Needs and Costs (No Form, see also Attachment Section). Each of the following
(a. through e.) must be addressed and then mailed or uploaded in the attachment section.

a. The problem your proposed project will address. How long the problem has existed and how it
developed. Be specific.

b. The extent to which the proposed project provides a long-term solution to the problem you have
identified. Indicate the source of operating expenses for new facilities (e.g. senior centers,
community centers).

c. Deficiencies with a certification from a qualified person or persons who is /are not employed in any
manner by the applicant. This person must address the specific problem or problems that you have
identified and intend to correct with the Small Cities funds requested. Projects that clearly address
a severe situation affecting the health or safety of the residents of the service area must provide
evidence in this section.

The certification of deficiencies must be included in this section or it will not be given credit. Do not
include letters of support from local residents or others with this item.

d. Document costs with a certification from a person qualified in the field, such as an architect or
engineer. The cost estimate must appear on the letterhead of the qualified person’s firm and bear
an original signature of the person. This documentation must be included in this section.

Since the Davis-Bacon and NJ Prevailing Wage Acts apply to projects assisted with Small Cities
funds, whoever provides the cost estimates must certify that prevailing wage rates were used in
developing the estimate.

e. Provide photographs that describe the proposed project.

Community Development and Housing Needs Statement

Applicants must provide a Community Development and Housing Needs Statement consisting of
three components -- community development needs, housing needs and applicable land use plans. The
following must be addressed then mailed or uploaded in the attachment section.

Community Development Needs

In preparing this component of the Statement the applicant must address at least the following categories:

a. Non-residential development (e.g., commercial, major employers, business recruitment
strategies)

b. Parks and recreation facilities and open space areas

C. Infrastructure (e.g., water supply, wastewater, transportation network)

d. Public buildings (e.g., senior/community centers, schools, libraries)

If there is no need for improvement in any category, the applicant must provide supporting evidence.
Where there are particular needs -- even if they are not addressed through this Small Cities application -
- the applicant must describe each need identified, the source of the information provided, the affect on
people of low or moderate income, and identify actions taken or proposed to address the need.

Housing Needs

In preparing this component of the Statement, the applicant must address at least the following
categories: rental housing, manufactured housing, existing owner-occupied housing stock, and
impediments to new affordable housing development. If there is no need for action to improve
conditions in any one category, the reason for that conclusion must be indicated. Where needs are
identified, each must be described, information sources and the effect on people of low or moderate
income indicated, and actions taken or proposed to address the need presented. The applicant must
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Application Instructions — NJ Small Cities CDBG Program

Community Development and Housing Needs Statement (continued)

also indicate the date of the most recent housing element or comparable study.

. small Cities 2011

Status of Planning NJDaA Log #: 2011-02292-0203

AGE Applicant: New Jersey Department of Communi v ffairg

In this component of the Statement, the _ Salus Aol G

. Access Level: Application Administrato

appllcant must address the status of Start Menu ‘ Admin ‘ RFP Menu | Application Menu User: George Semple ‘ ()/ Help ‘ Notes | Logout

planning by the applicant and by each ;

participating unit of government (in cases Return to Previous Page  comMUNTTY DEVELOPMENT & HOUSING NEEDS (@) Check for Errors

STATEMENT * = Required Field

where more than one municipality is
included within the scope of the proposed

program). Information presented must _1Back T Seve | Clear | Vanth | iew POF

include the following:

Insert your statement in the text box, below. Refer to the Application Instructions for help
completing this form.
A

. the date of the most recent
master plan adoption or re-
evaluation;

. the relationship of
local/county plans to higher
level plans (e.g., Pinelands
Plan, State Development and B
Redevelopment Plan, county B A Gt
cross-accepted plans, _ﬂm [“Gave | Clear | hexth | view FOF
endorsed plans, center
designation); and Povered by IntelliGrants Capyright 2000-2003 Acate Software

. the relationship of the proposed project to the plans identified (most important part of this
section).

Grant Management Plan

The Small Cities Community Development Block Grant Program requires a great deal of administrative
oversight. The federal statute and implementing regulations as well as all other applicable laws require
careful attention by qualified people selected by the grantee. Because administration is so important in
implementing a Small Cities project, the grantee must submit a GRANT MANAGEMENT PLAN to the
Department for approval. The GRANT MANAGEMENT PLAN must:

1. Identify one person, either an employee or elected official, as Project Director. The Project
Director shall be responsible for overseeing all grant activities and must certify that Monthly Fiscal
and Program Progress Reports are accurate.

2. Identify one person as Project Coordinator with overall responsibility for day to day administration
of the grant and liaison with the Small Cities Program. The Project Coordinator may be an
employee or consultant hired by the Grantee for this purpose, but may not be the Project Director
or Chief Financial Officer for that unit of local government (i.e., the grantee).

3. Identify the person serving as Chief Financial Officer for the grantee who will be responsible for
fiscal administration of this grant.

Page 14 of 29



Application Instructions — NJ Small Cities CDBG Program

Grant Management Plan (continued)

4. Persons serving in any of the above
administrative positions may not serve in
any other official capacity related to this
grant.

5. Identify all other persons having any
responsibility for implementing the grant.
Such persons may include housing
inspectors or cost estimators, engineers,
architects, Lead Paint Inspectors, and
Labor Standards
Compliance  Officer (the  Project
Coordinator normally has responsibility
for labor standards compliance, but
exceptions are allowed in certain cases).

6. Identify all administrative tasks required
to implement the grant, estimating the
time it will take to complete them and

Small Cities CDBG 2011

Log #: 2011-02292-0203

Applicant: New Jersey Department of Community Affairs|
Status: Application In Process]

Access Level: Application Administrato

SAGE

Start Menu | Admin ‘ RFP Menu | Application Menu User: Gearge Semple ‘ Q Help ‘ 1] Notes | Logout

Return to Previous Page

9 Check for Errors
* = Required Field

Insert your plan in the text box, below. Refer to the Application Instructions for help c
this form.

GRANT MANAGEMENT PLAN

[

H

00 of 5000 Characters¥

Poversd by IntelliGrants Copyright 2000-2005 Agate Softwars

specifying which person(s) identified above has direct responsibility for each task.

7. Provide a schedule which indicates when each task is to be undertaken and completed.

8. Provide names, qualifications, addresses (including e-mail), cell, and telephone/fax numbers
of all persons identified above. Where a consultant is involved, all individuals participating in

grant activities must be identified.

9. The Grant Management Plan must be approved by Resolution at an official meeting of the
governing body, as well as any changes made in the future. Both the Grant Management Plan
and Resolution must be submitted to your DCA Program Manager for approval.

Public Hearing Information

All applicants must hold at least one public hearing prior to the submission of any application, even if the
application has been submitted before. The purpose of this hearing is to discuss community
development and housing needs and to develop proposed activities for Small Cities funding. If an award is
made, a second public hearing will be required to review program performance.

Page 15 of 29




Application Instructions — NJ Small Cities CDBG Program

Public Hearing (continued)

SNJ DCA
The first public hearing must be held AGE Sidice on n
at Ieast 20 dayS before the application Start Menu | Admin | RFF Menu | Application Menu Uzer: George Semple ‘ g Help | Notes | Logout

is submitted to the Department.

Return to Previous Page
PUBLIC HEARING INFORMATION © Check for Errors

* = Required Field

Each hearing must be held at a time and (RIS

in a location convenient for actual or

In addition to completing this form, click CITIZEN PARTICIPATION - PUBLIC HEARING REQUIREMENTS for
potent|a| benef|C|ar|eS and W|th instructions and ad copy. Fill in the blanks in the ad copy page, save the file to your computer system, and
. ) print the ad copy for your newspaper. If you are not using Microsoft Word, contact your Application Manager
accommodations for the handicapped. If for assistance.
the area includes a significant number of v e Lomng
non-English speaking residents, the B

List of Hearing Attendees

advertisement and conduct of the

=
hearing must facilitate their participation.

B
00 of 2000 Characters¥
I will mail the Public Hearing Display Advertisement and Proof of Publication to DCA. (Click below)

€ Mail *

Copy of Hearing Minutes (copy and paste)

-
-
00 of 5000 Characters

Powered by IntelliGrants Copyright 2000-2005 Agate Software|

The hearing advertisement must appear at least 7 days prior to the hearing, as a Display (non-legal)
advertisement, within a paper of general circulation serving the applicant’s jurisdiction.

Federal regulations require that such advertisements must include at least the following information:

The amount of funds expected to be available for the current fiscal year;

. The range of activities that may be undertaken with CDBG funds;

3. The estimated amount of the CDBG funds proposed to be used for activities that will meet
the national objective of benefit to low and moderate income persons

4. A description of any proposed activities likely to result in the displacement or relocation of
people; and

5. The name and address of the local official to whom written statements may be submitted

regarding the applicant’s proposal.

N -~

The Public Hearing Announcement must also inform citizens that comments regarding the application
may be submitted to the New Jersey Department of Community Affairs, Small Cities Program, 5" Floor,
PO Box 806, Trenton, NJ 08625-0806, during the ten days following the hearing. The model hearing
notice that must be used is included in the Citizen Participation Plan Handbook on the Program’s
webpage at http://www.nj.gov/dca/divisions/dhcr/offices/cdbg.html.

Copies of the published notice, proof of publication, and hearing minutes must be included as part of the
application.
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Application Instructions — NJ Small Cities CDBG Program

Applications that do not include evidence of compliance with public
hearing requirements will be rejected.

Attachments

Click the appropriate radio button for
each item, indicating whether you
will mail or upload the attachment or
that the attachment is not applicable
to your organization.

If a resolution is required, and it has
not been signed prior to the
deadline  for  submission, a
memorandum (indicating the date
the resolution will be submitted and
signed by the appropriate Official of
your agency) must be forwarded to
the Small Cities Program.

SAGE

Small Cii

Applicant: New Jersey D

Acce

Application Menu

User: George Semple | &) Help | notes | Logout

Start Menu | Admin | RFP Menu

~ radic button if you

plication. Refer to the

e Ares and Project Location Map

€ mail © na € upload *

Income Survey Forms & Evaluation

© mail € N/A © upload *

Certification of Deficiencie: <

0 mail € n/A € Upload *

Cost Estimates

0 mail € n/a € Upload *
Recaptured Funds Statement

© mail € n/a € upload ¥

€ mail € upload *

Grant Compliance Items:
Citizen Participation Plan and Resolution

0 Mail €7 Upload *

0 Mail €7 Upload *

€ mail € Upload *

Matching Funds Certification
€ mail € Upload *

Srant Managemen £ Blan
€ mail © Upload *

Copics of Professional Services Agreement

© mail € N/A © upload *

Environmental Review Record

© mail € n/A € Upload *

Policy and Procedures Manual (HR Only)

0 mail € n/a € Upload *

Ceoperative Agresment (ID Only)
© mail € n/a © Upload ¥

D,

C mail € n/A © Upload ¥

Siddable Plans and Specifications (BF Only)
0 Mail © n/A € Upload *

the attachment to DCA or the “"N/A” radic butto.

Audit Finding section from the most recent audit (de not upload the entire audit)

Public Hearing Display Advertisement and Proof of Publication

Fair Housing and Civil Rights Resslution and Related Material

List of income-eligible housing units to be improved including biddable work write-ups (HR Only)

@ Checi for Errors
* = Required Field

ATTACHMENTS

are uploading an attachm

e att en
Application Instructions for additional information about

EEE— ]
— =
I~
— =]
— e

Browss... |

R ]
[ |
e ]
[ ]
[— ]
[ |
[ — ]
[— ]

I _Bowss. |

I _Eews=. |

I _Brows=. |

Boverec by fneellGoanes

Copyriche 2000 2005 Aoaee Sofac]

Service Area and Project Location Maps — Label a map of the project location or target area.

Income Survey Forms & Evaluation — Refer to the Income Survey Forms and Instruction on the Small

Cities web page —

Certification of Deficiencies — Refer to Matching Funds/Needs & Cost
Cost Estimates — Refer to Matching Funds/Needs & Cost

Audit Finding — section from the most recent audit (do not upload the entire audit)

Recaptured Funds Statement — 1. list the total amount of program income recaptured from prior Small
Cities Program grants (e.g., housing rehabilitation, economic development); 2. describe any activities
carried out with recaptured funds; 3. indicate the amount of funds spent on each activity and the
balance of funds currently available. Documentation must include a bank or accounting statement

certified by the CFO.
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Application Instructions — NJ Small Cities CDBG Program

Attachments (continued)

Grant Compliance Items:

Citizen Participation Plan and Resolution

Public Hearing Display Advertisement and Proof of Publication Fair
Housing and Civil Rights Resolution and Related Material
Matching Funds Certification

Grant Management Plan

Copies of Professional Services Agreements

Environmental Review Record

Policy and Procedures Manual (HR Only) Cooperative

Agreement (ID Only)

Readiness to Proceed Documentation:

List of income-eligible housing units to be improved including cost write-ups (HR Only), must provide at
least three or more to receive points,

Biddable Plans and Specifications (PF Only)

Application Budget Information Forms

Other Sources of Funding

List the activities in this project that will be funded in whole or in part from sources, either public or private,
other than the Small Cities Program. Include funds that are specifically committed to this project including
matching funds.

S NJDCA
Other Sources of Funding List AGE
Start Menu ‘ Admin | RFP Menu ‘ Applicaticn Menu User: George Semple | g Help
. . . Selol il s OTHER SOURCES OF FUNDING LIST. © checi for Errors
Verify the commitment of other funds with ke ed frekd

Instructions: Instructions:Flease include matching funds in this list.

documentation from each source stating
the amount, terms, conditions and (Y -- [ cico [riexc [ e ror

Code all listed fund sources as either (F) Federal Government, (3) State Gowernment, (L) Local City/County Gowernment,

duration of the commitment relating to this CRyEeitonndaton:
project.

Source Amount Code

®

Ll Bl Bl el Ll L el kel L Bl Ll e

TOTAL FUNDS FROM OTHER SOURCES RELATED TO THIS APPLICATION ONLY

Powered by IntelliGrants Copyright 2000-2005 Agate Softwarg]
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Application Instructions — NJ Small Cities CDBG Program

Certification Sheets

Required fields are marked with an asterisk (%). If you have no information for a field or it doesn’t apply to
your agency or program, enter N/A or 0 (zero).

Contact your Application Manager if you have questions about the type of information required in any of the
forms.

Certification Sheets

Items 1 through 5—

Select Yes or No to each
item listed, or, if an item
does not apply to your
organization, select N/A.

If you answered No to item
5, enter your explanation
in the text field provided

ltems 6 and 7 apply to
non-government
agencies only

ltem 6

If you have received a
grant from DCA within the
current fiscal year, click
N/A

If you have not received a
grant from DCA within the
current fiscal year, click
Yes

ltem 7

The Board of Directors list

in your Agency
Information must  be
current

If you need to modify the
list, follow the procedures
outlined in  Mid-year
changes to your Agency
Information

Update in the DCA
SAGE User Manual

Small Cities CDBG 2011

NJDCA
Log #: 2011-0: -
AGE Applicant: New Jersey Department of Community
Status: Application In

Access Level: Application Administrato

User: George Semple | ) Help ‘ " Notes ‘ Logout

Start Menu ‘ Admin ‘ RFP Menu | Applicatien Menu

Return to Previous Page

g Check for Errors
* = Required Field

Certifications of Terms and Conditions - Schedule F

CERTIFICATION SHEETS

If your Agenc) to answer any of the questions belo the N/A radio button,

1. I certify that this agency is not delinquent on any Federal or State debt. 0 Yes O No (0 N/AE

2. 1 understand that payments from NJDCA will depend on our submission of all required grant reports. 0 Yes O No (7 N/A#

3. 1 certify that neither members of our organization's governing body nor members of their families will receive any direct or indirect

N L #
personal or monetary gain from the funding of this grant. O Yes O No O N

&0 certify that our organization's Certification of Central Contractor Registration (CCR) is valid and current. O Yes O Mo O N/AE

- I certify that neither members of our organization's governing body nor members of their families serve on any beard, council,
5 4 b
commissien, committee, or tack force that has regulatory authority or advising influence on the funding program.

1f no, please explain:

€ Yes O No 0 N/A

B

il of 200 Characters

Non-government Agencies only—
6. If our agency has not received funds frem NIDCA for the current State Fiscal Year, [ will submit cur organization’s most recent audit.  {~ Yes Mo  N/A*

The infermation contained in the Board of Directors list in our Agency Information is adequate and up-to-date at the time of this

4 ' ¥es o () NIA %
application.

ATTACHMENTS
Click Application Manager in the green box in the upper lsft of the Application Menu for the correct address for this Program.
Certification Regarding Debarment and Suspension - Schedule G

€ I .am mailing this attachment ¢ 1 am hand delivering this attachment (* Not applicable *

Certification Regarding Lobbying - Schedule H
' T am mailing this attachment 1 am hand delivering this attachment ' Not applicable #

Reselution - Schedule T

T am mailing thic attachment € 1 am hand delivering this attachment € Not applicable *

IRS Determination Letter (New Applicants, Non-profit, Non-government only)

" T am mailing this attachment  1am hand delivering this attachment ' Not applicable ¥

Organizational Chart (Non-government only)

T am mailing this attachment € 1am hand delivering this attachment € Not applicable ¥

Application Cover Page

€ I .am mailing this attachment € 1 am hand delivering this attachment * Not applicable ¥

Powered by IntelliGrants

Copyright 2000-2005 Agate Software
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Application Instructions — NJ Small Cities CDBG Program

Certification Sheets (continued)
ATTACHMENTS
- Click the appropriate radio button for each item, indicating whether you will mail or hand deliver
the attachment or that the attachment is not applicable to your organization.

- When you click the link to Schedules G, H, and I, each form is displayed as an Adobe PDF
document. Print each of the forms from this window. Forward each signed document to DCA.
Go to http://www.adobe.com if you need Adobe PDF instructions.

- If aresolution is required, and it has not been signed prior to the deadline for submission, a
memorandum (indicating the date the resolution will be submitted and signed by the
appropriate Official of your agency) must be forwarded to your DCA Grant Program.

Budget Overview (right side of the application)

Budget Pages

This is an overview of the budget setup from the left side of the application. The budget pages can be
accessed from the right and left sides of the application. Click on the Budget Detail to review the table and
make sure that all figures are correct, or enter the information.

Using the following guidelines, prepare a budget for your Small Cities project that includes Small Cities
and matching funds. If your project is funded, this information may be used to prepare a grant
agreement.

NOTE: If an award is made, it may be necessary to explain why consultant and contract service fees exceed
guidelines established by the Department. The maximum amounts permitted are as follows:

BUDGET GUIDELINES

Public Facilities

*  12% of programmatic costs for engineering or design (including inspection services); and

* 6% of the grant award for a full administrative consultant services agreement (including preparing
the Environmental Review Record and other compliance documents and reports to the Department;
assuring labor standards compliance; and participating in monitoring visits by the Department).
Credit towards matching funds can be granted for compliance items and related administration
costs, limits set by the Program, that have been incurred before an award date if the application is
funded.

Housing Rehabilitation

«  $3,000 per unit of programmatic costs for Case Management and Housing Inspection Services.

«  $1,700 per unit of programmatic costs for Grant Management

«  $14,850 of the grant award for a full administrative consultant services agreement (including
preparation of the Environmental Review Record, preparation of the Rehabilitation Policy &
Procedures Manual, monthly fiscal and program reporting, satisfy other federal assurances, final
performance report, and on-going technical assistance including monitoring visits).

Note: Lead evaluation & clearance fees are considered programmatic costs (at least two proposals shall be
obtained).
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Budget Overview (continued)

Credit towards matching funds can be granted for compliance items and related administration costs, limits
set by the Program, that have been incurred before an award date if the application is funded.

The fee schedule (below) is applied as a maximum standard when preparing grant agreement budgets.
The assumption is hourly consultant charges are $150 per hour. Add-ons for consumables, travel, and
equipment are not permitted.

Consultant Fee Schedule:

Administrative Hours
Citizen Participation (includes resolution, notice & hearing) 5
Rehabilitation Policy & Procedure Manual (includes preparation & resolution) 5
Environmental Review Record & Release (add 12 Hours for floodplain) 20
Housing & Community Development Needs Statement 4
Grant Management Plan 4
Action to further Fair Housing & Civil Rights 4
Quarterly Progress & Fiscal Reporting 24
DCA Monitoring Visits (2) 8
General Administrative Services (including meetings with local officials, recordkeeping & file 20
maintenance)

Final Closeout Report 5
Program Hours
Housing Rehabilitation Case Management 10 (Per Unit)
Housing Inspections 8 (Per Unit)

Hours for specific tasks may be increased if there are compelling reasons to do so. The following are
examples of compelling reasons:

- Environmental Review Record requires unusual compliance activity necessitating
additional time to complete;

- The Policy & Procedure Manual must be fully created for a first-time grantee necessitating
more consultant staff time.

- Unanticipated additional time must be spent marketing the program to homeowners.
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Budget Overview (continued)

To create your Project/Program budget in
SAGE—

* Click on Budget Overview at the bottom
of the Application Forms list.

Each of the Program Components you
selected will be displayed as a hyperlink
on the Budget Overview page.

CSBG - Mon-Discretionary 2009

Log #: 2008-05235-1435

applicant: Atlantic Hurman Resources, Inc )
Status: Application In Proces]

istrator]

SAGE

Start Menu | adrmin | RFP Menu ‘ Application Menu

Access Level:
User: Albert Rivera | @) Help

Notes | Logout

Return to Previous Page BUDGET DYERYIEW

Instructions: To view a budget, click on the Program Component hyperlink.

= Budget Overview

ADMINISTRATION: Test1

Click the program compaonent link above to create the budget for this program component,
child Care Food Program: Test &

Click the program compaonent link above to create the budget for this program component,

[Powered by InrelliGrants

Cepyright 2000-2005 Agsts Softwars

»  Click on the appropriate Program Component hyperlink; it will take you to the Budget Detail page

for that component.

+ Click the Add a Budget Item tab.

+ Select a Budget Category from the drop
down list in the top field.

* Fill in the Provide a short description
for this budget item field.

* Fill in the Provide a more detailed
description of this budget item field.

»  Enter the amount(s) you are requesting in
the appropriate field(s).

» If your program requires matching funds,
enter the amount in the field.

Go to Budget Overview BUDGET ITEM DETAIL

Instructions: Type in necessary information and click Save to save the budget item. Refer to the Application
Instructions for specific budget information.

IMPORTANT: Pleass note that the Anticipated UEZ Assistance column is only to be used for the Administrative
Budget component,

Budget Detail Add Budget Item
“# administrative Budget: Mount Holly UEZ Administration

Budget Summary

Cancel

Select the appropriate Budget Category for this budget item:

"4DM - Personnel: Other Tl

Provide a short deseription for this budget item (should be unique to this budget):

Miscellaneous needs Jx

Provide a more detailed description for this budget iter (include cost justification as required by this
program}.

Enter the dollar amounts associated with the budget iterm:

UEZ UEZ Municipal Funds Other Funds
[ $2,000.00 $2,000,00
* = Required Field Save | Cancel
Powers. d by IntslliGrants Copyright 2000-2005 Agate Softwsrs|

+ Save. Continue adding Budget ltems until you have added all the items for this component of your

program

If your program has more than one Program Component—

+ Click Go to Budget Overview at the top left of the page.

+ Select another Budget Component hyperlink and create its budget, following the instructions above.

» Continue this process until you have created the Budget for each Program Component.
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SAGE will create the budget for each component B Lo Mo
and accumulate the totals into the combined
program budget.

w a budget, click an the Pragram Companent hyperlink

$190,012,00
: $190,012.00
$0.00

ACMINISTRATION: ©.C.FAN., Ing
Dudget Category DCA Funds Requested
ADM - Personne | $57,572.00
ADM - Cperating Cost $1,120.00
ADM - Purchaze Services $32,508.00
Sub-Total $91,200.00
Allocated Amt. $0.00
Balance ~§32,500.00

School Readiness/Child ¢ 1LCLEAMN,, DN
Budget Category DCA Funds Requested

PROGRAM - Personnel | 495,862.00
PROGRAM - Operating Cost 42,950.00
Allocated amt. $0.00
Balance -$2,950.00

Sub-Total 498,812.00

Tatal $190,012.00
Allacation $0.00
Balance -§190,012.00

o wared by TntelliGrants Capyright 2000-2005 Agate 5ofirars]

Procurement Material

If your program will use Small Cities CDBG funds for grant management, engineering, architectural, lead
evaluation, and inspections services the materials for documenting compliance with competitive
contracting must be uploaded for funding consideration.

Grantee shall upload the following in the Certifications Sheets section of the SAGE application — see the
graphic on the next page for two locations to upload files:

1)

2)

3)

4)

5)

6)

Municipal resolution committing to Competitive Contracting procurement process N.J.S.A. 40A:11-4.1
thru 40A:11-4.5 (no threshold will apply) and

a. commit to the process of competitive contracting

b. strives to obtain three or more proposals, and

c. proceeds with the RFP evaluation process if at least two or more proposals are received

A copy of the notice of the availability of request for proposal documentation shall be published in an
official newspaper of the contracting unit at least 20 days prior to the date established for the submission
of proposals.

A copy of the Request for Proposal (RFP) for services that includes a notice that cost will be one of the
evaluation factors.

A copy of the purchasing agent or counsel or administrator report evaluating and recommending the
award of a contract. The report shall be made available to the public at least 48 hours prior to the
awarding of the contract.

A copy of the resolution of the governing body of the contracting unit awarding the contract within 60
days of the receipt of the proposals.

A copy of the notice published in the official newspaper of the contracting unit summarizing the award
of a contract.
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CERTIFICATION SHEETS

ATTACHMENTS
Click Application Manager in the green box in the upper left of the Application Menu for the correct address for this Program. r
Certification Regarding Debarment and Suspension - Schedule G

@ 1 will upload this attachment () N/A %

{Currently: 273998-314711-schedule g signed.pdf)

Certification Regarding Lobbying - Schedule H
(@ I will upload this attachment () N/A =

{Currently: 273998-314713 schedule b signed.pdf)

Resolution - Schedule I Or Local Match Only - Schedule I (View Agency Detail)

(@ I will upload this attachment () N/a& &

{Currently: 273998-314715-schedule i resolution executed.pdf)

IRS Determination Letter (New Applicants, Non-profit, Non-government only)

) T will upload this attachment @ N/A %

Browse...

Organizational Chart (Non-government only)

) 1 will upload this attachment @ N/& *

Browse...

Application Cover Page [View)

(® I will upload this attachment () N/A *

{Currently: 273998-314717-standard grant cover sheet signed.pdf)

Please upload any third party agreements(s) that may be pertinent to this grant
(see application instructions for specific details)

Browse...

J S

Submission Requirements

Attachments Application #: 2008-49016-3027

Attachments are additional documents that must
be submitted with the application. Some
attachments can be uploaded electronically;
some must be signed and mailed. Click the

General Information
RFP Type: Competitive

Application Manager: Name of Application Mapager

Status: application In P
Expected Attachments hyperlink on the left side = o oelaidins
f the Application Menu (under Application e s
o Due Date: 71542008 (Tue)

Information) for a list of the documents that must
be forwarded to the Small Cities Program. Refer Agency Information
to the Appendix for more information on
Submission Requirements.

Wiew Applicant Information

Agency: Your Agency Mame
Address Vendor #: W-216001242-99

Click the Application Manager hyperlink in the green box at the top left of the SAGE Application
Menu for the correct address.
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Printing the Application (optional)

Y
* Click LI Application PDF (lower left of
the Application Menu)

¢ Click Generate Full PDF

A full version of the application will be produced
overnight, which can be printed or saved for your
records. You will receive an email when the file is
ready, and you can retrieve it from the same
screen. Go to http://www.adobe.com if you need
Adobe Acrobat instructions.

Printing the Application Cover Sheet

Y

* Click LI Application PDF (lower left of

the Application screen)

Click Generate Coverpage PDF

¢ Print the document

N CSBS - Non-Discretionary 2009
I BEA Log #: 2009-05235-0544]
AGE Applicant: Ocean Community Econamic Action Maw, Inc.)
Status: Application Awarded
Access Level: Read-onl
Start Menu | Adrin ‘ RFF Menu | Application Menu User: Albert Rivera | @) Help | | Motes | Logout
PDF REQUESTS
Instructions: Click on the links below to request a Full PDF of this application, generate & blank POF of this
application or generate a Coverpage of this application,
note: "Request Full PDF” is nat generated Immediately. An email will be sent when it has been processed. The
*Blank FDF" and "Coverpage FOF” are generated automatically and available st anytime,
AT PDF: View Full PDF
Canclhallid  Downlaad the full EDF (Generated on Wednesday,
03, 2008)
application #: 2009-05235-0544
General Information
Allacated (known recipient,
RFP Type:  allocations by pragram
component)
RFP Contact: Patricia Swartz
Status: application Awarded
Dus Date:
o
= request Full PDF
o
] Generate Blank Full PDF
CEh Generate Full PDF (On
Demand)
==
17| Generate Coverpage PDF
Powered by Copyright 2000-2005 Agate Sofuars]
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Submitting the Application

When you have completed all the Application
Forms, Certifications, and Budget—

e Click the Submit Application button on
the upper right side of the Application
Menu.

This task must be performed by your SAGE
Agency Authorized Official or SAGE Agency
Administrator.

If the application has input errors, the system will
alert you. Correct them and click Submit
Application. If you have trouble submitting the
application, contact your Application Manager.

Be sure to turn pop-up blockers OFF in your
Internet browser or you may not be able to see
the explanations of the errors.

After you submit...

You cannot modify an application once it is
submitted. Your Application Managers must send
it back to you (in SAGE) as “Modifications
Required.” If you think you’'ve made a mistake or
omitted important information, contact your
Application Manger.

After you submit an application, it disappears
from your Task List. To access a submitted
application, on your Start Menu, in Quick
Links—

e Click View All Agency Applications

e Atthe Search screen, click Clear to
erase any previously entered criteria

e Ifdesired, enter or select criteria to
narrow down your search

e Click Search

e Scroll down to see your results at the
bottom of the page

e Toaccess an application, click on its
magnifying glass

SN JDCA Urban Enterprise Zones|

Log #; 2000-1-0041]
AGE Applicant: New Jersey Department of Community Affair]

Status: Application In Procesd]
Access Level: Appli i

User: Albert Rivera | ) Help | Notes | Logout

Start Menu

e vors I
 Urban Enterprise Zones Submit Application | Delste Application |

Application #: 2009-1-0041 Application Forms

A Collspse Entire Tree &
) puture ueZ Proposals
»
|E] attachments (Administrative Budget’
»

=| Schedule A: Personnel

General Information
RFF Type: Competitive
Application Manager:

Status: Application In Process \E] Funding for Mon-UEZ Individuals
Current Budgsti  §0.00 =] other Sources of Funding
Due Date; Hone

~ |=| Administrative Budget
B certification sheet

Agency Information St
Budget Overview
wiew Applicant Information

Hew Jersey Department

AgSiey: of Community Affairs

Legend:

Vendor #: 3
IS application Form: ¥ Budget Page = Last Page Visited

Application Information

e Application Program Description
e Proect Objectives

* Scope OF Services

* Expected Attachments

#% Contacts

Control Access to Application

DCA SAGE Review Team

Send Email to Application Contacts
Application Contact Email History

Compenents

« Progrsm Companents
e Optignal Components
® Service Areas

$ Budget Pages
A\ Errors

[ 3] History

s View Application Status History
o Compare Application Versions

[Powered by IntelliGrants Gopyright 20002005 Agate Goftware]

NJDCA
SAGE

#ggess Leveli Agenc
User: Douglas Palmer | @) Help | Logout

start Meny  [EEEETSGIL]

7 Initiate an Application

welcome to the Department of Community Affairs System
for Administering Grants Electronically.

Apely for s New drant

able RFE:

2 Task List: Actions Required

& Collapse Entire Tree & search for Agency Information
« view All Agency Applications

E-applications

1 © view All Agency Grants

* View All Agency FSRs

® view All Ageney Information Updstes

e view Old Sustem Messaqes

- Application Tn Process
2009-02352-1245
£ Application Modifications Requirad
2007-02352-2686
ElGrants Maintain Your Account
Grant Amendment Executed Yiew Audit Log
2001-02352-1690-01
- 2D06-06307-0256-05
2005-02352-4027-02
Grant Amendment Requires Signature
2006-07157-3180-01:
Grant Closed
2003-02352-1025-01
1996-02352-0502-01
1399-02352 248700
-1996-02357-0503-02
2001-02352-1688-02 eeee—

2002-02352-1268-02

Back to Main Menu
SEARCH APPLICATIONS
Search For Grants

Instructions: Please complete the information below. For further instructions, please click the Help icon in the
upper right hand corner of the page.

7 Application Search

Application #

Request For Proposal |~

RFP Type - =l

Status I ~l
|[application Cancelled
Application Submitted
||application Modifications Required |

Due Date

Division =

RFP Category [ ~
RFP Fiscal Year

Search criteria: Status IN (Application In Procsss)

 Application Search

on of Ho
Community Resources

Copyright 20002005 Agais Software
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APPENDIX

Compliance with National Objectives

Applicants must document how each activity for Small Cities assistance addresses at least one of the
national objectives of the Housing and Community Development Act of 1974:

1.) primarily benefit people of low and moderate-income,
2.) prevent or eliminate slums or blight,
3.) address an urgent need of recent origin when no other funds are available

If your application is intended to primarily benefit people of low and moderate-income and to eliminate
slums or blight, please follow the instructions below and the application instructions in this document. If
you are claiming 3, contact the Small Cites CDBG Program at 609-633-6283 for guidance.

Benefit to Low and Moderate-Income People (Public Facilities and Innovative Development)

The calculation of your project’s benefit to low and moderate-income people is a two step process. First
the percentage benefit must be calculated for each activity. Then the separate calculations must be
combined to obtain a percentage benefit for your Public Facilities project as a whole. Before you start your
calculations, take a moment to understand the following standards, definitions, and requirements.

Definition of Low and Moderate Income

Low and moderate income people are those having incomes not more than the “moderate-income’ level
set by the federal government for the HUD assisted Housing Program. This income standard changes
from year to year and varies by household size and the metropolitan statistical area. The most recent
standard is included in the HUD Income Guidelines for Small Cities Eligible Communities on the Small
Cities Program’s webpage under General Information.

Benefit Requirements

For each activity principally benefiting low and moderate income people the applicant must document that:

1.) those served by the activity are presumed to be low and moderate-income (e.g., removing
architectural barriers in the public building, developing centers for senior citizens) provide 100
percent benefit to persons of low and moderate-income; or

2.) atleast 51 percent of the people in an area served by the activity are low and moderate-income.

Areawide Documentation (Required only if claiming number 2 above)

To document that the activity primarily benefits people of low and moderate income, the applicant must
determine the area that will be served by each activity and submit one or more maps that show clearly:
a. the extent of the facility service area;

b. the location of the specific structures and facilities to be assisted with Small Cities CDBG Program
funds;

the names of the streets in the facility service area;
d. adelineation of all structures by use with vacant structures noted; and

e. the Census tracts and block groups and their boundaries within which part or all of the facility service
area is located.

Document each claim for areawide low and moderate-income benefit with the most recent US Census
data or with a current income survey of area residents. Surveys must be conducted within 18 months of
the application’s submission.
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Census: If the area that will benefit is the entire municipality or a discrete Census area, submit the low and
moderate income percentage of the Census area. You may obtain low and moderate-income percentages
from the Small Cities program, if you identify the specific Census area(s) in which the proposed activity is
to take place. Census data is available on the Small Cities Program’s webpage.

Note: If the area of benefit is smaller than the smallest Census area, you may still use the Census
information rather than conduct a survey IF the area of benefit contains at least 50 percent of the total
number of people residing in the complete Census area. However, Census data covering an area
smaller than a block group is not acceptable.

Survey: If the service area cannot be described with Census data, you must conduct an income survey
using the Low/Moderate Income Benefit Worksheet and Income Survey Form included in the Instructions
for completing an Income Survey on the Small Cities Program’s website.

Note: The applicant or grantee must show how the percentage of LMI persons was calculated. The
percentage of LMI persons must be calculated from the entire population of the service area, and not from
the proportion of participants who responded to the survey. If for example, a town in rural America with a
population of 640 conducts a census of the entire population to determine the percentage of LMI persons,
and gets an 80 percent response rate. Fifty-one percent of 640 is 326, and 80 percent of 640 is

512. Of the 512 respondents, 326 of them should be LMI persons. It is inaccurate to use 51 percent of 512
which is 261. (HUD, Notice CPD-05-06, July 26, 2005)

Housing Programs

All housing rehabilitation programs must be targeted to people of low and moderate-income, as defined
by the US Department of Housing and Urban Development. The HUD Income Guidelines for Small Cities
Eligible Communities are posted on the Small Cities Program’s webpage under General Information.

Preventing or Elimination of Slums or Blight

Applicants who claim that their activities meet the national objective of elimination or preventing slums or
blight (rather than claiming benefit to low and moderate income people) must document this claim by
showing that the activities proposed will be carried out in an "area in need of rehabilitation” or a
“redevelopment area” as set forth in the New Jersey Local Redevelopment and Housing Law (NJSA
40A:12A).

Scope of Services Models

Housing Rehabilitation

The Grantee shall use up to $ of Community Development Block Grant Funds provided under this
grant agreement to implement a program to rehabilitate approximately units of owner- occupied
housing located throughout the Borough/City/Town/Township and to administer the grant agreement.
These are eligible activities under the provisions of Section 105 of the Housing and Community
Development Act of 1974 as amended. The program will serve approximately ____residents of low and
moderate income.

The rehabilitation program will benefit approximately __households of low and moderate income. Low
and moderate income is defined as the combined household and/or family income that does not exceed
the Section 8 Income Limits for the residents of the County of as determined by the federal
Department of Housing and Urban Development, effective May 14, 2010 and as appended to this grant
agreement as Section C, Exhibit Il, or as may be subsequently revised by the agency.
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Scope of Services Models (continued)
Public Facilities

The Grantee shall use up to $ _of Community Development Block Grant Funds provided under this grant
agreement to reconstruct _and Streets, including

reconstruction and replacement of drainage, roadway, curbing, sidewalks, water and sewer infrastructure,
and to administer the grant.

These are eligible activities under the provisions of Section 105 of the Housing and Community
Development Act of 1974 as amended. The program will serve approximately _residents, of whom _are
people of low and moderate income.

Submission Requirements

All applications must be submitted electronically in SAGE by the deadline. The attachments, certifications
and supportive documents that accompany the electronic submission must be submitted in the form of
one original in a loose-leaf or other type of binder (8 ¥z by 11 inches). Place dividers between all sections
and major documents and label them to correspond with the table of contents.

Mail or deliver your 1 original to:

Small Cities CDBG Program, 5" Floor

New Jersey Department of Community Affairs
Division of Housing and Community Resources
101 South Broad Street

P.O. Box 806

Trenton, NJ 08625-0806
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