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National Objectives

Benefiting low and moderate income
persons

Preventing or eliminating slum and
blight

Meeting other Community Development
needs having a particular urgency




1. Benefiting Low and Moderate Income
Persons

* L/M Income Area Benefit

* L/M Income Limited Clientele
* L/M Income Housing

* L/M Income Jobs

» *Annually, HUD publishes income guidelines for eligibility based on family size
» *Equal to or less than Section 8 Housing Limits



2. Prevention of Slum and Blight

 Can be eligible on Area or Spot Basis

* Area must be officially desighated by the grantee and meet the definition of
a slum, blighted, deteriorated or deteriorating area

 Spot basis allows grantee to eliminate conditions of blight or physical decay
not located in a designated slum or blighted area



3. Urgent Need

 This is commonly referred to as the “Act of God” clause

* Activities designed to address immediate health/welfare threats
of recent origin (18 months or less) that the grantee is unable to
finance on its own

« Examples include earthquakes, hurricanes, tornadoes, natural
disasters, etc.
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The following charts depict the CDBG dollars awarded to
the City of Massillon for the last ten years.
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HUD Expenditure Requirements
for the City

The City has limits on its spending
priorities for each program year:

1. Must spend at least 70%, less planning and administrative costs, for
activities that benefit low to moderate income persons.

2. Cannot spend more than 20% for administration activities, including
Fair Housing.

3. Cannot spend more than 15% for public service activities.

* Note: The final maximum allowed amount for Public service
activities in FY 2022 was $99,751.05, of which 98.75% was awarded

to local agencies.
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‘be submitted to HUD in May.

e

City Council must approve the

proposed budget.
- Citizen’s Participation Plan




City of Massillon CDBG Activities

Housing Rehabilitation: Emergency and Minor Repair Programs
Code Enforcement

Target Street Improvements

Downtown Street Improvements
Clearance/Demolition/Improvements of Buildings

Fair Housing

Business Facade Repair Program

Planning and Program Administration

Public Services



Application Review and Scoring



If you are awarded funding through the Community Development Block Grant
Program it is important to remember that funds provided are paid out on a
reimbursement basis only.

CDBG dollars provided by the City of Massillon to Sub Recipients must be used
specifically for Massillon residents.

Request for funds can be submitted at any time throughout the program year.
Many of our sub-recipients submit requests quarterly, while a few do request
the entire amount at one time. There are no restrictions/requirements by the
City on frequency of draws at this time.

Supporting documentation must be included with each request. Funding
requisitions will no longer be processed until all supporting documentation is
received.




CITY OF MASSILLON, OHIO
COMMUNITY DEVELOPMENT BLOCK GRANT PROGEAM
EEQUISITION FOR FUNDS - SUBRECIPIENT PEOGEAMS

Date:
Agency Name:

Agency Address:

Name of Person Completing Requisiion:
REQUISITION SUMMARY

[ Amountof CDBG ContractAward [ ]
| TotalCDBGPaymemstoDate| 0 |
| AmountRequestedToday| 000000000000 |
| Balanceof ContractAmouwnt| 0000000000000 |

Total Amount Being Requisitioned at This Time: $0.00
PLEASE ATTACH THE FOLLOWING ITEMS:

1.) Attach reimbursement documentation records: Eeceipts, imesheets, payroll records, ete.
2.) Attach Direct Benefit Activities Worksheet (If Applicable or Provided)

NAREATIVE PROGRESS REPORT (Attach additional sheets if necessary)

Progress for The Following Peniod: TO

Please provide a brief narrative report on the accomplishments and progress of this program during the time
since the last requisition for finds was submitted. Provide quantifiable data regarding program progress.




Agency's Certification and Eeimburzement Fequest Form
R

Name of Azency Contact Agency’s Address

n and Feimbursement Reguest

I hereby certify:

[0 The mformation presented on this form is true and complete to the best of my knowledge;

[] Al programs and services have been executed in accordance with the terms and requirements of the contract;

[] Al expenses for which pavment is being requested herein were incwred by the above-referenced programis);

[J Al approved Board minutes and agendas have been received by the Community Development Department;

[0 A =izned and dated Chent Report, Maratve Report, and Fund-Faisimg Report have been received by the Commmumity
Development Department;

[0 Al supporting documentation to substantiate this request has been received by the Commumty Development
Dlepartment.

[] The agency is in full compliznce with the terms and condifions of the above referenced confract.

I hereby request reimbursement for approved program expenzes to date in the amount of 3

Signature of Agency Contact Diate

II. Moniter's Certification

I have reviewed the documents submitted for the quarter by the above-referenced agency and agree that all services
and expenditures have been satisfactorily completed in accordance with all applicable requirements and terms of the above
referenced contract mumber.

I hereby approve payment to the agency in the amount of §

S1gnature of Monitor
III. Community Development AManager®s Certification

I hereby approve payment to the agency in the amount of §

Signature of Community Services Director




CITY OF MASSILLON COMMUNITY DEVELOPMENT ELOCK GRANT PROGRAM
Sub-recipient Report: Direct Benefit Activities

Project Activig:
Agency Name:

Agency Address:

Contact Person (Name,/Title):

HUD PERFORMANCE OUTCOME MEASUREMENT SYSTEM
HUD Required Performance Output Indicators

Total Number of Unduplicated Persons Assisted
Total Number of Disabled Persons Assisted

SINGLE RACE PERSONS
Black or African American
American Indian or Alaskan Native




Kathy Catazaro-Perry, Mayor

L
Massiilon
lﬂ' }P‘W'YH'
PY 2023 CDBG SUB EECIPIENT INTAKE SHEET

L (eneral Information

Date:

Gender: Male [ Female []
Female Head of Household? [
Number of Persons m Household:
Total Annual Household Income: §

1L Racial Characteristics (Must Select One)

Single Race Multi Eace
OWhite OAmerican Indian/Alaskan Native & White
OBlack OAsian & White
CAsian OBlack/African American & White
OAmer. Indian/Alaskan Native OAmer. Indian/Alaskan Native & Black/African Amer.

[ Also Hispanic? (NOTE: Per HUD. if vou do not identify vour racial background as belonging to any of the
race groups above, check “White™ and indicate here also if vou are of Hispanic Ethnic background.)

IIl. Household Income

Based on the household annual income and mumber of persons in the household information you provided
above, circle one from the current income limits below that is the closest to your income, yet above vour
income. with the household size that matches yours.

CIRCLE ONE

Household Size/ 2 3 4 5
-------
| Low|26950] 30.800 | 34650 | 38450 | 41550 [ 44650 | 47.700 |
m

IV.  Certification

Applicant Self-Certify ency Certi
1, hereby certify that 1, hereby certify that |
the information provided above is accurate and true to have verified the household information above and that
the best of my knowledge. | understand that | will be held | the applicant is eligible for services. | understand that |
accountable for providing false information, will be held accountable for providing false information,

Applicant Signature Agency Signature




Important Dates:

* February 28t 2023 Applications due to CD Director by 4p.m.

* March 31st; 2023 Application review by City has been completed
 April 15t - April 30t 30 day comment period

* May 15t 2023 Annual Action Plan due to HUD

« July 1st, 2023 Begin FY 2021 CDBG Program

 June 30, 2024 Deadline to submit request for funds



Questions




HANK
YOU!

Phone

330-830-1721

Email

ajordan@massillonohio.gov



mailto:swalters@massillonohio.gov
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