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Texas Community Development Block Grant Program
 
Planning and Capacity Building Fund
 
2020 Application
1700 North Congress Avenue, 11th Floor
Austin, Texas 78701
P.O. Box 12847
Austin, Texas 78711 
PCB Fund Administrator: Joe Midura
Phone:  512-936-7880
Fax:  888-216-9867
Email:  Joe.Midura@TexasAgriculture.gov
APPLICATION FOR TxCDBG ASSISTANCE
OMB Approval No.0348-004J
1.  TYPE OF SUBMISSION
Application:
Pre-application:
5. APPLICANT INFORMATION:
7. TYPE OF APPLICANT:
8. TYPE OF APPLICATION:
13. APPLICANT'S FISCAL YEAR:
14. CONGRESSIONAL DISTRICTS:
15. ESTIMATED FUNDING:
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT.  THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE CERTIFICATIONS AND CITIZEN PARTICIPATION PLAN INCLUDED IN THE PROCEDURES SECTION OF THE TxCDBG PROGRAM APPLICATION GUIDE IF THE ASSISTANCE IS AWARDED.
Previous Editions Not Usable
STANDARD FORM 424 (REV-4-88)
PROJECT APPROVAL INFORMATION
Yes
No
N/A
1. Does the applicant levy the following tax revenues?
Local Property (Ad Valorem) Tax:
Local Sales Tax Option
2. Will the assistance requested have any negative impact(s) or effect(s) on the environment?  
Note:  All funded applications will have to comply with Federal regulations regarding environment clearance before funds are released.
3. Based on available information, is the proposed project likely to require an archaeological assessment for
any proposed site?
 If yes, has an alternative project site been selected?
4. Is the proposed site listed on the National Register of Historic Places?
5. Is the project in a designated flood hazard area?
Is the applicant participating in the National Flood Insurance Program?
6. Will the assistance requested cause the displacement of families, individuals, farms, or businesses?
7. Has the applicant obtained a ratified, legally binding agreement, contingent upon award, between the applicant and the service provider that will operate the project for the continual operation of the
improvements as proposed in the application? 
Attach a copy of the agreement to the submitted application.
8. Does the applicant or service provider currently hold the Certificate of Convenience and Necessity (CCN) for 	              the target area proposed in the application?
Can the applicant or service provider include documentation (written verification) from the Texas Commission on Environmental Quality (TCEQ) documenting the receipt of the applicant or service provider's application by attaching this written verification to the submitted application?
9. Will any of the improvements proposed in this application take place in a designated Colonia area?
FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY ACT (FFATA) Questions
1. Has the applicant, in the preceding fiscal year received 80 percent or more of its annual gross revenues in Federal awards?
2. Has the applicant, in the preceding fiscal year received $25,000,000 or more in annual gross revenues from Federal awards?
3. Does the public have access to this information about compensation about the compensation of the senior executives of the applicant through periodic reports?
PRE-AGREEMENT REQUEST FOR ADMINISTRATION & ENGINEERING
The Applicant intends to proceed with its Planning & Capacity Building (PCB) application project per the pre-agreement costs strategem:
As a condition of this pre-agreement, I
 acknowledge and agree to the following:
 
1.  Applicant will comply with all applicable state and federal laws, including procurement procedures for professional services and applicable vendors; all applicable TxCDBG policies and procedures, including a completed Environmental Assessment necessary for the Release of Funds (for construction activities) by TxCDBG, acquisition requirements, approval of plans and specifications by the Texas Commission of Environmental Quality (TCEQ), Davis Bacon wage requirements, and any applicable contract Special Conditions.
 
2.  The Department shall not reimburse any costs under this agreement until a Planning & Capacity Building (PCB) contract is fully executed with the Applicant. Department shall not be liable for costs incurred prior to the most recent, published, PCB application due date or for any activities not included in Exhibit A, Performance Statement, and Exhibit B, Budget of the executed contract associated with the 2020 grant.
Signature:
 
 
_____________________________________________________________
Date:
 
 
_________________________
COMMUNITY NEEDS ASSESSMENT
LIST OF ALL IDENTIFIED COMMUNITY NEEDS  / PROBLEMS:
COMMUNITY NEEDS ASSESSMENT QUESTIONNAIRE
FAIR HOUSING ACTIVITIES
Any locality receiving TxCDBG monies must certify that it will affirmatively further fair housing. Using the below drop-down box, please identify the activities presently undertaken to affirmatively further fair housing and which new activities will be undertaken if an award is made by TxCDBG. Localities should be aware that, in the event of funding, these fair housing efforts will be monitored. Other activities may be eligible, and the applicant should contact TDA to determine eligibility. 
Activity(ies)
CITIZEN PARTICIPATION DETERMINED THE NEEDS IN THIS APPLICATION BY:
Did the applicant provide reasonable advance notice for citizen participation?
List all opportunities where citizens, especially low-to-moderate income citizens of the target area, were given to participate in the determination of these needs: 
DESCRIPTION OF THE NEED(S) ADDRESSED IN THIS APPLICATION
PROJECT SUMMARY
Was a 2019-2020 Community Development Application submitted?
Description of Planning Activities
Disclose source(s) and use(s) of non-TxCDBG funds:
Disclose the source and use of any non-TxCDBG funds to be used in the project.  
Use of Funds
Amount
Source of Funds
JUSTIFICATION FOR TARGET AREA
This section must be completed for all applications in which the planning is to be limited to a target area of less than the entire jurisdiction of the applicant.  Please give the reasons for proposing to do planning for a target area by addressing the following questions:
PROFESSIONAL SERVICES & FINANCIAL INTEREST INFORMATION
Disclose the source and use of any non-TxCDBG funds to be used in the project.  
Disclose the source and use of any non-TxCDBG funds to be used in the project.  
1. Application Services: The Applicant must disclose any person or firm other than employees of the applicant that assisted with preparation of the application.  Third party service providers must be competitively procured in accordance with TxCDBG Program Project Implementation Policy (Chapter 5) before beginning any work on the project or the vendor will not be permitted to participate in the TxCDBG project after the application is complete.  Eligible Grant Administrators must have current TxCDBG Program certification.  Engineers must be licensed and in good standing with the Texas Board of Professional Engineers.  Additionally, Council of Governments (COGs) that are designated as grant recipients to carry out eligible activities, such as administration services, must execute a subrecipient agreement (interlocal agreement) before the COG conducts any work to prepare the TxCDBG application for TxCDBG grant funding. 
Type of Assistance
Name of Firm or Individual
Interest Type
Sam Expiration Date
Award Date of Contract
Date Work Began
Contract Amount/Financial Interest
Admin. Svs.
Eng. Svs.
Other
 
2. Implementation Services: The Applicant must designate the person or firm that will provide implementation services for the project if the TxCDBG funding is awarded. 
Type of Assistance
Name of Firm or Individual
Will Force Account be used?
Assisted with Application? (see above)
Award Date of Contract
Contract Amount/Financial Interest
Admin. Svs.
Eng. Svs.
Other
3. Construction by Applicant Employees: Is the Applicant using force account for  construction and related activities not listed above to complete the project?
If yes, what will be the source of funds?
FORCE ACCOUNT DETAIL:  ADMINISTRATIVE SERVICES
Description of the administrative activities to be completed by force account:
Justification for doing the work by force account:
Details of Grant Recipient's experience with projects of like or similar nature:
Information on workload as it may affect capacity to do the work within time frame or work schedule:
A complete estimated cost breakdown showing the number of work hours and cost per hour for each category of labor:
Labor Type
Select Labor Type
Job Description
Enter Job Description
# of Employees
Estimated total number of force account employees required for this job description 
Est. Work Hrs.
Estimated total hours to be worked by all employees of this job description. 
Hourly Wage
Estimated hourly wage of employees for this job description. 
Subtotal Cost
(Calculated) Estimated total cost for this job description.
Administration
Estimated Total Force Account Labor Costs
List the names and qualifications of personnel performing specialized work, as applicable.
Qualifications
Specialized Work to be Done
Employee Name
FORCE ACCOUNT DETAIL: ENGINEERING SERVICES
Description of the engineering activities to be completed by force account:
Justification for doing the work by force account:
Details of Grant Recipient's experience with projects of like or similar nature:
Information on workload as it may affect capacity to do the work within time frame or work schedule:
A complete estimated cost breakdown showing the number of work hours and cost per hour for each category of labor:
Labor Type
Select Labor Type
Job Description
Enter Job Description
# of Employees
Estimated total number of force account employees required for this job description 
Est. Work Hrs.
Estimated total hours to be worked by all employees of this job description. 
Hourly Wage
Estimated hourly wage of employees for this job description. 
Subtotal Cost
(Calculated) Estimated total cost for this job description.
Engineering
Estimated Total Force Account Labor Costs
List the names and qualifications of personnel performing specialized work, as applicable.
Qualifications
Specialized Work to be Done
Employee Name
FORCE ACCOUNT DETAIL:  OTHER SERVICES
Description of the other activities to be completed by force account:
Justification for doing the work by force account:
Details of Grant Recipient's experience with projects of like or similar nature:
Information on workload as it may affect capacity to do the work within time frame or work schedule:
A complete estimated cost breakdown showing the number of work hours and cost per hour for each category of labor:
Labor Type
Select Labor Type
Job Description
Enter Job Description
# of Employees
Estimated total number of force account employees required for this job description 
Est. Work Hrs.
Estimated total hours to be worked by all employees of this job description. 
Hourly Wage
Estimated hourly wage of employees for this job description. 
Subtotal Cost
(Calculated) Estimated total cost for this job description.
Other Services
Estimated Total Force Account Labor Costs
List the names and qualifications of personnel performing specialized work, as applicable.
Qualifications
Specialized Work to be Done
Employee Name
FORCE ACCOUNT DETAIL:  CONSTRUCTION SERVICES
Description of the construction activities to be completed by force account:
Justification for doing the work by force account:
Details of Grant Recipient's experience with projects of like or similar nature:
Information on workload as it may affect capacity to do the work within time frame or work schedule:
A complete estimated cost breakdown showing the number of work hours and cost per hour for each category of labor:
Labor Type
Select Labor Type
Job Description
Enter Job Description
# of Employees
Estimated total number of force account employees required for this job description 
Est. Work Hrs.
Estimated total hours to be worked by all employees of this job description. 
Hourly Wage
Estimated hourly wage of employees for this job description. 
Subtotal Cost
(Calculated) Estimated total cost for this job description.
Construction
Estimated Total Labor Costs
List of material and supplies owned by the Grant Recipient: 
Materials
Equipment or Material Acquisition Cost. For rented equipment enter $0 NOTE: The acquisition cost of owned equipment must have documentation of initial acquisition cost and force account reimbursement cannot exceed 50% of acquisition cost.
UOM
Estimated total hours of equipment operation.
Qty
Estimated total hours of equipment operation.
Unit Price
Hourly rate 
Subtotal Cost
(Calculated) Estimated total cost for this job description.
Estimated Total Material Costs
List of equipment owned by the Grant Recipient and/or equipment that must be rented (Evidence of ownership must be submitted with this form).
Equipment
Equipment or Material Acquisition Cost. For rented equipment enter $0 NOTE: The acquisition cost of owned equipment must have documentation of initial acquisition cost and force account reimbursement cannot exceed 50% of acquisition cost.
Reimbursement Type
(Calculated) Estimated total cost for this job description.
Est. Work Hrs.
Hourly rate 
Hourly Rate
Estimated total hours of equipment operation.
Subtotal Cost
Estimated total hours of equipment operation.
Estimated Total Equipment Costs
Estimated Total Force Account Costs
List the names and qualifications of personnel performing specialized work, such as inspection, testing, electrical work, etc. as applicable.
Employee Name
Specialized Work to be Done
Qualifications
Disclose the source and use of any non-TxCDBG funds to be used in the project.  
4. Are there any persons with a reportable financial interest to disclose?
Disclose the source and use of any non-TxCDBG funds to be used in the project.  
Full Name
Amount
Interest Type
Debarred?
TABLE 1  - BENEFIT TO LOW AND MODERATE INCOME RESIDENTS
PLANNING ELEMENTS FOR PLANNING AND 
URBAN ENVIRONMENTAL DESIGN
Total
Benes
LMI 
Benes
% LMI 
Benes
TxCDBG 
Funds
Other 
Funds
Total 
Funds
County Code
Census Tract 
(6 digit)
1
2
3
4
5
6
7
8
9
10
Beneficiary Identification Information
Beneficiary Identification Method Section.
Beneficiary Identification Method Section.
Are any of the beneficiaries receiving a direct benefit? (e.g. First-time Service)?
Gender
This table contains the gender data for the activity identified in Table one within this section.
This table contains the gender data for the activity identified in Table one within this section.
Total
Males 
Enter the total number of males benefiting from the activity.
Total
Females
Enter the total number of females benefiting from the activity.
Total
Benes
This field automatically calculates the total number of males and females benefiting from this activity.  This number must match the total number of beneficiaries for this activity from table one above.  This is a read only field.
Race
Choose a race from the drop down menu and then identify the number of beneficiaries.  Only identify the categories for which there are beneficiaries.
# Non-Hispanic
Beneficiaries
Enter the total number of Non-Hispanic beneficiaries for the identified race.
# Hispanic
Beneficiaries
Enter the total number of Hispanic beneficiaries for the identified race.
Total Activity
Beneficiaries
This field automatically calculates the total number of beneficiaries from the hispanic and nonhispanic categories.
TOTALS:
Provide the number of beneficiaries identified through each of the following methods for this activity:
Provide the number of beneficiaries identified through each of the following methods for this activity in the following fields.
Provide the number of beneficiaries identified through each of the following methods for this activity in the following fields.
NATIONAL PROGRAM OBJECTIVES
Method(s) used to determine the beneficiaries:
ANTICIPATED OBJECTIVES AND OUTCOMES
ACTIVITY	
ANTICIPATED OBJECTIVE
ANTICIPATED OUTCOME
COMMUNITY QUESTIONNAIRE
1.  STAFF CAPACITY
a.  Is the chief administrator full-time?
b.  Does the applicant have a full-time planner?
...a part-time planner?
c.  Does the applicant have a planner on retainer?
d.  Indicate the local staff person who is familiar with the application's contents and who will be responsible for coordinating
     the development of the planning process and reports.
2.  ORGANIZATION FOR PLANNING
Check those components that are currently in place or will be in place by the application deadline (and list member names below):
Planning and Zoning Commission:
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
Planning Commission:
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
Zoning Commission / Board:
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
Other:  
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
City Manager / Administrator (Identify the Mayor and City Council members in the list below)
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
County Judge / Commissioner (Identify the County Commissioners in the list below)
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
Citizen Advisory Committee
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
Zoning Board of Adjustment
This body is:
Meets 
times per year. 
NAME
OCCUPATION
DATE TERM EXPIRES
3.  PLANNING EFFORTS
a.  Availability of Adequate Mapping
Available?
Digitized?
Map
Map
1.  Base:
Yes
No
Yes
No
Scale
Date
(a) Corporate Area (Double Line)
(b)  Planning Area (ETJ miles)
(c) County Appraisal District has corporate area map
2.  Topographic:
(a)  USGS
(b)  Other
3.  Land Use
(a) Existing
(b) Future
4.  Zoning District
5.  Utilities Owned by Locality
(a)  Water
(b)  Wastewater
(c)  Gas
(d)  Electrical
6.  Flood Plain
b.  Indicate the following codes and/or ordinances that the applicant has adopted:
ADOPTED
ADOPTED
UPDATED
UPDATED
Yes
No
DATE
Yes
No
DATE
1.  Zoning
2.  Subdivision Regulations
3.  Mobile Home
4.  Flood Plain
5.  Electrical Code
6.  Plumbing Code
7.  Natural Gas Code
8.  Building Code
9.  Minimum Standards (Housing)
10. Dangerous Structures
11. Fire Code
c.  Explain lack of activity regarding codes and ordinances:
d.  Does the applicant have a code enforcement program?
e.  Name of code enforcement officer:
f.  Is the applicant participating in the National Flood Insurance Program?
g.  Previous planning studies funded with locals funds or with grant funds:
Adopted
Percent
Planning 
Funded
Planning Activity
Date
Yes
No
Implemented*
Through
1.  Land Use
2.  Housing
3.  Street / Circulation
4.  Central Business District
5.  Economic Development
6.  Parks
7.  Water System
8.  Wastewater System
9.  Drainage
10. Solid Waste
11. Capital Improvements Program
12. Other Plans
*Implemented means funds have been spent to accomplish recommendations.  Attach hereto documentation of implementation.
h.  Does the planning applied for herein duplicate other planning recently completed (within 10 years prior to the application deadline) or now underway?
If yes, eliminate the duplicative activity from your grant request.
j.  How long has the city been incorporated?
5.  FISCAL AND OTHER INFORMATION
a.  Applicant's fiscal year:
b.  Applicant has levied property tax?
f.  Applicant has adopted sales tax?
g.  Passed a 0.5% sales tax to fund an industrial development corporation/economic development:
2016	
2017
2018
h.  Property tax collected:
i.  State tax:
j.  Total revenues (all sources):
k.  Total expenditures:
USE CURRENT DATA FOR THE FOLLOWING:
l. Ratio of total debt to total market value of all taxable property:
/
m.  The per capita bonded debt is:
/
n.  The ratio of Annual Debt Service to Annual Revenues is:
/
6.  HOUSING CHARACTERISTICS
a.  Has the applicant adopted, updated or revised a Fair Housing Ordinance?
b.  Applicant has a program for encouraging preservation of existing housing and neighborhoods?
c.  Has the applicant participated in federally funded housing programs?
d.  Local housing authority?
7.  POPULATION AND THE ECONOMY
*If a citywide 2019 TxCDBG income survey was conducted to qualify the application, the present estimate should correspond with the survey population count either on a citywide basis or as census data supplemented by a target area survey.  This should typically be the same total population as on Table 2 of this application.
c.  Provide the names, types of business, and approximate number of employees of the top employer(s) in or near the locality that impact(s) the labor force and the community.
Name of Business
Type
Number of Employees
8.  FEDERAL AND OTHER FUNDING
a.  List all the Foundation, Federal, and State or other Grant and/or Loan Funds applied for in the last three years (since
     01/01/2017). Complete the information on each and indicate if request is still pending.
Program Name and Agency Applied To
Date Approved
Date Not Approved
Pending
Application Am't
c.  Does the applicant have unresolved audit or compliance findings related to any TxCDBG project?
9.  SUMMARY OF PLANNING COMMITMENT:
Within the space below, list some indications of the locality's likelihood to stay directly involved in the planning process and to implement the planning proposed in this application:
 
(Please also see "Local Planning Organization Letter of Support" on page 28 of the application guide for additional requirements).
8.1.1.2188.1.406459.359820
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