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SECTION | --- Program Do

Program Name: CDBG Administration Operating Department: Planning & Special Projects
CDBG Request Amount: $40,000 Program Funding Source (s): [l CDBG Only XCDBG and Others
Program Is: (XMulti-year On-going (1 New and One-time Program

Completion Date: (] End of Program Year XOn-going Until Funds are Exhausted

SECTION Il --- Program Description and Eligibility Information

Program Description: Grantee cost of administration of the block grant program, including staff time,
advertising, legal document recording and other miscellaneous expenses associated with the administration of

the program.

Beneficiaries: X N/A  [1LMI Households [1LMI Area

Projected Needs: staff time, ads, printing... ~ Minimum CDBG Grant Required: _ N/A

Should Grant Be Less Than Requested: T Will Not Work [ Will Result in Less Benefit [XNo/Little Impact
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LEE'S SUMMIT

MISSOURL

‘Community Development ock GFéh'f”i‘égr“érﬁ\ '

APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY

g-,e'm.'\fa

PROGRAM YEAR 2019-2020

g b0 &

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, Februa

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYRW&
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKS

r:%é 2019
~Planning & Special Projects Department, City of Lee's Summit, 220 5E Green St, Lee's Summit, Missourg 84063~

Official use only, Do not write in this box.
Original Funded Amount $
Envirenmental Review Completed

Fund Adjusted to $
Project Completed

HUD ACT #

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise,

1.1y Applicant
Agency Name:

Lee’'s Summit Housing Authority

| (1.17) Program/Project Title:

Development Specialist

(1.2) Not-for-profit

(118 Location of Service:
(Check one)

X On Site
0 Off Site
0 0ut of Lee's Summit

1.19) Program Service
Address:

111 SE Grand Avenue
Lee's Summit, MO 64063

organization (with Yes X Political Subdivision No O
active 501{c) status)? .
{1.3) Faith-based Yes O No X
organization? : :
{1.4) Agency's | 111 SE Grand Avenue

-Street Address: (Po
Box Mot Acceptable
without City’s Cansent)

(1.20) Status:
(Check one}

1 On-going CDBG-funded activity

0 Cn-going non-CDBG-funded activity
X New multi-year aclivity

G New cne-fime activity

1.5y City/State/Zip:

Lee's Summit, MO 64063

(1.21) The Plan for 2019-20
is:
(Check one)

0 To keep the service at the current level

X To expand lhe service above lhe current level
O To reduce the service below the current lavel
ON/A

(1.6) Agency's
DUNS #:

{Required. If your agency
does nof have one, apply
for ong)

781244835

{t.22) Total Estimated Cost:

59,750.00

11.7) Total
Organization
Annual Budget in
FY2018-19 FY2018-
18:

$5,446,790.00

1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

« Tota! estimated budget will serve (#) 500 . |

«» if CDBG funding is less than requested, the average
cost of serving each client is estimated at ($)0

« X Average cost for each client is not relevant for this
program.

» Wilhout CDBG assistance, Ihis program will serve (#)
_0 clients.

{1.8) Total Federal
$$$ Expended

(Vo comply

with Federal Circular A-133 Audit requirement, the City

will require your agency to submif the A-133 Compliance Monitoring
Form and the most recent Audii Report at the tims of Grant

(1.24) Client Eligihility by
CDBG Definifion:

(Checi ong)

0 100% LM Income

X Presumed Benefit (Exclusively seniors, homeless,
persons with disabililies, batlered spouses, abused
children, illitarate, persons living with HIV, or migrant

- farm workers)

0 Area Benefit {must be either HUD designated LIM -
incoma Census geographic area or well-defined
service boundaries where at least 51% of alt
residents are of UM income. For the latter, an income

during Agency's | Agreement) h ired.)
. survay Is required.
FY2018-19: 0 Mone of lhe Above
$5,743,908.00
- ; {1.25) CDBG Funding
(1.9) Executive | Darrin J. Taylor Request for 2019-20: | $39,750.00
Director: {Please round to the nearest doflar)
Teleph l;:1.10.] T:8165241100 F:8165241878 (1.26) In 2019, This éervice 0 With CDBG &5 the pnly funding source
eiephone/rax: ill be Paid for: X Wilh CB8G as a primary funding sourca
: . . . . . wi e * | Owith COBG as a secondary funding source
(1.1t) Email | darrin.taylor@leessummithousingauthority.org
Address: ’ . {1.27) If Expected, are Other
Funding Sources Secured? Yes X No D
{(1.12y Governed by
. Board of Yes X No O (1.28) Specifically what will | ~ .y ity Dev. Director Housing
Directors? CDBG Funds Pay For?

{1.13) Total Annual
Federal Grants in

$4,996,790.00

Development

FY2018-19:
{t.14) Program | Darrin J. Taylor
Administrator/ Key
Confact Person:
115 T SAME F: SAME

Planning & Special Projects
220 SE Green Street | Lee's Summit, MO 64063 | P: 816.969.1600 | F: 816.969.1619 | cityofls.net




Telephone/Fax:

(1.16} Email SAME
Address:

{1.29) Brief Description of the | According to Housing Needs Assessments for the City of LS, there is not enough affordable housing for
Program/Project and the | renter households. Over 33, 000 households in LS are low to moderate inceme,.and many pay more then
Impact the Requested CDBG | 50% of gross income for rent/utilities and experience a cost burden. Housing costs burden is particularly
Grant will have: | sericus for lower wage earner househoids. The data from several studies suggest that there is a NEED FOR
MORE AFFORDABLE HOUSING IN LEE’S SUMMIT ~ Consolidated Plan 2015-2019.
{150 words or less) )
Development Specialist - provide professional services associated with ptanning, communication,
implementation, of LSHA affordable housing development goals. Assists the Exécutive Director and Board
of Commissioners with ensuring effective relationship building with City government, civic organizations,
financial and equity partners, private and non-profit developers, construction organizations and other
entities critical to promoting affordable housing development activities. .

R

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018) Page 2 of 6




SECTION 1l -- Program Description and Eligibility Information

Pleasea print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Berefiting low-to-moderate income parsons

0 Benefiting all persons in a Qualified Census
area”

O Benefiting a well-defined service area in which
at least 51% of the population is L/M income
(A clear delineation of the service area is
required and the percentage must be based on
a reasonabkle assumption or an actual survey)

0 Benefiting a Limited Clientele group {which
includes exclusively the homeless, seniors 62
and over, battered spouses, abused children,
severely disabled adults, illiterate adults,
persans living with HIV/AIDS, or migrant farm
workers)

{J None of the above (Program is maost fikely not
eligible}

(2.4 Program
Objectives:

{Check closest ong)

X Providing improved and suitable living
environment (such as crime prevention)

0 Providing decent housing (such as utility
assistance)

0 Creating economic opportunities (such as
job training for L/M income persons)

(2.5) Program
Outfcomes:

(Check closest ong}

X Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
otherwise}

0 Affdrdabt’lity (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

0 Sustainability (Making the community or
neighborhood more viable)

(2.2) Detailed Program
Description:

(Focus on client need,
the hisiory and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Harvard's Joint Center for Housing Studies
released its State of the Nation's Heusing 2017
report there was goed news. But for fow-income
renters, even the good news wasn't that great.
Just over 70 percent of the country’s fowest-
income households face severe housing cost
burdens, defined as those working full-time and
year-round at the federal minimum wage. More
than 11 million .S, renters have incomes below
the federal poverty threshold. In some metros,
finding affordable housing truly seems fike a
city-wide lottery. Federal assistance, a core part
of any comprehensive strategy to address the
problem, simply hasn't kept up. Due to the

‘| Budget Contral Act of 2011, which limits the

non-defense discretionary portion of the budget,
federal housing assistance pregrams have
taken a $44 billion cut.

A total 25.5% of the 33,222 households in Lee's
Summit are low to moderate income, and 13%
of ali households in the City spend more than 50
percent of their gross income on rent/morigage
and utilities, which is considered a burden.
Housing cost burden is particularly serious for
the extremely low income segment of the
households because approximately 63% of
these households spend more than 50% of their
gross income on housing. The data suggests
that there is a need for more affordable housing
in Lee's Summit. -~ Censolidated Plan 2015-
2019

Meed: Affordable Housing Development

(2.6) Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

0 Yes
X Not That { Know Of
[ Not Sure

(2. If Continuing
Program, Describe
Briefly How it has been

Funded in Recent
Years and How
Funding in 2018 will
be Different:

‘{Moare details needed
next page}

{2.8) At the Current
Level of the Agency’s
Financial Resources
(non-CDBG}), What
Percentage of Client
Need will he Met?

1 100% or Close
0 About 70-20%
0 About 50-70%
0 Less Than 50%
X Less Than 256%
0 Less Than 5%

(2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
’requests. )

01 {Highest)
X2z

03

04

05

o8

o7

08 (Lowest)

(2.9} Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

In Lee's Summit, 47 percent of renters pay
more than 30 percent of their income on
housing, which is considered a threshold for
high housing cost hardship. Those earning
the lowest incomes face the greatest burden
with 95 percent of those renter households
making less than $20,000 paying more than
30 percent. Households making $20,000 to
$34,989 alsa face high housing cost burden
with 80 percent paying mare than 30 percent.

The current focus of Lee's Summit should be
on ensuting that the City does not exacerbate
these problems by addressing the ‘
dommunity's most urgent housing needs,
Additional affordable housing is needed in the
growth areas of the city so as to provide
affardable options throughout the community
rather than continue the pattern of
concentrating the poor

{2.10) Describe How
QOutcomes are
Measured:

{System and methods

/| have beeniwill be used.)

Additionat affordable housing units are
neaded to serve the very large population of
low-incomne renter househoids who cannot
afford the high and rising cost of rent in Lee's
Summit.

Develop 300-500 Affordable Housing Units

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2017)
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SEGTION Il --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project’s budgetary gap.
applying agencies must demenstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

Jase use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round ail amounts lo the nearast hundred. All
costs and budgeted amounts must be based cn no more than 12-month needs.

FY 2019-2020 Program Budget

(3.5 (3.7 (3.8
{3.3) (3.4) , Known '3'_63 Other Federal Funds State & Local Grants (39)
A;;ily T°‘;{:{:§§{ am | AT | o ."ftf;.’ﬁd D:Sggd (371 (3.7.2) @8 (382 All Other
{31 Priority {Must equal Funds Donations Amount Amount Applied or Amount Applied or Furnds
Cost Type {1=highesl) | sum of Ato F) (A) {B) (C) (D) Granted? € Granted? {F)
{@a4) PERSONNEL" © -~~~ o B . ' ' § : - '
Salaries | 1 $59,750.00. $20,000.00 | $0 $39,750 $C o $0 0 $0
Fringe Benefits | 1 SINCLUDED 3 $ $ ) b 5.

(3.4.2) BIGTICKET EQUIPMENT. . © 1 "0 70 - - ' - i

Compulers 5 $ $ $ 5 5 $
Appliances 3 3 $ $ $ 3
Motorized Vehicle 3 5 ¥ 3 3 $ 3
(3.1.3) OFFICE SUFPLIES '
Ge”ergfj‘;;ﬂgz 5 $ 3 5 $ 3 3

(3.1.4) PROGRAM SUPPLIES

Supplies Required for

Carrying out the $ 3 $ $ 5 3. H]
Program
{3.1.5) OPERATING EXPENSES B
Utilties s $ $ 5 $
Insurance $ 3 $ $ 3
Legal Services 5 ) 3 5 ]
Transportation 1K $ $ 3 $ 3 5
(3.1.6) OTHERS | _
Meals and Nutriticn $ $ 5 3 3 $ 5
Rental Assistance $ $ $ 3 $ 3 3
§ § $ 5 ] 3 5
$ $ $ $ $ $ $
{3.10) TOTALS |- $59,760.00 $20,000.00 | $ $39,750.00 | §0 $0 ‘|30
Noles
If this program is a continuing program from prior year(s}, please complete the following table.
FY 2018-2019 Actual and Projected Expenses' by Funding Sources
(3.42) ' {3.13) Expenses by Funding Type
(3.11). Total Program (3.13.1) {3.13.2) {3.13.3) (3.13.4) {3.13.5) (3.13.6)
Total Program Expenses’ Agency Funds | Denations & In-Kind CDBG Grant Other Federal Funds | State & Local Grants | All Other Funds
Budget {Actual and Projected) [A) (8) {C) {D) (E} R
3 $ 3 3 § $ 3 3
Noles

1. 12-month expenses between July 1, 2018 and June 30, 2019,

Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22* o
(3.45) (3.16) Expenses by Funding Type ' 7 (3.47)
{3.14) Total Program {3.16.1) {3.16.2) {3.16.3) {3.16.4) {3.16.5) {3166 | Mumber of Clients

Fiscal Year Expenses Agency Funds Donations cbBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted

2020-21 $59,750 $20,000 $0 $39,750 30 $0 0 500
021-22 | $59,750 20,000 0 $39750 30 $0 $0 500

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheel. These projections are for information only and wiif
not be used as formal funding requests and will not affect fiinding decisions. ’

Srams

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)
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SECTION IV --- Agency Capacity Assessment and Program Management s;;stem

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and estabiishment, financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the .
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules

manual (viewable and downloadable at https://www.hudexchange info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-

systems/ ) The City reserves the option to conduct its own assessment of your agency's capacity before making a recommendation for funding.

.

(4.1) List Key
Membhers of Your
Current Board of

Directors:

(4.1.1) Name

{4.1.2) Telephone

Emmet Pierson

816-517-8140

Barbara Henson

816-805-9199

Kalhy Kelsey

816-721-7047

Tameka Bryant

816-922-0985

Syrliller Kabat

816-524-5267

(4.4) Describe your
Program In-take and
Cllent Eligibility
Determination

(It is required that you

1 attach to this application

a copy of your program
in-take form for
compliance verification.)

Verification and

Procedure:’

Meets HUD & CDBG Requirements

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

o1 Non-home-based office space

m 24-hour designated business phone line or answering

service

s Full-time program manager/administrator

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

0 Withdraw application for funding this year

B Scale down the program resulting in less
clierits served

0 Make changes to the program without
reducing the number of clients served

0 Make up the differences with other funds
available to my agency

O No sure what we can do with that amount

w Full-time secretarial/clerical person
m Certified financial/accounting person on staff
= Certified procurement/purchasing person

@ Computerized system for financial management and
accounling (such as QuickBooks, F‘eachtree
Microsoft Excel)

® Computerized client information system

m Secured client records filing systern (for client
confidentiality)

= Designated independent financial audit service

" w Annual financial audit or financial reporting

® Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

m Longer than 2 years experience in recent years .
carrying out a similar program within this agency
funded with Federal grant from another government
entity other than the City of Lee’s Summit

(4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and

’ Why:

(4.6.1) Amount

(4.6.2) Why

$39,750.00

Wil ke

LSHA unable to fund full
position amount. 4

b

this Program, if Fees
are Charged for this
Service:

(.7} Fee Schedule for-

(4.7.1) Fee Type

i A, St

(4.7.2) Amount

NAY

0 No fee for participating in this program

{4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

m Meet HUD's requirements (will be verified by the
City)

o Not sure and would need City's assessment to
make that determination

0 Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
compliance

1 Do not and will not be able to meet HUD's
requirements due to -

0 Have reviewed HUD’s requirements, but do not -

understand them and need further explanation

(4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.1) Unit Type (4.8.2) Rate Per Unit

Salary $19.00 pr hr
Benefits $9.60 pr hr
Notes

Benefits include, FICA, Health, Retirement,
etc.

(4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

0 All expended before the end of 2019

# All expended by the end of June 2020,
but expenditures will be evenly
distributed to each quarter

0 All expénded by the end of June 2020,
but the amount of expenditure will vary
quarterly depending on demand for
service -

() Not sure how soon and how quickly these

funds may be expended

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)
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2/21/2039 ,,

09:13 AM PST

TO:18169691619 FROM:8163930277

nu, Juuy P@ge_i. 3

SECTION IV ===Agency Czpacity Aszeszment and qu_ram Manaqemert Svstem :
Plaase print clearly and make sure ail blanks are complated urless instructed otherwme :

Appmpriale level of capacily of an agency is Key lo the success of canylng out a program funded with Federal grants. This includes the agency's
mariagement struclure, administrative system and establishment, financial resourges, financial and accounting syslems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity.to comply wilh alf the Federal regulalions and
‘requiremants governing he CDBG program can jeopardize the program. Please use this page lo assess your agency's capacily and expiain how lhe -
programlpw]ect you are requesling CDBG runding for will be carned Uul To assist your assessment you are reqmred to read HUD's Playing By the Rules

. . d

" manual’ (viewable and downloadable at "ht

_subrecipieats-on-administrative-

m_mj) The Clty reserves the opllon to conduct Its own assessment of ybur agency's capacity'before making a recommandatlon for funding.

-

(4.1) List Key
Mambars of Your
Current Board of

Dlrectors:

{4.1.1yName {4.1.2) Telephone

Rmmet Pierson 816-597-8140

Barbara Henzon 315-305-9199_'

Kalhy Kefsay 816-721-7047

Tameka Bryanl 016.922.6985

Sydlller Kabat

61B8.524-5257 .

{+.21Does Your
-AgencylDivision
Responsible for the
CDBG.funded
Program have:
{Check alf thal apply)

& Annual fnanc,ral audit or financial repumng

0 Non-home-based office. space

24 nourdeslgnated business phone line or anawering
EENIGE'

& Full-lime program managerfadministralor

® Full-ime secrefarial/clenical parsan

@& Cerlified financial/sccounling person on slaff
& Cerified procurement/purchasing person

& Compulerized sysiem for finsncial management and
accounting (such as QuickBooks, Peachlree
. Microsofl Excel)

» GComputerized clienl infonnation syatem

& Secured cllent r2cerds filing system (for clienl
confidenlality)

& Designaled independent financial audll service |

B Wnl'len pollclea and prnceduraa for h:rlng personnel
and financlal manage menl, addresaing employee or
client complaints, etc.

B Langer than 2 years expsrience in recent years .
carrying out a simllar program within this sgency
funded with Fedsral granl from anolher govemment
entity other than the Cily of Lee's Summil

- (4.3 To the Best of
Your Knowledge,
~Select One that Best
Degcribes Your
Currant Systoms and
Your Plan to Address
_Compllance Issues:

a Meet HUD's requirements (will be venified by the
City)

O Mal sure and would need Clty's assessment to
make thal delermination

a Po not meel HUD's requiremenls nnw, but wili
make afl neceasary changes or add capacity for
compliance

0 Do nol and will nol be able to_meg[-HUD‘_s
.faquiramants dug (o -

Yy

o Have reviewed HUD's requiremenls, but do nol

understand them and need furlher explanation

b )

»
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{4.4) Describe your
Prograin In-take and

Determlnatlon

(it is required thal you
attach lo this application

a copy of yqur program
: in-lake form for
; compliance venfication.)

Cllant EI_IgIb[llty' -
Verification and’

Piocedure:’

Meets HUD & CDBG Requirements

"".\, [

e L

{4.6) Shoutd CDBG
Funds Granted he
Lass than Requested,
~ Choose One as Your
Preference:

0 Wilhdraw applicalion for funding this year

# Scale down the program resulting in less
cllenls served

0 Make changes 10 the program without
reducmg the number of cllents served

0 Make up the differences with other funds
available to my agency

O No sure whal we can do wilh that amount

. (4.8) Minimum Amount
‘ of CDBG Funds
Needed helow Which
Your Program Just
vgould not Work and

Why: |

this Program, If Fees
are Charged far this
Service:

{a.2)Fee Schedule for-

sd)Amoun! | ({60 Why
LSHA unabte to fund full
posilion amount.
$1g oo
{4.2.1) Fee Type {4.7.2) Ameun(
—

NA[

D No fee for participating in this piogram

{4.61}f the Requested
CPBG Funds are fo
Pay for
EmployeelContractor
Salaries and Benefils,
Provide Unit Rates:

{4.8.v) Unlf Type {4.8.2) Rale Per Unit

Salary $19.00 pr hr
Behefits $Q.BO pr hi
Noles

Benefits Include FICA, Health Retlremenl
ete.

ol {49 Please Indicate
Yaur Reallstle
9] Expeclations for
7 Expending the Funds
as Requested, i
. Branted:

qus'z:() 2!2l

City of Lee’s Summit CDBG Program - APPlication for Public Service Activity (Revised December, 2018)

0 All expended before the end of 2019

¥ All expended by the end of June 2020,
but axpendilures will ba evenly
distibuted to each quarter

O All expénded by the end of June 2020,
but the amount of gxpeng:li!ufe will vary

© quarterly depending on demand for
sepvice - ' :

0 Not sure how scon and how quu:kly lhese
__funds ma be exended

"7
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LEE'S SUMMIT

MISSO

URI

oneenEDR

FEB 06 2019

T STV~ Y F A A= PSRRI § 51 ¢ 1L rvices
Community Development Block Grant Program eI

APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2019-2020

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 8, 2019
~Planning & Special Projects Department, City of Lee’s Summit, 220 SE Green St, Lee's Summit, Missouri, 64063~

Official use only. Do not write in this box.
Original Funded Amount $
Environmental Review Completed

Fund Adjusted to $
Project Completed

HUD ACT #

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Coldwater of Lee’s Summit

(147 Program/Project Title:

BackSnacks/Weekend Food Packs

(1.2) Not-for-profit organization
(with active 501(c) sra!us}?

Yes X No 1!

(1.3) Faith-based organization?

(1.18) Location of Service:
(Check one)

1 On Site
X Off Site
| Qut of Lee’s Summit

Yes X No

(1.4) Agency's Street Address:
(PO Box Not Acceptable without City's
Consent)

501 NE Missouri Road

(1.5) City/State/Zip:

Lee’s Summit, MO 64086

(1.19) Program Service
Address:

Meadow Lane Elementary, 1421 NE Independence, LS, MO 64086
Hazel Grove Elementary, 2001 NW Blue Pkwy, LS, MO 64063
Westview Elementary, 200 NW Ward Rd, LS, MO 64063
Woodland Elementary, 12709 Smart Rd., LS, MO 64086

Cedar Creek Elementary, 2600 SW 3% 51, LS, MO 64081

Summit Pointe Elementary, 13100 E 147th St, KC, MO 64149
Great Beginnings Early Education Cenler, 905 Bluestem, LS, MO
64086

LS School District HeadStart Schools — multiple locations

Summit Ridge Academy, 2620 SW Ward Road, LS, MO 64082

(1.20) Status:

X On-going CDBG-funded activity

(1.6) Agency's DUNS #: [ 035407579 1 On-going non-CDBG-funded activity
(Required. If your agency doa.-;‘ nfo! havi (Check one) | 11 New multi-year activity
oney apply for.ong, |1 New one-time activity
1.7) Total Organization ual 1.21) The Plan for 2019-20 | | To keep the service at the current level
i B 33 t a FYZADT; 19 $21 0,550 { ) .. | XTo expand the service above the current level
udgetin 3 182 | - 7o reduce the service below the currant level
(Check one) | C N/A

(1.8) Total Federal $$$
Expended during Agency’s
FY2018-19:

(To comply with Federal Circular A-133 Audit

requirement, the City will require your agency lo
submit the A-133 Compliance Monitoring Form and

(1.22) Total Estimated Cost:

$64,500

the most recent Audit Report at the time of Grant
Agreement)

$5,500

(1.9) Executive Director:

Monica Humbard

(1.10) Telephone/Fax:

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

» Total estimated budget will serve (#) _258 .

« If CDBG funding is less than requested, the average
cosl of serving each client is estimated at ($)250_.

« ) Average cost for each client is not relevant for this
program.

« Without CDBG assistance, this program will serve
(#)_226_ clients.

T:816-786-0758

(1.11) Email Address:

director@coldwater.me

(1.12) Governed by Board of
Directors?

Yes X No [

(1.13) Total Annual Federal
Grants in FY2018-19:

$5,500

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

X 100% L/M Income

" Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, illiterate, persons living with HIV, or migrant
farm workers)

[ Area Benefit (must be either HUD designated L/M
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latter, an income
survey is required.)

" None of the Above

(1.14) Program Administrator/
Key Contact Person:

Monica Humbard

(1.15) Telephone/Fax:

(1.25) CDBG Funding Request for
2019-20:

(Please round to the nearest dollar)

$8,000

T: 816-786-0758

(1.16) Email Address:

director@coldwater.me

(1.26) In 2019, This Service
will be Paid for:

" With CDBG as the only funding source
I With CDBG as a primary funding source
X With CDBG as a secondary funding source

(1.27) If Expected, are Other
Funding Sources Secured?

Yes X No [

(1.28) Specifically what will
CDBG Funds Pay For?

Weekend food packs for 32 students during the
school year

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

Coldwater partners with Harvesters to provide up to 178 weekend food packs through the Harvesterss BackSnack program and
purchases product to pack an additional up to 80 weekend food packs for chronically hungry preschool, elementary, middle school, and
high school students in the Lee's Summit School District. Research has shown that children who receive weekend food packs perform
better academically and behaviorally in school and have fewer absences and tardies. The weekend food packs also provide consistent

weekend nutritional meals benefitting the child's overall health.

Planning & Special Projects
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SECTION 1l --- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

[ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

|t Benefiting a well-defined service area in which
at {east 51% of the population is LIM income (a
clear definealion of the service area is required and the
percentage must be based on a reasonable assurmption or an
actual survey)

11 Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and over,
battered spouses, abused children, severely disabled adults,
Hliterate adults, persons living with HIV/AIDS, or migrant farm
WOrkers)

i1 None of the above (Pragram is most likely not
eligible)

(24) Program
Objectives:

{Check closest one)

X Providing improved and suitable living
envirenment (such as crime prevention)

Ul Providing decent housing (such as
residential utility assistance)

11 Creating economic opportunities {such as
job teaining for L/M income persons)

{2.2) Detailed Program
Description:

(Focus on client need,
the history and nalure
of the program.
Discuss also how the
service Is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Low wages, costly health preblems, mental health
issues, and caring for extended family are just some of
the issues that can make it difficult for famities to
provide enough nutritious food for their children. While
schools provide breakfast and lunch for thess children,
an the weekends they do net have this source.

Harvesters has identified more than 600 children in
Lee's Summit who are considered chronically hungry
and who could benefit from extra food on the weekends.
Coldwater currently provides weekend food packs for
students at 6 different elementary schecls in the Lee's
Summit School District, as well as the district's early
education center {preschool), HeadStart schools and
alternative high school. Coldwater also provides food on
request to help stock the food pantries at the three Lee’s
Summit middle schools and three high schools.

Coldwater, in partnership with Harvesters, has provided
weekend backpacks of focd to elementary children for
the past 10 schocl years. These backpacks contain
breakfast items, lunches/dinners, milk boxes, water and
snacks. Harvesters delivers the BackSnacks (food
packs) to Celdwater twice a month. Volunteers move
the boxes from pallets onto shelves in the No Hungry
Kids! storage room, Each month more than 50
Coldwater volunteers organize and deliver these
BackSnacks to the schools. On Thursdays, different
groups of volunteers come to Coldwater to prepare
them for delivery to the schools, and additional groups
of volunteers (including devetopmentally disabled adult
groups from DPI) deliver them to the school counselors
for distribution,

On these same Thursdays, Coldwater volunteers also
prepare weekend food packs with breakfast items,
lunches/dinners, milk boxes, water and snacks that are
bagged in house. The No Hungry Kids! leader
purchases food for these food packs and then the
volunteers assemble the food packs on site on
Thursdays for distribution by delivery feams o the
appropriate schools, including the Great Beginnings
Early Educaticn Center (preschool),

(2.5) Program
Outcomes:

(Check closest one)

X Availability/Accessibility (Making needed
services availablefaccessible to qualified
clients who will not be able to access
otherwise)

| Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

(- Sustainabifity (Making the community or
neighborhood more viable)

{2.6) Are there any
QOverlapping Services
Provided by Other
Agencies in the Area?

[~ Yes
X Not That | Know Of
L. Not Sure

2.7 If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

{More details needed
next page)

Funding has heen and will continue to
he received from grants, businesses,

churches, clvic groups, organizatiens

and individuals.

(2.8) At the Current
Level of the Agency's
Financial Resources
{non-CDBG), What
Percentage of Client
Need will be Met?

I 100% or Close
| About 70-90%
1~ About 50-70%
" Less Than 50%
X Less Than 25%
[" Less Than 5%

{2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

{Do not assign a same
priority rating to more
than one funding
requests.)

X 1 (Highest)
112
113
14
[15
16
a7
718 {(Lowest)

(2.9} Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences If the
Service is not
Avallable:

Itis vital to the health and welfare of chronically
hungry children 1o provide them with nutritious food
at the earliest stages of their development.
Harvesters has identified more than 600 chronically
hungry elementary children in Les's Summit of which
Coldwater currently serves up to 178. The Lee's
Summit school district has identified more than 50
chronicaily hungry preschoel children as well,

Hungry students perform at a lower academic level in
school and are more at risk for exhibiting behavior
issues. Each day these children go without adeguate
nutrition puts thern more at risk for not excelling at
their full potential and developing behavior issuses
that can follow them all the way through high school
and into adulthood.

(2.10) Describe How
QOutcomes are
Measured:

(System and methods
have been/will be used.)

Currently, we measure cutcomes based on
the criteria established by CDBG.

Harvesters provides information on the
evaluation and outcomes of their BackSnack
program. We also rely on feedback from
counselors, teachers and principals at the
schools we serve,

0
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SECTION lil --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project’s budgetary gap.
Applying agencies must demonstrate that all efforis have been made to leverage other resources for the program before CDBG funding is considered.

Please use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2019-2020 Program Budget

(3.5) (3.7) (3.8)
(3.3) (3.4 , Known (3'.5) Other Federal Funds State & Local Grants -
K T"*‘"g:;;gt’a’" gl :‘:tlzirr}:d Py e (3.72) By (3:8.2) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type (1=highest) | sum of Ato F) (A) (B) (C) (D) Granted? (E) Granted? (F)
(3.1.1) PERSONNEL
Salaries $ $ $ $ $ $ $
Fringe Benefits $ $ $ $ $ $ $
(3.1.2) BIG-TICKET EQUIPMENT
Computers $ $ $ $ $ $ $
Appliances $ $ $ $ $ $ $
Motorized Vehicle $ $ $ $ $ $ $
(3.1.3) OFFICE SUPPLIES
e $ $ $ $ $ $ $
(3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the $ $ $ $ $ $ $
Program
(3.1.5) OPERATING EXPENSES
Utilities $ $ $ $ $ $
Insurance $ $ $ $ $ $
Legal Services $ $ $ $ $ $ $
TrRneg e $ $ s $ $ $ s
(3.1.6) OTHERS
Meals and Nutrition | 1 $64,500 $9,800 $19,000 $8,000 $ § $27,700
Rental Assistance $ $ $ $ $ $ $
$ $ $ $ $ $ $
$ $ $ $ $ $ $
(3.10) TOTALS $64,500 $9,800 $19,000 $8,000 $ $ $27,700
Notes
If this program is a continuing program from prior year(s), please complete the following table.
FY 2018-2019 Actual and Projected E:n(penses1 by Funding Sources
(3.12) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.4) (3.13.5) (3.13.6)
Total Program Expenses Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (C) (D) (E) (F)
$44,500 $44,500 $6,300 $5,000 $5,500 $ $ $27,700
Notes

1. 12-month expenses between July 1, 2018 and June 30, 2019.

Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*

(3.45) (3.16) Expenses by Funding Type (3.47)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
2020-21 $68.250 $12,650 $20,000 $8,000 $ $ $27,700 273
2021-22 $72,000 $15,300 $21,000 $8,000 $ $ $27,700 288

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheet, These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions.

@
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SECTION IV --- Agency Capacity Assessment and Program Management System
Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at https:/www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-
systems/ ) The City reserves the option to conduct its own assessment of your agency's capacity before making a recommendation for funding.

(a.1) List Key | (4.1.1) Name (4.1.2) Telephone (4.4) Describe your | The principals and counselors at each
Members of Your [ ¢, gade 816-716-4295 Program In-take and | school have worked together \{vilh the
Current Board of Client Eligibility | district to determine the following criteria in

Directors; | Stacey Brodersen £16:036-1600 Verification and | selecting the students:
Vicki Bullard 816-820-1564 Determination

i 1. Received free or reduced school meals.
Diana Carollo 816-651-8012 ) Procedure: | , c0ved need, crisis situation or in
(It is required that you need of financial assistance with school

Shelley Cole 516-210-8005 aftach to this application | ;v v

Jennifer Collier 816-803-6199 a copy o_fyour progré:rm 3. Referral from parent.

Jan Durbin 816-525-9736 _ In-take form for | 4 Referral from teacher, administrator or
compliance verification.) | gap

Jesse McDaniel 816-896-8711 '

Corey McDonald 816-777-8850 The school district has strict policies to

in Shi determine eligibility for students to receive
Reghr Shicke B1BAueTIRA free or reduced lunches.
Sandy Thompson 816-520-3427

(4.5 Should CDBG | 1 Withdraw application for funding this year

Funds Granted be | X Scale down the program resulting in less
Less than Requested, clients served
Choose One as Your

X Non-home-based office space

(4.2) Does Your [1 Make changes to the program without

isi X 24-hour designated business phone line or answerin . :
Agemflestnon service s . . Preference: reducing the number of clients served
Responsible for the i ,
CDBG-funded | X Fullime program manager/administrator 1 Make up the differences with other funds
Program have: | i Full-time secretarialiclerical person available to my agency
(Check alt that apply) | e riiped financial/accounting person on staff 1 No sure what we can do with that amount
0 Certified procurement/purchasing person (4.6) Minimum Amount (4.6.1) Amount (4.6.2) Why
X Computerized system for financial management and of CDBG Funds
accounting (such as QuickBooks, Peachtree, i L
Microsoft Excel) Needed below Which To maintain current
Your Program Just | §5 500 number of students
X Computerized client information system would not Work and
X Secured client records filing system (for client Why:
confidentiality)
X Designated independent financial audit service (4.7) Fee Schedule for (4.7.) Fee Type (472} Amount
X Annual financial audit or financial reporting this Program, if Fees
SR - . are Charged for this
Wriltten policies and procedures for hiring, personnel S ice:
and financial management, addressing employee or arvice:
client complaints, etc.

X Longer than 2 years experience in recent years R :
carrying out a similar program within this agency X No fee for participating in this program
funded with Federal grant from another government

entity olhef than ll'.le City of Les?s Summ.lt. i — (@.8.1) Unit Type (4.6.2) Rate Per Unit
(4.3 To the Best of X I‘véei:a;)HUD s requirements (will be verified by the CDBG Funds are to | NA $NA
Your Knowledge, ] Pay for $
Select One that Best | [ Not sure and would need City's assessment to Employee/Contractor
Describes Your |  Make that determination Salaries and Benefits, | Notes:
Current Systems and | 1 Do not meet HUD's requirements now, but will Provide Unit Rates:
Your Plan to Address make all necessary changes or add capacity for
Compliance Issues: |  compliance . X All expended before the end of 2019
o Do not and will not be able to meet HUD's (49 Please Indicate | -, 5, expended by the end of June 2020,

Your Realistic | 1,4 expenditures will be evenly
Expectations for | gistributed to each quarter
Expending the Funds | -, oy oxpended by the end of June 2020,

HH iewed HUD' ; _— as Requested, if | 1t the amount of expenditure will vary
e Reir % [qu Taftions DL 40 Nt Granted: quarterly depending on demand for
understand them and need further explanation Sarias

] Not sure how soon and how quickly these
funds may be expended

requirements due to -
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LEE'S SUMMIT

MISSOURI

Communlty DevelontBIGrant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY
PROGRAM YEAR 2019-2020

SUES TS e [ o S R S S T o

RECEWED

cep 08 109

velom entseniees
De

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 coples of the application must be received or postmarked by 5:00 p.m., Friday, February 8, 2019
~Planning & Speclal Projects Department, City of Lee’s Summit, 220 SE Green St, Lee's Summit, Missourl, 84063~

Officlal use only. Do not write in this box.
Original Funded Amount $
Environmental Review Completed

Fund Adjusted to §
Project Completed

HUD ACT #

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Hope House, Inc

(1.47) Program/Project Title:

Children’s Therapy Program

(1.2) Not-for-profit organization
(with active 501(c) status)?

Yes X No O

(1.18) Location of Service:
(Check one)

() On Site
0 Off Site
0 Out of Lee's Summit

(1.19) Program Service
Address:

Hope House is located in Lee's Summit, MO. To protect
the safety and confidentiality of those we serve, we do
nol publicize the physical address; however, it can be
made available if required.

(1.20) Status:
(Check one)

[ On-going CDBG-funded aclivity

11 On-going non-CDBG-funded aclivity
(1 New multi-year aclivity

(1 New one-time aclivity

19:

(1.3) Faith-based organization? Yes No =
(1.4) Agency’s Street Address: | PO BOX 577
(PO Box Not Acceplable without City's
Consent)
(1.5) City/State/Zip: | Lee's Summit MO 64063
(1.6) Agency's DUNS #: | 948450614
(Required. If your agency does not have
one, apply for ong)
(1.7) Total Organization Annual
Budget in FY2018-19 FY2018- | $6,123,060.81

(1.21) The Plan for 2019-20
is:
(Check one)

(@ To keep the service al the current level

0 To expand the service above the current level
0 To reduca the service balow the current level
ONA

(1.22) Total Estimated Cost:

$296,800.00

(1.8) Total Federal $$$
Expended during Agency's
FY2018-19:

(To comply with Federal Circular A-133 Audit
requirement, the Cily will require your agency to
submit the A-133 Compliance Monitoring Form and
the most recent Audit Report at the time of Grant
Agreement)

$ 2,976,794.93

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

+ Total estimated budget will serve (#) __130____.

+ If COBG funding is less than requested, the average
cos! of serving each client is estimated at
($)_$96.77/unit__.

« [} Average cost for each client is not relevant for this
program.

« Without CDBG assistance, this program will serve (#)
_130 clients.

(1.9) Executive Director:

MaryAnne Metheny

(1.10) TelephonelFax:

T: (816) 257-9331 F: (816) 257-9350

(1.11) Email Address:

mmetheny@hopehouse.net

(1.12) Governed by Board of
Directors?

Yes [X No O

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

0 100% L/M Income

& Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, baltered spouses, abused
children, illiterate, persons living with HIV, or migrant
farm workers)

{1 Area Benefit (must be either HUD designated LIM
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of LIM income. For the lalter, an income
survey is required.)

(] None of the Above

(1.13) Total Annual Federal
Grants in FY2018-19:

$2,218,701.27

(1.14) Program Administrator/
Key Contact Person:

Brandi Bair, Director of Grants and
Compliance

(1.25) CDBG Funding
Request for 2019-20:
(Please round o the nearest dollar)

$20,000.00

(1.15) Telephone/Fax:

T: (816) 257-9349 F: (816) 257-9350

(1.26) In 2019, This Service
will be Paid for:

) With CDBG as the only funding source
0 Wilh CDBG as a primary funding source
With CDBG as a secondary funding source

(1.16) Email Address:

bbair@hopehouse.net

(1.27) If Expected, are Other
Funding Sources Secured?

Yes ® No 0

(1.28) Specifically what will
CDBG Funds Pay For?

206.50 units of children's therapy billed at
$96.77/unit

(1.29) Brief Description of the
Program/Project and the Impact
the Requested CDBG Grant will

have:
(150 words or less)

Hope House's children's therapy program focus on issues relevant to children who have been exposed to violence, such as sell-
esteem, safety planning, conflict resolution skills, and healthy ways of managing one’s emotions. Individual, group, and family therapy
are available at no cost for male and female children ages pre-school through 18 who reside onsite in Hope House's emergency shelter
and transitional housing as well as children who are utilizing outreach services. Requested COBG funds will provide approximately 60

children with 206.50 units of therapy.

Planning & Special Projects
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SECTION |l --- Program Description and Eligibility Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

{2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

1 Benefiting low-to-moderate income persons

[l Benefiting all persons in a Qualified Census area
{if not sure, contact the City)

11 Benefiting & well-defined service area kn which at least
51% of the popwlatlon is L/M income {A clear
delineation of the service area Is required and the
percentage must be based on a reasonable
assumplion of an actua! survey)

Benefiting a Limited Clientele group {which includes
exclusively the homeless, seniors 82 and over,
battered spouses, abused children, severely disabled
adults, illiterate adults, persons living with HIV/AIDS,
or migrant farm workers)

2 None of the above (Program is most likely not efigible)

(2.4) Program
Ohjectives:

{Check closest uneg)

[ Providing improved and suitable living
anvlronment {such as crime prevention)

0 Providing decent housing (such as residential utility
assistance)

{1 Grealing economic oppontunities (such as job
training for LIM incoma persons)

(z.2) Detailed Program
Description:

{Focus on cifent need,
the history and nalure
of the program.
Discuss also how the
service is being/will be
dalivered and major
tasks involved. Do not
discuss financing of
the program hers.)

Research continues to show that domestic
violence in the home can have devastating
effects on children. Children who are abused or
who witness abuse are at risk for post-traumatic
siress, deprassion, anxiety, and other mental
health disorders.

In order to counter the long-term impact of
domastic violence on children, Hope House
developed ils Children's Therapy Program.
individual therapy helps children heal from the
violence exparienced in their famifies. During
individual sessions, the therapists encourage
the child to become comfortable with talking
about his or her experiences through reading,
coloring, playing, or other age-appropriate
activities. Therapists also address boundary
Issues; fears including separation anxiety and
anger management; and problem-solving skills.
Group therapy primarily serves shelter residents
and includes weekly, age appropriale groups.

During these group sessions, the therapists help |

children to understand the violence was not their
fault, express their emotions in a healthy
manner, and learn to safety plan. Family therapy
helps non-offending parents and their children
understand and cope with the effects of
domestic violence in the home, addresses
appropriate parent/child roles, and facilitates
communication. (Hope House dees not offer
family therapy with the abusive individual.}
Group sessions afe also held in summer
months for junior and senior high school
students. Therapists also coordinate services
with the Children's Division and/or refer families
{o other resources such as case management,
psychological evaluation, or inpatient care on an
as needed basis.

(2.5) Program
Cutcomes:

(Check closest one)

Avallability/Accessibllity (Making needed services
availablelaccessible to qualified clients who will
not be able to access otherwise)

< AHordability (Making the service, such as drug
prevention counseling, affordable to qualified
clients)

0 Sustainability (Making the community or
neighborhood more viable)

(2.6} Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

O Yes
Not That | Know Of
O Not Sure

{2.9) If Your Agency is
Submitting Multiple
CDBG Funding
Reguests, Assign a
Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

1 (Highest)
o2

03

4

ns

e

o7

08 (Lowest)

{2.n If Continuing
Program, Describe
Briefly How It has been
Funded In Recent
Years and How
Funding In 2049 will
he Different:

{More delails needed
next page)

For the past several years, Children's
Therapy has been largely funded through
general contributions to the agency. The
program has also previously received private
foundation grants and county funds. In 2018,
the program will be funded through public
grants including the Victims of Crime Act and
Jackson County Mental Health Levy Fund.

{2.8) At the Current
Level of the Agency’s
Financlal Resources
(non-CDBG), What
Percentage of Client
Need will be Met?

T 100% or Close
About 70-90%
1 About 50-70%
[ Less Than 50%
f1l.ess Than 26%
0 Less Than 5%

(2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service Is not
Avallable:

Although Hope House has securad public
funds for the majority of program expenses,
the remaining gap in funding will need to be
secured in order to ensure program services
continue without inferruption.

(2.10) Describe How
Outcomes are
Measured:

(System and methods
have beenill be used.)

Children's Therapy Program outcomes for
2019 include: children will (1) improve their
knowledge and/or abllity to plan for thelr
safety, (2) make progress toward group goals
and objectives, (3) make progress toward
trealment goals, and (4) reduce thair trauma
related symptoms. Outcome 1 is evaluated by
the therapist's observation of the child's
ability to verbalize a safety plan, outcome 2 1s
evaluated by the child's progress towards
goals set with the therapist, outcome 3 is
evaluatad by the therapist's observation that
the child demonstrated and/or verbalized an
understanding of the group topic, and
outcome 4 is evaluated by administering the
Child Report of Post-traumatic Symptoms
{CROPS) at the initial and last session. A
positive outcome Is a decrease batween pre-
and post-CROPS tes! scores.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)
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Please print clearly and make sure all blanks are completed unless instructed otherwise.

The Cirys CDBG fuads are e)dremely ||m|ted as compared to needs and should always be considered as a SECONDARY resource to help fs!l a program.'projects budgetary gap.
S le th hi es for th S

Please use he following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts 1o the nearest hundred, All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2019-2020 Program Budget

3 (3.5) (3.7) (3.8)
Total (3.4) Known Other Federal Funds State & Local Grants
(32) Program Monetary 3.6
9 Agency's | and In- (38) {3.8.2)
P | (Mot osar | Own | Kind | Desired COBG an (1.2) 841 Koillad (39)
(3.1) (1=highe | sum ofAto Funds | Donations Amount Amount Applied or Amount or All Other Funds
Cost Type sl) F) (A) (B) (C) (D) Granted? (E) Granted? (F)
(3.1.1) PERSONNEL
Salaries $218,400.00 $0 $56,200.00 $13,900.00 $102,700.00 Granted $21,500.00 Applied $24,100.00
Fringe Benefits $54,400.00 $o | $14,000.00 $3,800.00 $23,200.00 Granted $5,900.00 Applied $7,500.00
(3.1.2) BIG-TICKET EQUIPMENT
Computers $0 $0 $0 $0 $0 $0 $0
Appliances $0 $0 $0 $0 $0 $0 $0
Motorized $0 $0 $0 $0 $0 $0 $0
Vehicle
(3.1.3) OFFICE SUPPLIES
General Office $200.00 $0 $0 $0 $0 $200.00 Applied $0
Supplies
(3.1.4) PROGRAM SUPPLIES
Supplies $200.00 $0 $0 $0 $0 $200.00 Applied $0
Required for
Carrying out the
Program
(3.1.5) OPERATING EXPENSES
Utilities $0 $0 $0 $0 $0 $0 $0
Insurance $4,000.00 $0 $4,000.00 $0 $0 $0 $0
Legal Services $0 $0 $0 $0 $0 $0 $0
Transportation $800.00 $0 $0 $400.00 $200.00 Granted $200.00 Applied $0
Related
(3.1.6) OTHERS
IT Tech Support $2,400.00 $0 $2,400.00 $0 $0 $0 $0
Other Direct $200.00 $0 $100.00 $100.00 $0 $0 $0
Costs
Indirect Cosls $16,200.00 $0 $9,600.00 $1,800.00 $0 $4,800.00 $0
{3.10) TOTALS $296,800.00 $0 $86,300.00 $20,000.00 $126,100.00 $32,800.00 $31,600.00
Notes
If this program is a continuing program from prior year(s), please complete the following table.
FY 2018-2019 Actual and Projected Expenses' by Funding Sources
(3.42) (3.13) Expenses by Funding Type
(3.11) Total Program (3.43.1) (3.43.2) (3.13.3) (3.13.4) (3.13.5) (3.13.6)
Total Program Expenses' Agency Funds | Donations & In-Kind | CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (C) (D) (E) (F)
$252,500.00 $239,500.00 $0 $23,600.00 $27,100.00 $108,400.00 $76,600.00 $3,800.00
Notes

1. 12-month expenses between July 1, 2018 and June 30, 2019.
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*

(3.15) (3.18) Expenses by Funding Type (3.47)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
202021 | $311,620.00 $0 $90,600.00 $21,000.00 | $132,400.00 $34,400.00 $33,220.00 130
202122 | $327,200.00 $0 $95,100.00 $22,000.00 | $139,000.00 $36,200.00 $34,900.00 130

*Do not provide projections for other programs here. For other programs/projecls, please gse the Supplemental Projections Sheel. These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions. Q
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SECTION IV --- Agency Capacity Assessment and Program Management System
Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well
as performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules

manual (viewable and downloadable at hups:/www.hudexchange.info/resource/6

87/playing-b!

r-the-rules-a-handbook-for-cdbg-subrecipients-on-adminis

systems/ ) The City reserves the option to conduct its own assessment of your agency's capacity before making a recommendation for funding.

(4.1) List Key
Members of Your
Current Board of

Directors:

(4.1.1) Name (4.1.2) Telephone

Michael Moore 816-945-5648

Angela Ross Presnell 913-789-5025

Carol Macken 816-556-2809

Brian Herrmann 816-792-1812

Monica Alderson 816-545-6031
Julie Ross 913-664.0764
Whitney Bartelli 816-208-2203
Samuel Dean 816-218-1039
Amy Doll 913-905-8315
Michael Cline 816-983-1802

LaToya Garcia 816-729-2235

(4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(It is required that you
attach to this application
a copy of your program
in-take form for
compliance verification.)

Children's Therapy Program participanis are
referred from the Shelter and Quireach Programs.
Primary admission criteria include current or past
domestic violence in the family. The Child and
Family therapists connect with each adult residing
in shelter with children 1o explain the program and
offer services. During the first session, a family
intake is completed with the parent/guardian
requesting individual therapy for their child and
consent for services for their child is signed. The
presenting problem is discussed and the treatment
participation plan is then completed with the
parent and/or the child depending on the age and
verbal skills of the child. A treatment plan outlining
specific goals is then completed by the therapist,
in consultation with the parent/guardian, and
signed by the therapist and the parent/guardian

Neil Getzlow 913-940-2960
Tina Johnson 816-287-1528
Doug King 816-843.6707
Abby Mocek 913-234-6606
Lee Moore 816-426-8178
Kalie Sangha 816-572-4517
Douglas Schmilt 816-218-1730
Tara Steiner 816-751-1800

Carolyn Walters 816-257-3209

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

01 Withdraw application for funding this year

{1 Scale down the program resulting in less
clients served

) Make changes to the program without
reducing the number of clients served

X Make up the differences with other
funds available to my agency

01 No sure what we can do with that amount

Janelle Williams 913.982-5750

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

Non-home-based office space

24-hour designated business phone line or answering
service

EFull-time program manager/administrator

EFull-time secretarial/clerical person

Certified financialfaccounting person on staff

0 Cerlified procurement/purchasing person

[® Compulerized system for financial management and
accounting (such as QuickBooks, Peachtree,
Microsoft Excel)

Computerized client information system

[ Secured client records filing system (for client
confidentiality)

(4 Designated independent financial audit service

[ Annual financial audit or financial reporting

Wiritlen policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

[ Longer than 2 years experience in recent years
carrying out a similar program within this agency
funded with Federal grant from another government
entity other than the City of Lee's Summit

(4.6) Minimum Amount
of CDBG Funds
Needed below Which

(4.6.1) Amount | (4.6.2) Why

Hope House welcomes
any funding amount

Your Program Just | Any amount offered in order to
would not Work and | available maintain the highest
Why: quality care for clients.
(4.7.1) Fee Type (4.7.2) Amount

(4.7) Fee Schedule for
this Program, If Fees
are Charged for this
Service:

NA $0

X No fee for participating in this program

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

[ Meet HUD's requirements (will be verified by the
City)

01 Not sure and would need City's assessment to make
that determination

1 Do not meet HUD's requirements now, but will make
all necessary changes or add capacity for
compliance

01 Do not and will not be able to meet HUD's
requirements due to -

0 Have reviewed HUD's requirements, but do not
understand them and need further explanation

(4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.1) Unit Type (4.8.2) Rate Per
Unit
Unit of Children’s | $96.77
Therapy
Notes

(4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

(1 All expended before the end of 2019

{1 All expended by the end of June 2020, but
expenditures will be evenly distributed to each
quarter

[ All expended by the end of June 2020, but the
amount of expendilure will vary quarterly
depending on demand for service

0 Not sure how soon and how quickly these funds
may be expended

SECTION V . ertifications
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LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program
APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY

.“1\8‘\

PROGRAM YEAR 2019-2020

per®”

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 8, 2019
~Planning & Special Projects Department, City of Lee's Summit, 220 SE Green St, Lee's Summit, Missouri, 64063~

Official use only. Do not write in this box,
Original Funded Amount $
Environmental Review Completed

Fund Adjusted to $
Project Completed

HUD ACT #

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.17) Program/Project Title:

Parenting with Love and Logic

(1.1) Applicant Agency Name: | ReDiscover
(1.2) Not-for-profit organization -
(with active 501(c) sfatus)? YGS X NO
(1.3) Faith-based organization? Yes O No X

(1.18) Location of Service:
(Check one)

[ On Site
X Off Site
[ Out of Lee's Summit

(1.4) Agency's Street Address:
(PO Box Not Acceptable without City's
Consent)

1555 NE Rice Road

(1.19) Program Service

Lee's Summit Parks and Recreation, schools and other
public facilities

(1.5) City/State/Zip:

Lee's Summit, MO 64086

Address:
. | X On-going CDBG-funded activity
(1.20) Status: [J On-going non-CDBG-funded activity
(Check one) | D New multi-year activity

[ New one-time activity

(1.6) Agency’s DUNS #:
(Required. If your agency does not have
one, apply for one)

044123800

(1.21) The Plan for 2019-20
is:
(Check one)

X To keep the service at the current level

[0 To expand the service above the current level
[ To reduce the service below the current level
[ NIA

(1.7) Total Organization Annual
Budget in FY2018-19 FY2018-
19:

$48,442,338

(1.22) Total Estimated Cost:

$36,719

(1.8) Total Federal $$$
Expended during Agency’s
FY2018-19:

(To comply with Federal Circular A-133 Audit
requirement, the City will require your agency to
submit the A-133 Compliance Monitoring Form and
the most recent Audit Report at the time of Grant
Agreement)

$1,524,455

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

« Total estimated budget will serve (#) 265 adults
(parents), 515 children, and provide 70-80

ips.

« If CDBG funding is less than requested, the average
cost of serving each client is estimated at ($)__

« X Average cost for each client is not relevant for this
program.

 Without CDBG assistance, this program will serve (#)
757 clients, providing 15-20 fewer scholarships.

(1.9) Executive Director:

Jennifer Craig

(1.10) Telephone/Fax:

T:816-347-3245 F:816-347-3200

(1.11) Email Address:

jeraig@rediscovermh.org

(1.12) Governed by Board of

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

X 100% L/M Income

{1 Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, illiterate, persons living with HIV, or migrant
farm workers)

[] Area Benefit (must be either HUD designated LIM
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latter, an income
survey is required.)

] None of the Above

(1.25) CDBG Funding
Request for 2019-20:

(Please round to the nearest dollar)

$1,170

Directors? Yes X No [l
(1.13) Total Annual Federal
Grants in FY2018-19: $1.524,455
(1.14) Program Administrator/ | Gina Piccinini

Key Contact Person:

(1.15) Telephone/Fax:

T:816-347-3019

(1.26) In 2019, This Service
will be Paid for:

[ With CDBG as the only funding source
[ With CDBG as a primary funding source
X With CDBG as a secondary funding source

(1.16) Email Address:

gpiccinini@rediscovermh.org

(1.27) If Expected, are Other
Funding Sources Secured?

Yes X No 1

(1.28) Specifically what will
CDBG Funds Pay For?

Scholarships for LMI Adults. Includes free child care,
participant handbooks, ongoing support and free
refresher courses.

(1.29) Brief Description of the
Program/Project and the Impact
the Requested CDBG Grant will

have:

(150 words or less)

The target population includes parents of at-risk Lee's Summit children and adolescents. The project, Parenting with Love and Logic, includes 5 weeks of
classes offered at various Lee's Summit locations. The program is a nationally-recognized best practice using certified instructors to assist parents in
becoming more empowered and more skilled in their interactions with children. Love allows children to grow through their mistakes. Logic allows children to
live with the consequences of their choices. Love and Logic is a proven method for putting parents in control and preparing children to accept their choices
and consequences. Project outcomes include: increased knowledge of parenting skills; increased awareness of community resources that support healthy
family development; and positive changes in at least two of their child's behaviors. A pre-post test format is used to measure program success.

Planning & Special Projects
220 SE Green Street | Lee’s Summit, MO 64063 | P: 816.969.1600 | F: 816.969.1619 | cityofls.net




SECTION il --- Program Description and Eligibllity Information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

—
(2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

_ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

_j Benefiting a well-defined service area in which

at least 51% of the population is L/M income (A |~

clear delineation of the service area is required and the
percentage must be based on a reasonable assumption or an
actual survey)

= Benefiting a Limited Clientele group (which
includes exclusivaly the homeless, seniors 82 and over,
pattered spouses, abused children, severely disabled adults,
ifliterate adults, persons living with HW/AIDS, or migrant farm
workers)

~ None of the above (Program Is most likely not
eligible)

{2.4) Program
Objectives:

(Check closest one)

X Providing improved and suitable living
environment (such as crime prevention)

7 Providing decent housing (such as
residential utility assistance)

7 Crealing economic opportunities (such as
job training for L/M income persens)

{2.2) Detailed Program
Description:

{Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

The target population includes parents of at-
risk Lee’s Summit children and adolescents.
The project, Parenting with Love and Logic,
includes five weeks of classes offered at various
Lee's Summit locations. Love and Logicis a
nationally-recognized best practice using
certified instructors to assist parents in
becoming more empowered and more skilled in
their interactions with their children. Love allows
children to grow through their mistakes. Logic
allows children to live with the consequences of
their choices. Love and Logic is a proven
methed for putting parents in control and
preparing children to accept their choices and
consequences.

The project will provide scholarships to LMI
adults for classes offered at various Lee's
Summit locations. 1t includes 5 weeks of
classes, 2 hours each, offered at 10 differant
periods throughout the year. Scholarships
include free on-site child care, participant
handbooks, ongoing support and free refresher
classes.

The target population includes 265 parents
and 515 children. Of the 70-80 scholarships
provided each year, CDBG funding supports 15-
20 of those scholarships.

{2.5) Program
Outcomes:

{Check ciosest one}

X Availability/Accessibility (Making needed
services availablefaccessible to qualified
clients who will not be able to access
otherwise)

= Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients})

2 Sustainability (Making the community or
neighborhood more viable)

(2.6} Are there any
Overlapping Services
Provided hy Other
Agencies in the Area?

JYes
X Not That | Know Of
_ Not Sure

(2.7 If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

{More details needad
next page)

*  United Way

L] Private Donors

(2.8) At the Current
Level of the Agency’s
Financial Resources
{non-CDBG), What
Percentage of Client
Need will be Met?

L1 100% or Close
0 About 70-90%
X About 50-70%
~ Less Than 50%
_ Less Than 25%
Z Less Than 5%

t2.3) If Your Agency is
Submitting Multiple
CDBG Funding

Priority to this
Request:

(Do not assign a same
priority rating to more
than one funding
requests.)

Requests, Assigna | -

Z 1 (Highest)
X2
3
)
35
U6
oy
8 {Lowest)

(2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

As adults face the economic and emotional
pressures of raising children, many find
themselves under-skilled and frustrated as
parents. These families lack the resources
needed to access critical services. CDBG
funding allows ReDiscover to intervene early
with at-risk families and circumvent behaviors
that are detrimenta! to the family, schools and
the community.

(2.10) Describe How
QOutcomes are
Measured:

(System and methods
have been/will be used.)

Success is measured by. increased
knowledge of parenting skills; increased
awareness of community resources that
support healthy family development; and
positive changes in at least two of their child's
behaviors. A pre-post test format is used to

measure program Success.

0
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SECTION Il --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City’s CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project's budgetary gap.
Applying agencies must demonstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

lease use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2019-2020 Program Budget

(3.5) (3.7) (3.8)
(3.3) . 34) , Known ‘3-;” ) Other Federal Funds State & Local Grants o
A;::‘)cy Tmz’gggg an gg:?_ly ° ar: :\:.t:gd D:;Brg {371 (3.7.2) 3:8.1) (3.8.2) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied o Amount Applied or Funds
Cost Type (1=highest) | sum of A toF) (A) (B) (C) (D) Granted? (E) Granted? (F)
(3.1.1) PERSONNEL
Salaries $30,599 $ $ $1,017 $ $ $29,5682
Fringe Benefits $6,120 $ $ $153 $ $ $5,967
(3.1.2) BIG-TICKET EQUIPMENT
Computers $ $ $ $ $ $ $
Appliances $ $ $ $ $ $ $
Motorized Vehicle $ $ $ $ $ $ $
(3.1.3) OFFICE SUPPLIES
i $ s s $ $ $ $
(3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the $ $ $ $ $ $ $
Program
(3.1.5) OPERATING EXPENSES
Utilities $ $ $ $ $ $ $
Insurance $ $ $ $
Legal Services $ $ $ $ $ $ $
Teamperhan $ s s $ s $ $
(3.1.6) OTHERS
Meals and Nutrition $ $ $ $ $ $ $
Rental Assistance $ $ $ $ $ $ $
$ $ $ $ $ $ $
$ $ $ $ $ $ $
(3.10) TOTALS $36,719 $ $ $1,170 $ $ $35,549
Notes
If this program is a continuing program from prior year(s), please complete the following table.
FY 2018-2019 Actual and Projected Expenses' by Funding Sources
(3.12) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.9) (3.13.5) (3.13.6)
Total Program Expenses' Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (C) (D) (E) (F)
$36,719 $ $ $1,170 $ $ $35,549
Notes
i i 12-month expenses between July 1, 2018 and June 30, 2019.
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*
(3.15) (3.16) Expenses by Funding Type (3.47)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
2020-21 $37,453 $ $ $1,193 $ $ $36,260 790
202122 | $38,202 $ $ $1,217 $ $ $36,985 810

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheet. These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions.
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SECTION IV --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency’s
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well

s performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency’s capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual -handbook-for-cdbg-subrecipients-on-administrative-

(viewable and downloadable at https://www.hudexchange.info/resource/687/playing-by-the-rules-a

systems/ ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

(4.1) List Key
Members of Your

(4.1.1) Name (4.1.2) Telephone

Orlando Gutierrez (816) 729-9591

Leonard Jones (816) 316-4802

Sandy Kessinger (913) 234-2327

Rob Robinson (816) 760-8310

Kathy Ross (913) 669-4923
Catherine Singleton (913) 647-6455
Stephanie Spears (913) 895-4154

David Stackelhouse (816) 478-0385

Erika Kauffman Wheeler

(816) 305-6271

(4.4) Describe your
Program In-take and

attach to this application
a copy of your program
in-take form for
compliance verification.)

A parent can be referred to the program by school
personnel (teacher, lunch room aide, secretary,

Manuel (Manny) Abarca IV (816) 842-4545 . . ... | counselor, efe.), parent, another adult (coach,
Current _Board of David Bower (816) 329-4276 C“E':n.t EI_|g|b|I|ty classroom volunteer) or the child.
Directors: - : Verification and
Jennifer Craig (816) 347-3245 S
- Determination
Timothy Duncan (913) 378-9146 Frecaliine:
Edward Gaffney (608) 665-5305 (It is required that you

(4.2) Does Your
Agency/Division
Responsible for

the CDBG-funded

% Non-home-based office space

% 24-hour designated business phone line or answering
service

% Full-time program manager/administrator

x Certified procurement/purchasing person

x Computerized system for financial management and
accounting (such as QuickBooks, Peachtree, Microsoft
Excel)

x Computerized client information system
x Secured client records filing system (for client

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your

J Withdraw application for funding this year

X Scale down the program resulting in less
clients served

1 Make changes to the program without

P;gg;ackma';ﬁ;:t x Full-time secretarial/clerical person Preference: reducing the number of clients served
apply) | © Gartiieg Anprictaliaccol i pecscu on st 7 Make up the differences with other funds

available to my agency
[1 No sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed below Which

(4.6.1) Amount | (a.6.2) Why

There are no other resources
available to fund this

confidentiality) Your Program Just | g1 170 basic service

x Designated independent financial audit service would not Work and

x Annual financial audit or financial reporting Why:

x Written policies and procedures for hiring, personnel and 4.7.1) Fee Type 4.7.2) Amount
financial management, addressing employee or client (47) Fee Schedule for | 7 yp paraL
complaints, etc. this Program, if Fees y

n/a

x Longer than 2 years experience in recent years carrying
out a similar program within this agency funded with
Federal grant from another government entity other
than the City of Lee's Summit

(4.3) To the Best of

x Meet HUD's requirements (will be verified by the
City)

0 Have reviewed HUD's requirements, but do not
understand them and need further explanation

are Charged for this
Service:

1 No fee for participating in this program

Your Knowledge, ;
Select One that | O Not sure and would need City’s assessment to (4.8)If the Requested | 481 Unit Type (4.8.2) Rate Per Unit
Best Describes | Make that determination CDBG Funds are to | Program Coordination & | $49.42

Your Current | o Do not meet HUD's requirements now, but will Pay for Instruction
Systems and Your make all necessary changes or add capacity for Employee/Contractor $
Plan to Address |  compliance Salaries and Benefits, [\
Compliance | o Do not and will not be able to meet HUD's Provide Unit Rates: '
Issues: requirements due to -

(4.9) Please Indicate
Your Realistic
Expectations for

X All expended before the end of 2019

1 All expended by the end of June 2020,
but expenditures will be evenly
distributed to each quarter

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)

Expending the Funds | - ) expended by the end of June 2020,
as Requested, if | 14 the amount of expenditure will vary
Granted: | qyarterly depending on demand for
service
1 Not sure how soon and how quickly these
2 funds may be expended
|-
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APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY

LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program

PROGRAM YEAR 2019-2020

Deve&f:pmem ‘

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 coples of the application must be received or postmarked by 5:00 p.m., Friday, February 8, 2019
~Planning & Special Projects Department, City of Lee's Summit, 220 SE Green St, Lee's Summit, Missouri, 64063~

Official use only. Do not write in this box,
Original Funded Amount $
Environmental Review Completed

Fund Adjusted to $
Project Completed

HUD ACT #

SECTION I --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

| (1.17) Program/Project Title:

Case Management of High-Risk Students

(1.1) Applicant Agency Name: | ReDiscover
(1.2) Not-for-profit organization .
(with active 501(c) status)? Yes X No 0l
(1.3) Faith-based organization? Yes (J No X

(1.18) Location of Service:
(Check one)

1 On Site
X Off Site
01 Out of Lee's Summit

(1.19) Program Service

Lee's Summit Elementary School
110 SE Green St., Lee's Summit, MO 64086

19:

(1.8) Total Federal $$$
Expended during Agency's
FY2018-19:

(To comply with Federal Circular A-133 Audit
requirement, the City will require your agency to
submit the A-133 Compliance Monitoring Form and
the most recent Audit Report at the time of Grant
Agreement)

$1,524,455

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

(1.4) Agency’s Street Address: | 1555 NE Rice Road Adcrees:
{ . ICe koa = T
(PO Box Not Acceptable without City's (1.20) Status: | X On-going CDBG-funded activity
Consent) 71 On-going non-CDBG-funded activity
: (Check one) | 1 New multi-year activity
(1.5) City/State/Zip: | Lee’s Summit, MO 64086 (1 New one-time activity
s ¥ - X To keep the service at the current level
(1.6) Agency’s DUNS i#: | 044123800 (121} The Plan for 2019 20 [1 To expand the service above the current level
(Required. If your agency does not have 181 | 5 7o reduce the service below the current level
one, apply for one) (Check one) | 0 N/IA
(1.7) Total Organization Annual (1.22) Total Estimated Cost: | $36,278
Budget in FY2018-19 FY2018- | $48,442,338 « Total estimated budget will serve (#) 215 clients,

o If CDBG funding is less than requested, the average
cost of serving each client is estimated at ($), ;

« X Average cost for each client is not relevant for this
program.

s Without CDBG assistance, this program will serve (#)
172 clients.

(1.9) Executive Director:

Jennifer Craig

(1.10) Telephone/Fax:

T:816- 347-3245 F:816-347-3200

(1.11) Email Address:

jeraig@rediscovermh.rog

(1.12) Governed by Board of

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

X 100% LM Income

[ Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, illiterate, persons living with HIV, or migrant
farm workers)

[1 Area Benefit (must be either HUD designated L/M
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latter, an income
survey is required.)

[l None of the Above

(1.25) CDBG Funding
Request for 2019-20:

(FPlease round to the nearest dollar)

$7,256

Key Contact Person:

Directors? Yes X No
(1.13) Total Annual Federal
Grants in FY2018-19: $1,524,455
(1.14) Program Administrator/ | Gina Piccinini

(1.26) In 2019, This Service
will be Paid for:

(1 With CDBG as the only funding source
1 With CDBG as a primary funding source
X With CDBG as a secondary funding source

(1.15) Telephone/Fax:

T:816-347-3019

(1.18) Email Address:

gpiccinini@rediscovermh.org

(1.27) If Expected, are Other
Funding Sources Secured?

Yes X No O

(1.28) Specifically what will

CDBG Funds Pay For?

Case management time at Lee's Summit Elementary
(including salary, benefits and overhead at $33.79).

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:

(150 words or less)

The target population includes at-risk Lee’s Summit Elementary School children (K-8) including those with specific risks or disparities
in access to behavioral health, health, violence prevention, academic achievement, housing or other related risks. Assessment, therapy,
education and referral will be provided 3 days per week.

The project will maintain an ongoing outreach network of teachers, school staff, parents and others to identify high-risk children and
connect them to a process that involves an assessment, social skills groups and referrals for ongoing services for the child and the

family.

It will use prevention and behavioral health techniques to engage Lee's Summit children in active programs early in their lives.
Project outcomes include: improvements in academic performance, school attendance and suspension rates.

Planning & Special Projects
220 SE Green Street | Lee’s Summit, MO 64063 | P:816.969.1600 | F: 816.969.1619 | cityofls.net




SECTION 1l —— Program Description and Eligibility information

Please print clearly and make sure all blanks are completed unless instructed otherwise.

r

2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Benefiting low-to-moderate income persons

_ Benefiting all persons in a Qualified Census
area (if not sure, contact the City)

S Benefiting a well-defined service area in which
at least 51% of the populaticn is L/M income (a
clear delineation of the service area is required and the
percentage must be based on a reasonable assumption or an
actual survey)

71 Benefiting a Limited Clientele group (which
includes exclusively the homeless, seniors 62 and over,
battered spouses, abused children, severely disabled adults,
illiterate adults, persons living with HIV/AIDS, or migrant farm
workers)

71 None of the above (Program is most likely not
eligible)

{2.4) Program
Objectives:

(Check closest one)

X Providing improved and suitable living
environment (such as crime prevention)

=~ Providing decent housing (such as
residential utility assistance)

C Creating economic opportunities (such as
job training for L/M income persons)

(2.2} Detailed Program
Description:

(Focus on client need,
the history and nalure
of the program.
Discuss also how the
service is being/will be
defivered and major
tasks invoived. Do not
discuss financing of
the program here.)

The target population includes at-risk Lee's Summit
Elementary School chilkdren (K-8} including those with
specific risks or disparities in access to behavicral
heaith, health, violence prevention, academic
achievement, housing or other related risks.
Assessment, therapy, education and referral will be
provided 3 days per week.

The project wilt maintain an ongoing outreach network
of teachers, school staff, parents and others to identify
high-risk children and connect them to a process that
involves an assessment, social skills groups and
recommendations for cngoing services for the child and
the family,

The target population includes more than 200
students and & group sessions per week including 3
groups per day on Tuesdays and Wednesdays. it is
anticipated that 8-8 children will participate in each
group session.

This program is fully integrated into the R-7 school
district. School staff engages in weekly supervision at
ReDiscover, as well as in weekly treatment team
meetings. The case manager meets regulariy with the
school's principal and counselor, While the case
manager is housed at least halftime at LS Elernentary,
she responds to referrals from any Leg's Summit R-7
school.

(2.5} Program
QOutcomes:

(Check closest one)

X Availability/Accessibility (Making needed
services available/accessible to qualified
clients who will not be able to access
othenwise}

71 Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

O Sustainability (Making the community or
neighborhood more viable)

12.6) Are there any | © Yes
Overlapping Services | X Not That | Know Of
Provided by Other |
Agencies in the Area? | = VOl Sure
i . MO Dept of Mental Health
(2.7 If Continuing . MO Medicaid
N Program, Describe . Private Insurance
" | Briefly How it has been *  COMBAT ]
Funded in Recent . Jackson County Community Mentat
Health Fund

Years and How
Funding in 2019 will
be Different:

{More details needed
next page)

. Local Foundations
. Private Donors

{2.8) At the Current
Level of the Agency’s
Financial Resources
{non-CDBG), What
Percentage of Client
Need will be Met?

71 100% or Close
} About 70-80%
~ About 50-70%
X Less Than 50%
” Less Than 25%
= Less Than 5%

{2.3) If Your Agency is
Submitting Multiple
CDBG Funding
Requests, Assign a
Priority to this
Request:

{Do not assign a same
priority rating to more
than one funding
requests.)

X 1 {Highest)
12
]
14
a5
716
a7
8 (Lowest)

(2.9} Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Avallable:

Economic stressors continue to negatively impact
Lee's Summit residents. Children are exhibiting the
manifestations of these stressors. The majority of
these families do not have the resources needed to
access critical services. CDBG funding allows
ReDiscover to intervene early and circumvent
behaviors that are detrimental to the larger society.

(2.10) Describe How
Qutcomes are
Measured:

{System and methods
have beervwill be used.)

Success is measured by improvements in academic
performance, school attendance and suspension
rates. Students learn to: manage risk factors in
practical and positive ways; find and provide mutual
support among peers, and develop a positive
relationship with an adult role model. Methods

include observation, record review and surveys.

&

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)
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SECTION Ill --- Program Budget

Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project's budgetary gap.
Applying agencies must demonstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

‘lease use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
.osts and budgeted amounts must be based on no more than 12-month needs.

FY 2019-2020 Program Budget

(3.5) (3.7) (3.8)
{3.3) B4 i Known ‘3'_5’ Other Federal Funds State & Local Grants @9)
A;z:)cy e Mown | andinkind | CDBG. e (37.2) ey (38.2) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type (1=highest) | sum ofA toF) (A) (B) (C) (D) Granted? (E) Granted? (F)
(3.1.1) PERSONNEL
Salaries $30,231 $ $6,046 $ $ $24,185
Fringe Benefits $6,047 $ $1,210 $ $ $4,837
(3.1.2) BIG-TICKET EQUIPMENT
Computers $ $ $ $ $ $ $
Appliances $ $ $ $ $ $ $
Motorized Vehicle $ $ $ $ $ $ $
(3.1.3) OFFICE SUPPLIES
G"‘”"‘”E'u?;ﬂzi $ $ s $ $ $ $
(3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the $ $ $ $ $ $ $
Program
(3.1.5) OPERATING EXPENSES
Utilities $ $ $ $ $ $ $
Insurance $ $ $ $ $ $ $
Legal Services $ $ $ $ $ $ $
Bl i $ $ $ $ $ $ $
(3.1.6) OTHERS
Meals and Nutrition $ $ $ $ $ $ $
Rental Assistance $ $ $ $ $ $ $
$ $ $ $ $ $ $
$ $ $ $ $ $ $
(3.10) TOTALS $36,278 $ $ $7,256 $ $ $29,022
Notes
If this program is a continuing pregram from prior year(s), please complete the following table.
FY 2018-2019 Actual and Projected Expenses’ by Funding Sources
(3.12) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.4) (3.13.5) (3.13.6)
Total Program Expenses' Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) (C) ()] (E) (F)
$36,278 $ $ $7,256 $ $ $29,022
Notes
i 12-month expenses between July 1, 2018 and June 30, 2019.
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*
(3.15) (3.16) Expenses by Funding Type (3.47)
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
2020-21 $37,185 $ $ $7,437 $ $ $29,748 220
2021-22 | $38,115 $ $ $7,623 $ $ $30,492 225

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheet. These projections are for information only and will
not be used as formal funding requests and will not affect funding decisions.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018) Page 3 of 5



SECTION |V --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well
s performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
aquirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules
manual (viewable and downloadable at htips://www.hudexchange.info/resource/687/playing-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-
systems/ ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

A child can be referred to the program by school
personnel (teacher, lunch room aide, secretary,

(4.1) List Key | (4.1.1)Name (4.1.2) Telephone

Members of Your

(4.4) Describe your
Program In-take and

Orlando Gutierrez (816) 729-9591

Leonard Jones (816) 316-4802

Sandy Kessinger (913) 234-2327

Rob Robinson (816) 760-8310

Kathy Ross (913) 669-4923

Catherine Singleton (913) 647-6455

Stephanie Spears (913) 895-4154

David Stackelhouse (816) 478-0385

Erika Kauffman Wheeler (816) 305-6271

(4.2) Does Your
Agency/Division
Responsible for

the CDBG-funded

Program have:

(Check all that
apply)

x Non-home-based office space

x 24-hour designated business phone line or answering

service
x Full-time program manager/administrator
x Full-time secretarial/clerical person
x Certified financial/accounting person on staff
x Certified procurement/purchasing person

x Computerized system for financial management and
accounting {such as QuickBooks, Peachtree, Microsoft

Excel)
x Computerized client information system

x Secured client records filing system (for client
confidentiality)

x Designated independent financial audit service
« Annual financial audit or financial reporting

x Written policies and procedures for hiring, personnel and
financial management, addressing employee or client

complaints, etc.

attach to this application
a copy of your program
in-take form for
compliance verification.)

Manuel (Manny) Abarca IV | (816) 842-4545 : .o oL | counselor, etc.) parent, another adult (coach,
Gurrant _Board of David Bower (816) 329-4276 Clle.r:!t EI.' gibility classroom volunteer) or the child. The case
Directors: I~ ifer Crai 816) 347-3245 Verification and | ,anager will observe a child's behavior in a
ennifer Craig (816) 347-3 D It : ,
Timothy Duncan (913) 378-9146 etermination | classroom or other school environment (outside or
d Gaff Procedure: | inside) and document that behavior. An informal
Edward Gaffney (608) 665-5305 (It is required that you plan will be developed to address the child's need,

family need and/or school’s personnel needs. This
plan is shared with the student and identified
adults. It may include individual or group action
steps or referral to other resources for additional
services such as mental health counseling,
community resources, etc.

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

I Withdraw application for funding this year

X Scale down the program resulting in less
clients served

1 Make changes to the program without
reducing the number of clients served

I Make up the differences with other funds
available to my agency

7 No sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed below Which

(a.6.1) Amount | (4.6.2) Why

There are no other resources
available to fund this

Your Program Just | §7 256 basic service
would not Work and
Why:
\47) Fee Schedule for | 47-1) Fee Type (4.7.2) Amount
this Program, if Fees
n/a

are Charged for this

x Longer than 2 years experience in recent years carrying Service:
out a similar program within this agency funded with

Federal grant from another government entity other

than the City of Lee's Summit

(4.3) To the Best of
Your Knowledge,
Select One that
Best Describes
Your Current
Systems and Your
Plan to Address
Compliance
Issues:

x Meet HUD's requirements (will be verified by the

City)

01 Not sure and would need City's assessment to
make that determination

o Do not meet HUD's requirements now, but will

make all necessary changes or add capacity for

compliance

0 Do not and will not be able to meet HUD's
requirements due to -

0 Have reviewed HUD's requirements, but do not
understand them and need further explanation

No fee for participating in this program

(4.8) If the Requested
CDBG Funds are to
Pay for
Employee/Contractor
Salaries and Benefits,
Provide Unit Rates:

(4.8.1) Unit Type (4.8.2) Rate Per Unit

Case Management

$33.79

$

Notes:

(4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

X All expended before the end of 2019

[1 All expended by the end of June 2020,
but expenditures will be evenly
distributed to each quarter

T All expended by the end of June 2020,
but the amount of expenditure will vary
quarterly depending on demand for
service

7 Not sure how soon and how quickly these
funds may be expended

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)
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APPLICATION FORM FOR PUBLIC SERVICE ACTIVITY

LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program

QECENED
20

‘ o
gemite

ment

De\je“)p

PROGRAM YEAR 2019-2020

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYPE AND
ELIGIBILITY DETERMINATION CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 8, 2019
~Planning & Special Projects Department, City of Lee's Summit, 220 SE Green St, Lee's Summit, Missouri, 64063~

Official use only. Do not write in this box.
Original Funded Amount $
Environmental Review Completed

Fund Adjusted to $ .
Project Completed

HUDACT#_

SECTION | --- Summary

Please print clearly and make sure all blanks are completed unless instructed otherwise.

(1.1) Applicant Agency Name:

Hillcrest Ministries of MidAmerica,

(1.17) Program/Project Title:

Transitional Housing for the Homeless
in Lee’s Summit, Missouri - Case
Manager Salary

Inc.
(1.2) Not-for-profit organization :
(with active 501(c) status)? Yes X No [
(1.3) Faith-based organization? Yes X No

(1.18) Location of Service:
(Check one)

X On Site
[1 Off Site
[0 Out of Lee’s Summit

(1.4) Agency's Street Address:
(PO Box Not Acceptable without City’s
Consent)

501 SW Mission Road

(1.19) Program Service
Address:

501 SW Mission Road
Lee's Summit, MO 64063

(1.5) City/State/Zip:

Lee's Summit, MO 64063

(1.6) Agency’'s DUNS #:
(Required. If your agency does not have
one, apply for one)

046415892

(1.20) Status:
(Check one)

[ On-going CDBG-funded activity

X On-going non-CDBG-funded activity
1 New multi-year activity

[ New one-time activity

(1.7) Total Organization Annual
Budget in FY2018-19 FY2018-
19:

$1,782,947.21

(1.21) The Plan for 2019-20
is:
(Check one)

X To keep the service at the current level

[1 To expand the service above the current level
[1To reduce the service below the current level
[1N/A

(1.22) Total Estimated Cost:

$356,582.00

{1.8) Total Federal $$$
Expended during Agency’s
FY2018-19:

(To comply with Federal Circular A-133 Audit
requirement, the City will require your agency to
submit the A-133 Compliance Monitoring Form and
the most recent Audit Report at the time of Grant
Agreement)

$0

(1.23) # of Unduplicated
Clients (persons /
households / dwelling
unit) to be Served in the
funding year:

« Total estimated budget will serve (#) 192.

« |f CDBG funding is less than requested, the average
cost of serving each client is estimated at ($)1857.

« [1 Average cost for each client is not relevant for this
program

« Without CDBG assistance, this program will serve (#)
128 clients.

(1.9) Executive Director:

Tom Lally

(1.10) Telephone/Fax:

T:913-291-7359 F:816-994-6946

(1.11) Email Address:

tom@hillcrestkc.org

(1.12) Governed by Board of

(1.24) Client Eligibility by
CDBG Definition:

(Check one)

X 100% L/M Income

X Presumed Benefit (Exclusively seniors, homeless,
persons with disabilities, battered spouses, abused
children, illiterate, persans living with HIV, or migrant
farm workers)

| Area Benefit (must be either HUD designated L/M
income Census geographic area or well-defined
service boundaries where at least 51% of all
residents are of L/M income. For the latter, an income
survey is required.)

L1 None of the Above

Key Contact Person:

Directors? Yes X No
(1.13) Total Annual Federal $0
Grants in FY2018-19:
(1.14) Program Administrator/ | Tom Lally

(1.25) CDBG Funding
Request for 2019-20:

(Please round to the nearest dollar)

$25,000

(1.15) Telephone/Fax:

T:913-291-7359 F:816-994-6946

(1.26) In 2019, This Service
will be Paid for:

[ With CDBG as the only funding source
7 With CDBG as a primary funding source
X With CDBG as a secondary funding source

(1.16) Email Address:

tom@hillcrestkc.org

(1.27) If Expected, are Other
Funding Sources Secured?

=
Yes X No

(1.28) Specifically what will
CDBG Funds Pay For?

Case Manager’s Salary

(1.29) Brief Description of the
Program/Project and the
Impact the Requested CDBG
Grant will have:(150 words or
less)

Hillcrest Transitional Housing of Mid-America requests support for the Case Manager's salary in our Lee's Summit,
Missouri transitional housing location. Sixteen transitional housing apartments are provided in Lee's Summit to
homeless households. The Case Manager provides direct supportive services to residents, assisting them in finding
employment, learning to budget income, teaching basic life-skills, providing counseling, assisting them in reducing or
ending welfare benefits, and helping them find and secure permanent housing.

Planning & Special Projects
220 SE Green Street | Lee’s Summit, MO 64063 | P:816.969.1600 | F: 816.969.1619 | cityofls.net



SECTION Il --- Program Description and Eligibility Information

Piease print clearly and make sure all btanks are completed unless instructed otherwise.

1
{2.1) Does the
Program Satisfy Any
of These National
Objective Related
Qualifiers?

X Bengfiting low-to-moderate income persons

71 Benefiting all persons in a Qualified Census
area {if not sure, contact the City)

. Benefiting a well-defined service area in which
at least 51% of the population is L/M income (A
clear delineation of the service area is required and tha
percentage must be based on a reasonable assumption or an
actual survay)

X Benefiting a Limited Clientele group {which
includes exclusively the homeless, seniars 62 and aver,
baltered spouses, abused children, severely disabled adults,
illiterate adutis, persons living with HIW/AIDS, or migrant farm
workers)

i: None of the above (Program is most likely not
eligible)

(2.2 Detailed Program
Description:

(Focus on client need,
the history and nature
of the program.
Discuss also how the
service is being/will be
delivered and major
tasks involved. Do not
discuss financing of
the program here.)

Hillcrest will provide a private, fully-furnished
apartment unit at no cost to homeless families
in Lee's Summit, Missouri, for a period of up to
90 days. Each resident is required to find and
maintain 35-40 hours per week of employment,
and to attend weekly supportive services
classes in case management, budgeting, life-
skills, employment, and community living. Al
clients are homeless and at or below 50% Area
Median Income with many clients below AMI.
CDBG funds will pay for the salary and benefits
of the Case Manager, who provides and
coordinates all client services.

The project will serve an average of 192
individuals during the one-year grant period
{based on estimate of one family of four per
apartment per quarter x 4 quarters x 16
apartments). All Hillcrest residents enter the
program from homelessness. Persons to be
assisted are typically single female-led
households with children, however two-parent
households with children, couples without
children, and single males and females are also
served by the program. Residents represent all
ages and ethnicities, and often demonstrate
having experienced domestic abuse, mental
illness, and other disabling conditions. All
clients, regardiess of age, race, ethnicity,
gender, religious affiliation, sexual crientation, or
marital status, are served by the program

(2.3 If Your Agency is
Submitting Muitiple
CDBG Funding
Requests, Assign a
Priority to this
Reguest:

(Do not assign a same
priority rating to more
than one funding
requests.)

X 1 (Highest)
2
13
4
L°b
)
7
1. 8 {Lowest)

{2.4} Program
Objectives:

71 Providing improved and suitable living
environment (such as crime prevention)

X Providing decent housing {such as

(Check closest one) residential utiiity assistance)
1 Creating economic opportunities {(such as
job training for LM income persons)
2.6) Program L Availgbilitylchessibility (Making need_ed
. services availablefaccessible to qualified
Outcomes: - :
clients who will not be able to access
otherwise)
(Check closest one)

X Affordability (Making the service, such as
drug prevention counseling, affordable to
qualified clients)

L Sustainability {Making the community or
neighborhood more viable)

(2.6} Are there any
Overlapping Services
Provided by Other
Agencies in the Area?

MYes
X Not That | Know Of
1 Not Sure

{2.7) If Continuing
Program, Describe
Briefly How it has been
Funded in Recent
Years and How
Funding in 2019 will
be Different:

{(More defails needed
next page)

Hilicrest is supported annually by
philanthropic support from individuals,
government grants, corporations,
foundations, and special events, In addition,
a significant number of volunteers donate
time and many faith-based groups provide
cash and in-kind support. Funding in 2019 is
projected to be the same,

{2.8) At the Current
Level of the Agency's
Financial Resources
{non-CDBG), What
Percentage of Client
Need will be Met?

11 100% or Close
X About 70-90%
71 About 50-70%
L Less Than 50%
it Less Than 25%
i Less Than 5%

{2.9) Provide Critical
Justification for the
Timing of this Service
and Description of the
Possible
Consequences if the
Service is not
Available:

The families we serve are in desperate need
for affordable housing and assistance in
breaking the cycle of generational poverty. If
there were no Hillcrest Ministries, hundreds of
families in Lee's Summit would continue their
cycle of homelessness and lack of access to
needed services. As multiple studies
support, homelessness impacts an
individuals physical and mental health as well
as their education and employment
prospects. Our work is critical.

{2.10) Describe How
Qutcomes are
Measured:

(System and methods
have been/will be used.)

QOutcomes will be measured using client pre
and post program surveys, program and
client data tracked in the Iocal Homeless
Management information System,
Caseworthy, hard copies of client files, and
historical program data. The program is
evaluated on an ongoing basis, with input
from clients, staff, and volunteers, to
determine what works, what needs
improvement, and if any changes should be
implemented the following program year.

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)
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SECTION Ill --- Program Budget
Please print clearly and make sure all blanks are completed unless instructed otherwise.

The City's CDBG funds are extremely limited as compared to needs and should always be considered as a SECONDARY resource to help fill a program/project’s budgetary gap.
Applying agencies must demonstrate that all efforts have been made to leverage other resources for the program before CDBG funding is considered.

ease use the following table to provide itemized listing of known and expected costs and their associated funding sources. Please round all amounts to the nearest hundred. All
costs and budgeted amounts must be based on no more than 12-month needs.

FY 2019-2020 Program Budget

(3.5) (3.7) (3.8)
(3.3) ©4) , Known (3'_6’ Other Federal Funds State & Local Grants (39}
A:;:Ly T"“’B'lﬂggt'am Agg:::ly * alr?: r:-_tl?gd DSSEE" 371 (3.7.2) B (38.2) All Other
(3.1) Priority (Must equal Funds Donations Amount Amount Applied or Amount Applied or Funds
Cost Type (1=highest) | sum of A to F) (A) (B) (C) (D) Granted? (E) Granted? (F)
(34.1) PERSONNEL |
Salaries | 1 $194,260 | $ $169,260 $25,000 | $ $ $194,260
Fringe Benefits $(8 $ $ $ $ $
(3.1.2) BIG-TICKET EQUIPMENT
Computers 5(8 $ $ 5 $ $
Appliances 5|8 $ $ $ $ $
Motorized Vehicle 5|8 $ $ $ $ $
(3.1.3) OFFICE SUPPLIES
Generg:;g;ﬂ:i $5,030 | $ $5,030 | $ $ $ $5,030
(3.1.4) PROGRAM SUPPLIES
Supplies Required for
Carrying out the 5|8 $ $ $ $ $
Program
I (3.1.5) OPERATING EXPENSES
Utilities $60,354 | § $60,354 | § $ $ $60,354
Insurance 5% 5(% $ $ $
Legal Services $6,280 | $ $6,280 | $ $ $ $6,280
T’anspg:fﬂgg $7,000 | § $7,900 | § $ $ $7,900
(3.1.8) OTHERS
Meals and Nutrition |8 $ $ $ $ $
Rental Assistance $56,312 | $56,312 | § $ $ $56,312
$|9 $ $ $ $ $
Other 3|9 $26,446 | $ $ $ $26,446
(3.10) TOTALS $|% $331,582 $25,000 | $ $ $356,582
Notes
If this program is a continuing program from prior year(s), please complete the following table.
FY 2018-2019 Actual and Projected Expenses' by Funding Sources
(3.42) (3.13) Expenses by Funding Type
(3.11) Total Program (3.13.1) (3.13.2) (3.13.3) (3.13.49) (3.13.5) (3.13.6)
Total Program Expenses’ Agency Funds | Donations & In-Kind CDBG Grant | Other Federal Funds | State & Local Grants | All Other Funds
Budget (Actual and Projected) (A) (B) ) (D) (E) (F)
$350,000 $350,000 $ $350,000 $ $ $ $
Notes
1, 12-month expenses between July 1, 2018 and June 30, 2019.
Projections of Program Expenses and Funding Needs for FY 2020-21 through 2021-22*
(3.45) (3.16) Expenses by Funding Type (3.47) —‘
(3.14) Total Program (3.16.1) (3.16.2) (3.16.3) (3.16.4) (3.16.5) (3.16.6) Number of Clients
Fiscal Year Expenses Agency Funds Donations CDBG Other Federal Funds | State & Local Grants | All Other Funds to be Benefitted
2020-21 $360,000 $ $335,000 $25,000 $ $ $ 200
2021-22 | $370,000 $ $345,000 $25,000 $ $ $ 200

*Do not provide projections for other programs here. For other programs/projects, please use the Supplemental Projections Sheet. These projections are for information only and wilf
not be used as formal funding requests and will not affect funding decisions.

TR
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SECTION 1V --- Agency Capacity Assessment and Program Management System

Please print clearly and make sure all blanks are completed unless instructed otherwise.

Appropriate level of capacity of an agency is key to the success of carrying out a program funded with Federal grants. This includes the agency's
management structure, administrative system and establishment, financial resources, financial and accounting systems and prior experience with as well

; performance in running Federal grant programs. History has proven that a lack of appropriate capacity to comply with all the Federal regulations and
requirements governing the CDBG program can jeopardize the program. Please use this page to assess your agency's capacity and explain how the
program/project you are requesting CDBG funding for will be carried out. To assist your assessment, you are required to read HUD's Playing By the Rules

manual (viewable and

downloadable at

https://www.hudexchange.info/resource/687/;

laying-by-the-rules-a-handbook-for-cdbg-subrecipients-on-administrative-

systems/ ) The City reserves the option to conduct its own assessment of your agency’s capacity before making a recommendation for funding.

(4.1) List Key
Members of Your
Current Board of

Directors:

(4.1.1) Name (4.1.2) Telephone
Barbara Martin 816.830.3904
Brennan Tucker 816.726.9728
Bruce Heavner 816.679.2608

Catalina Thompson 913.306.3777

Charley Fleenor 816.525.3465

George Kapke 816.461.3800

J. Scott King 816.478.6699
Jimmy Brummett 816.252.2255
Joy Campbell 913.647.9826
Kelly Buckner 816.699.0049

(4.4) Describe your
Program In-take and
Client Eligibility
Verification and
Determination
Procedure:

(It is required that you
attach to this application
a copy of your program
in-take form for
compliance verification.)

Anyone interested in Hillcrest must submit
a written application, in person or via the
website. It is then the applicant's
responsibility to contact Hillcrest daily to
express an ongoing interest in the program.
Once a program unit is available, the
applicant will be invited to an interview. A
committee of staff members will visit with
each applicant about their needs,
concerns, and goals. When the family
attends the interview, it is helpful to have
information about debts and sources of
income. At that time, we will provide more
details about the program. A decision will
be made within 24 hours of the interview as
to whether the program is a good fit for the
applicant.

(4.2) Does Your
Agency/Division
Responsible for the
CDBG-funded
Program have:
(Check all that apply)

X Non-home-based office space

24-hour designated business phone line or answering
service

X Full-time program manager/administrator

X Full-time secretarial/clerical person

X Certified financial/accounting person on staff ‘;{_L:f’
X Certified procurement/purchasing person

X Computerized system for financial management and
accounting (such as QuickBooks, Peachtree,
Microsoft Excel)

X Computerized client information system

X Secured client records filing system (for client
confidentiality)

X Designated independent financial audit service
X Annual financial audit or financial reporting

X Written policies and procedures for hiring, personnel
and financial management, addressing employee or
client complaints, etc.

X Longer than 2 years experience in recent years
carrying out a similar program within this agency
funded with Federal grant from another government
entity other than the City of Lee's Summit

(4.5) Should CDBG
Funds Granted be
Less than Requested,
Choose One as Your
Preference:

1 Withdraw application for funding this year

1 Scale down the program resulting in less
clients served

| Make changes to the program without
reducing the number of clients served

X Make up the differences with other funds
available to my agency

1 No sure what we can do with that amount

(4.6) Minimum Amount
of CDBG Funds
Needed below Which
Your Program Just
would not Work and
Why:

(4.6.1) Amount | (4.6.2) Why
Operating funds for staff
members are critical
$25,000 and difficult to secure.

(4.7) Fee Schedule for
this Program, if Fees
are Charged for this

(4.7.1) Fee Type (4.7.2) Amount

(4.3) To the Best of
Your Knowledge,
Select One that Best
Describes Your
Current Systems and
Your Plan to Address
Compliance Issues:

X Meet HUD's requirements (will be verified by the
City)

01 Not sure and would need City's assessment to
make that determination

01 Do not meet HUD's requirements now, but will
make all necessary changes or add capacity for
compliance

01 Do not and will not be able to meet HUD's
requirements due to -

01 Have reviewed HUD’s requirements, but do not
understand them and need further explanation

Service:
X No fee for participating in this program
(48) If the Requested (4.8.1) Unit Type (4.8.2) Rate Per Unit
CDBG Funds are to $
Pay for s
Employee/Contractor

Salaries and Benefits,
Provide Unit Rates:

Notes: Rates are not charged per unit.

(4.9) Please Indicate
Your Realistic
Expectations for
Expending the Funds
as Requested, if
Granted:

1 All expended before the end of 2019

X All expended by the end of June 2020,
but expenditures will be evenly
distributed to each quarter

1 All expended by the end of June 2020,
but the amount of expenditure will vary
quarterly depending on demand for
service

1 Not sure how soon and how quickly these
funds may be expended

City of Lee’s Summit CDBG Program — Application for Public Service Activity (Revised December, 2018)
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N
APPLICATION FORM FOR CONSTRUCTION/ REHAB/ ACQUISIT!ONI DEMOLIT!ONM &

Community. Development Biock Grant Program

PROGRAM YEAR 2019-2020

\ L

5303\@&

PLEASE DO NOT COMPLETE THIS APPLICATION FORM UNTIL YOU HAVE COMPLETED THE ACTIVITY TYF’E Ay[}\"d
ELIGIBILITY DETERM!NAT!ON CHART AND DEFINING THE NEED WORKSHEET

2 copies of the application must be received or postmarked by 5:00 p.m., Friday, February 8, 2019

\JWJ

-Pianning_& Special Projests Department, Gity of Lee's Summit, 220 SE Green §t, Lee's Summit, Missouri, 54083~

Official use onty. Do not write in this box. .
Original Funded Amount §
Environmental Review Completed

HUD ACT #
Fund Adjusted to §
Project Completed

* Activities for special econamic development may not fit this form per HUD reguistions. Please contact the Crty for adgitional instruciions.

SECTION | -— Summary

Please print clearly and make sure all bianks are completed unless instructed otherwise.

(1.1} Applicant Agency
Name:

Lee's Summit Housing Authority {1.22) Program/Project Title:

Duncan Estates Bathroom Rehab

(1.23) Location of Project:

X Oh Site
0 Off Site
0 Qut of Lee's Summit

(1.2} Not-for-profit . (Check one)
organization with active Yes Poiitical Subdivision NoO
. 50%c) status) 7 {1.24) Status:
_ _ (Check one)
{1.3) Faith-based - Yes I] . No X )

organization?

X On-going CDBG-funded activity

0 Cn-geing non-CDBG-fundad activity
0 New multi-year activity

0 New ona-time activity

(1.25) Total Estimated Project

(1.4) Agency’s Strest

. Address: (PO Box Nat |-

Acceptable without Cit'’s
Consent)

Cost: (Do not fill this blank until you

111 .8SE Grand Avenue i Ll
finish the entire form)

$340,000.00

{1.26} Cost Estimate ls Based
ON: {You may altach the estimafe details)

{1.5) City/State/Zip:

independent Cost Estimate (CMR)
Plans & Specifications

Lee's Summit, MO 64063

(1.6) Agency's DUNS #:
{Required. If your agency does
. nolhave one, apply for one}

(1.27) Cost Estimate Includes:
(Majorify of consfruction and reconsiruction
projects require these for procurement)

781244835

O Property Survey X Engineering Design
X Bid Advertising {in 2 papers at minimum, one of
which must be a minority paper)

(1.7) Total Crganization
Annual Budget in
~.. FY2018-19:

(1.28) Cost Estimate Also

Includes: (May be required for
procurement}

$5,446,790.00

At

X Prevailing Wages for Construction
Workers (Davis-Bacon) ’

{1.8) Executive
Director:

| (1.29) # of Clients to be Served:

Darrin J. Taylor
{Only clienis enrolled for service)

33 Residential Units 40 LMI Residents

{1,5) Telephone/Fax:

T:8165241100 F:81652418678 (1.ac) Client Ellglbllity by CDBG

X 108% LM Income

0 Presumed Benefit (Exclusively seniors, homeless,

- persons with disabilities, battered spouses, abused
chitdren, illiterate, persons fiving with HIV, or migrant
farm workers)

0 Area Benefit (must be either HUD desighated L/M
income Census geograohic area or well-defined
service boundaries where at least 51% of all
residants are of L/M incoms. For the [atter, an income
survay is required.)

0 None of the Above

11.10) Email Address: | darrin.taylor@feessummithousingauthority.crg Definition:

{1.11) Governed by Ves X Non (Check one)
Board of Directors? | - e

ti.12) Total Annual o

Federal Grants in | $4,986,790.00

FY2018-19:
(To comply with Federal Circilar A-133 Audit requirernent,
; 13 Total Federal $$$ the City will-require your agency to subrmit the A-133 1,31y Amount of CDBG

Expended-during
Agency’s FY2018-19:

Gompliance Monitering Form and the most recent Audit,

Report at the fime of Grant Agreement) Funding Request for 2018-19:

(Please round to the nearest doffar)

$230,000.00

$ ‘
. A {1.32) Specifically what will
{1.14j Prior Experience a
with Similar Projects - ) _ o s enBG Funds Pay Por?
Yes X No O {if No, skip the next question) {Be as specific as possibie and avol

Funded with Federal
Grant?

using general terms.}

(1.15) Name the Most
Recent Such Project
and Year:

HUD/CDBG Activity #667 Phase |

Bathroom rehab/capital improvements .
including toiiets, shower/tub units,
lavatories, flooring, lighting, plumbing
upgrades, ADA features, painting,
ventilation.

!

Necessary’Physica! Improvements

(1.16) Project Manager:.

Darrin J. Taylor (.23 If Expected, aré the Other

Funds Secured? |-

Yes X NoD

{1.17) Telephone/Fax: | T:SAME F:SAME .
{1.18) Email Address: | SAME : . .
(119 Project Key | g e A-35 Public Housing — 91.205(b)
Contact:
{1.20) Telephone/Fax: | T: SAME F:SAME
{1.21) Email Address: | SAME

Planning & Special Projects

270 SF Green Streat | i.'ﬁgﬂ“: Summit, MO'64A0G3 | P 816.869.1600-1 F- 816.969. 1619 | citvefls.net




1.34 ' e - _ .
Prcgjeac’z . (1.35) Brief _Descnptron The capital improvements identified are part of the LSHA 5-Year
: | ofthe Projectand the | o)., 1501/2015 - 69/30/2018 and as identified in the

Type: ‘ -
. YRR Impacct; thBe Réq”esm_d Environmental Review record for the same period. These
L : DBG Grant will |. improvements are deterfnined necessary for the long term
(Chsck | O Acquisition of Real Property for Public Use | have: (150 words orfess) | \zapility and preservation of the low-income public housing

one} | 0 Demolition .| stock. All capital improvements are designed tc improve
0 Not-for-profit Facility Reconstruction energy efficiency, conserve natural resources and lower utility
0 Not- f_or—prqﬁt Facility New Construction : "| costs, The LSHA 5-Year Plan is based on the UPCS inspections
2 Public Facifity/Infrasiructure !morovement by HUD/REAC Real Estate Assessment Center. CDBG funds are
X Housing Rehabiiitation/Repairs ’ necessary to augment limited funding available to LSHA to
0 Conversion of Non-housing Struciure to carry-out required capital improvements; to maintain the

Housing for L/M Income Res:ldents housing stock and carry-out its mission of providing safe, -

decent and affordable housing.

BRI
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SECTION ii --- Project Description and Eligibility Information

Please print clearly and make sure all blanks are completed uniess instructed otherwise.

“(2.1) Does the Project
Satisfy Any of These
National Objective
Related Qualifiers?

X Benefiting low-to-moderate income persons
(u Benefiting all persons in Census Fract 137.03

0 Benefiting an area in which at least 51% of the
population is L/M income (A clear delineation
of the service area is required and the
percentagé must be based on a reasonable
assumption or an actual survey)

D Benefiting a Limited Clientele group {which
includes exclusively the homeless, seniors 62
and over, battered spouses, abused children,
severely disabled adults, itliterate adults,
persons living with HIV,-or migrant farm

~ workers)

D None of the above (Program is most Ilkeiy not
eligible) .

(2.5 If Your Agency is
" Submitting Muitiple
- CDBG Funding
Requests, Assign a
Priority to this
Request:

(Do not assign a same
priodty rating to more than
one funding requests.)

X1 (H!ghest)
02

0.3

o4

05

m)s

av

0 8 (Lowest)

{z.2) Detailed
Description of the
Project for Which

Funds are
Requested:

{Focus on the physical
nature of the project, such
as degree of physical
deterioration the existing
facility and specific
improvements needad fc
correct the probiem.)

LSHA properties are aging and ail aging
property requires capital improvements
and maintenance for its preservation.

L.SHA properties are the anly viable public
housing (low-income) option in the -
community. As with any aging property, it -
is important to identify problems and take
actions to cost effectively and effi clenﬂy
rehabilitate. '

The LSHA uses information from annual
Uniform Physical Conditions Standards
{UPCS) inspection to complete 5-Year and
Annual Plans to carry out capitai
improvements. LSHA capital
improvermnents planning-emphasizes
energy efficiencies where cost efiective
and feasible. The current capital .
improvements project is Phase | of a three-
year plan to improve living conditions in 76

residential units located at Duncan Estates

and Lea Haven.

Improvernents focus on interior
rehabilitation; to bathrooms and living
areas in 76 units, tmprovements to
include ADA improvements in the
bathrooms of selected.units. All
improvements incorporate water-saving
technolegy to conserve water usage and
generate savings to LSHA and reducing
utility costs for low-income families,
seniors and disabled residents.

Conserve Natural Resources, Redude
Utility Costs, Long-Term Viability,
Improve Living Conditions.

NA-35 Public Housing — 91.205(b).

MA-25 Public and Assisted Housmg -
91.210(h)

AP-60 Public Housing — 91.220(h)

-(z.sg Project Objectives:

(Check closest ong)

O Providing improved and suitable fiving
environrnent (such as eliminating physical
pbarriers for the disabled) -~

X Providing decent housing {such as ehmmatmg
serious safety hazards from affordable.
housing)

{0 Creating economic opportumtles {such as
creating new jobs for the dlsadvantaged
population}

" (27) Project Qutcomes:

{Check closest ong)-

‘0 Awvailability/Accessibility (Making needed

-X Sustainability (Making the community or

faciiity availabie/zccessible to quaflfled
clients)
X Affardability (Making the facility affordable to
gualified clients}

neighborhoed more viable)

(2.8) If Applicable, What
Yearwas the Same
Tmprovement done

Last Time to the Same

' Facility?

Year

(2.9) If Continuing
Project, Describe
Briefly How it has been
Financially Supported

in Recent Years?

LSHA has utilizéd CDBG and CFP funds
to carry-out physical improvements to its
properties. Physical improvements
identified in a 5-Year Plan. Preserving long
term viability of low-income public housing
stock.

{210 If This Project is
not Funded, What
Impact will it have on
the Number of Clients
Served?

O Will Not Change -

0 Wiil Decrease Slightly

X Will Decrease Significantly

O No Glients Will be Served

{1 No Additional Clients Wil be Served

(2.19) If this Project is
Not Funded in this
Program Cycle, Your
Agency or.Service:
" (Check all that apply.)

0O Will Not be Hurt as a Resuit

O Will Face Legal Liabilities

0 Will Face Termination of a Critical Prdgram

X Wil Face Growing Complaints from Clienis

O Will Face Code Violation Citations and
Penaities

[0 Cther

{2.12) Factors
Potentially Affecting
the Implementation of
this Project:

{Check afl that apply.)

| O Weather-sensitive

0 Likely Personnel Change at the Agency

O No Procurement Professional on Staff
Familiar with Federal Procurement Rules

[} Relocation of Current Service from the
Existing Facility to Allow Canstruction .

D Availability and Tlmmg of Other Funds for this |
Project .

D Approval from Other Authorities

0 Design/Redesign of the Facility

O Lack of Records Detailing the Physical
Nature of the Existing Facility

0O Other Possible External Factors

Ciitv of Lee’s Summit CDBG Prosram - Avplication for Construction/Rehab/Acquisition/Demolition (Revised Dec. 2017)
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(2.3 Detailed
Justification of the
Need:

(Expialn why the issue has
- not been addressed and
whaf has prevented it from

being addressed. Explain
also why COBG will be the
onfy solution fo the issue.)

.LMi Elderly/Disabled Public Housing
‘| Residents — LM! Housing Rehabllitatlon

‘| (REAC). - Inspection results along with

-are necessary to augment limited HUD

MA-25 Public and Assisted Housmg -~
91. 210(b) -

AP-60 Public Housing - 91.220(h)
AP-55 Affordable Housing — 91.220(g)

Meeting LSHA 5-Year Plan Objectives
and Consolidated Plan Objectives and
National CDBG Objectives — Benefiting -

af Permanent Housing

The Lee’s Summit Housing Authority
receives limited funding from the U.S.
Pepartment of Housing and Urban
Development.” Each year, LSHA
undergoes a Uniform Physical
Conditions Standards Inspection, -
according to protocol estabiished by
HUD Real Estate Assessment Center

information from maintenance wark- -
orders and tenant complainis is used
as a basis for developing our 5-Year
Plan for modernization and capitai
improvements. Alf identified work
items are evaluated using data on
expected life-expectancies from the
Uniform Residential Rehabilitation

Guide. Our projects list as identified in’

our 5-Year Plan are prioritized and
included in an.environmental review
previously conducted. In FY 2017-and
over the next three years, includes
necessary upgrades in the interiors of
the occupied residential units

including, bathrooms and other interior

living spaces. We anticipate the
project(s) will be phased as total project
costs are estimated at over $650,000.
To accomplish this project, LSHA will
use CFP (Capital Fund Programi) in
conjunction with CDBG grant funds
over a three-year period. CDBG funds

funding to allow LSHA fo maintain its
low-income properties in a manner
consistent with community values and
commensurate with providing safe,
decent and affordable housing for the
primarily senior and disabled families -
we serve. The use of CDBG funds in
this endeavor is consistent with
ob]ect[ves identified in the City of Lee’s
Summlt Consolidated Plan.

AL

TR
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(2.4) This Project is
Directly Related to

" the Applicant’s
" Service of Providing:

X Affordable Housing and Transitional Housing
O Temporary Shelter

O Chiidcare

O Youth Services

0 General Public Services )

X Services for Seniors and the Disabied

O General/Mental Health Services

O Education Sevices

0 Job Training/Readiness Services o
O Drugi/Alcohol Abuse Ceunseling/Treatment
0O Other . .

City of Lee’s Summit CDBG Program — Application for Construction/Rehab/Acauisition/Demolition (Revised Dec. 2017)
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SECTION i - Project Budget

Please print clearly and make sure all blanks are completed uniess instructed otherwige. |

The Clty's CDBG funds are extremely limited as compared 1o needs and should always be considered as a SECdND‘ARY resource lo help fill a program/project's budgetary gap.
nplying aq_nqes must demensirate that all efforts have been made to laverage other resources for the program before CDBG funding is considerad. . ;

. -Iease use the following table to provide ltemized fisting of known and expected cosis and lheir associated funding sources, Please round all amounts lo the nearest hundred. Per
... HUD reguiations and OMB Circulars, majority of construction profects must be procured, which requires cpen competition and prevalllng wage. Procurement normally incurs
. additional costs for required project design or specification information and advertising. So piease take those costs into consideration when filling out the following charts,

FY 2019-2Q20 Project Budget

- - i
, . . (3.6 an i
K] . (3.3) (3.4) - (3.5) : (3.8} {3.9), |4
' (3.2} Total Project | Agency's | Known.Cash Other Federal Funds State & Local Grants All Cesired
Agency " 'Cost Own and In-Kind {3.6.1) (3.6.2) - {(3.7.1). [37.2y | Other CDBG
{3.1) Priority - (Must equal [ . Funds Danations Amount | Applied/ Amount Applied/. | Funds | Amouni
Service/Cost Type {1=highest) um of A to F) (A) (B) C) Granted? D) Granted? (E) (F)

o Land $ s s ¢ $ s
Rea! Property with Existing | - ) : . . .
Bullding | - 3 K $ $ $ $ $

Property Survey s 5 s 3 : $ N 3 : Co

Engineering DesfgnfRedeéign . § . § $ o $ $ Nk 3 :
Scope of Service & Spacifications $ ’ 3 3 5 - = 3 3 3 ;

Demolition/Removai $ $- 3 L C $ $ \
Site Preparation s 5 ) 3 3 . $ § § }
Construction $ 5 g $ IR -$ § § |
Rehailltation | 1 ‘$340000 | 510,000 50 $i00,00 100,000 $0 o $110,00 | $230,000 i
Lead-based Paint Abatement $ ' 18 § 3 ) 3 ’ $ 3

Contract Laber | | - $ $ 5 -3 . . §

Materialsrand Supplies

(Not furnishing, fixtures or equipment) 3 $ . $ T s $ ' $ 3
Manufactured Installation Systems R 5 $ $ $ 3 $
Eligibie Appliances Permanently . : . '
Affixed to Structure’ $ $ 3 $ % . $ 5
Permit Fee(s) [ [ 3 3 & 3 §
OtherFees| ~ . " |s s s s $ C s $
Required Advertising ' '

{If required, ads must be. published in at .

least 2 papers). & . g 5 - $ $ % §
(3.10) TOTALS : : '$340,000 30 s 100,000 400,000 $0 o |'s110,000 | 230,000
. Notes

Alf construction projecis of §2,000 and above are subjecf to Davis-Bacon Prevaifting Wage Rates. -

Desc’riptioh of the Methods and Sources of the Cost Estimates Listed Above

(3.11) ftern i : ) (3.12) Description of Methods _and Sources ) ' (3.13) Notes

Occupied Residential Rehab X . ’ CMR -Independent Cost Estimate . Total Rehab praject Costs Inclusive of ltems in
) {{CE}, Labar, Materiais, Construction Gverhead,
.| Davis Bacon, Insurance, A/E Fees & Costs,
Advertising.

Architéct Consultation — HUD Rehab Guice - Prior Experience

_ Projections of Project Costs and Funding Needs for FY 2020-21 through 2021-22*

. @18 (3.16) Projected Funding by Funding Scurces , . . T . 5

{314) Total Project | - (3.16.1) (3.16.2) (3.16.3) | . (3.16.4) - (3185 {3.16.85) Number of Clients g

Fiscal Year - Costs | Agency Funds .| Donations | CDBG | Other Federal Funds | State & Local Granis | All Other Funds to be Benefitied i

: j I

2020-21 $300,000 -} $10,060 . $0 $200,000 100,000 : %0 $0 135 LMY .
2021-22 $300,000 310,000 $0 $200 000 $100,000 | $0° 30 ) 135 LM

*Do not provide projections for other projects here. For other programs/projects, please use the Supplemental Projections Sheef. These pro;ecf.lcns are for Information only and wil
not be used as formal funding requests and will not affect funding decisions.

AT . [
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SECTION IV --- Agency Capacity Assessment and Project Management System

Please print clearly and make sure all blanks are completed uniess instructad otherwise.

. Appropriate level of capacny of an agency s key to the success of carrying out a program funded with Federal grants. This includes lhe agenclfs management siructure,
" adminlstrative system and establishment, financial resources, financial and accounting systems and prior experience with as well as perlormance In running Federal grant pragrams.

History has proven that a lack of appropriate capacity to comply with all the Federal regulaticns and requirements governing the- CDBG program can jeapardize the program. Piease -
_use this page 1o assess your agency's capacily and explain how the programiproject you are requesllng CDBG funding for will be carried cut. . To assist your assessmend, you are
Trequifed to read HUD's Playing By the Rules manual {viewable and downloadable at : 1
administrative-systems/) The' Clty reaerves the option fo conduct its own assessment of your agency's capacity before making & recommendation for funding.

Av.hudexchange. info/resource/687/pla

g-by-the-rules-a-handbopkc-for-cdbg-subrecipients-on-

Your Current Board of
Directors:

" (4.1} Llst all Members of |

Name Telephone .

Emmet Pierson, Jr. 816-517-8140

| Barbara Henson -] 816-805-9190

Kalhy Ketsey B16-721-7047

Tameka Bryant 816-922-0885

- [4.5) Displacement of
Parsans? |

(#is the' Cfty 's policy that no
persons shoutd be dispiaced
due lo & COBG-funded
aclivity.)

o Yes
W No
a Nol Sure

Syrtiller Kabat | 818.-524.5257

(4.2) Does Your Agency /
Bivision In Charge of the
Project CDPG Funding

. Is Requested for have:

{Check afl that apply)

o Non-home-based office space -

# 24-hour designated business phane line ar answaerlng
senvice .

w Designaied project manager

& Full-time secretarial/clerical person

# Certilied financialfaccounting person on staff

K Cerlified procuremant/purchasing person

# Compuierized system far financial management and
accounting {such as QuickBooks, Feachlree
Microsoft Excel)

® Computerized cliept information system

| m-Secured client records filing system (for client -

confidentiality)

W Designated independent financial audit service

®-Annual financial audit or financlal reporting

= Written palicies and procedures for hifing, personnel
and financial managament, addressmg employee or.

- glient complaints, etc.

w Longer than 2 years experience in recent ygars
carrying-out & similar project within this-agency
funded with Federal grant from another government
entity other fhan the-City of Lee's Summit

|4.8) Brescribe your
Agency’s In-take and

_ Client Ellgibliity

. Verification and
Determination Procedure
for Clients this Project
Serves:

(It Is required that you attach

lo this application a copy of |

Yyour program in-fake form.)

Meets HUD & CDBG Requirernents

(4.7} Should CDBG Funds
Granted be Less than
Requested, Choose One
as Your Preference:

0 Make up the differenca with other funds
avaflable to the agency

®»Phase the profect out and do only a portion this
year {future funding riot guaranfeed) -

1 Withdraw application and cancel the project

0 Withdraw application but proceed with the .
project

0 Not sure what we can do with that amount

=)

(4.3)‘Minlmum Amount of |.

CDBG Funds Needsd to
Make This Project Work:

{4.8.1) Amount | (4.8.2) Why

Economy of scale relative to
iotal project cosis to
completion’

$230;000

|4.8) Froject Schedule -
Your Agency Plans fo
Start Project
Construction:

O Before end of 2019

@ Within first half of 2020

O Within second half of 2620

|:| Totally depending on when other fundlng
+ becomes available
o Not sure for other reasons

{4.3) To the Best of Your
Knowledge, Select One
that Best Describes Your
Current Systems and
Your Plan to Address

. Compliance lssues:

EX

o Meet HUD's requirements (will be verified by the City)

0 Not sure and would need City's assESSment to make
that determination -

O Do not maet HUD's requitements now, but will make
all necessary changes or add capaclty for

~ compftance

a Do not and will nol be able fo meet HUD's
requirements due to

lj Have reviewed HUD‘s requirements, but do not
understarid them and need further expianation

Notes:

2

Wil be revised/
&:;4/,3 ngﬁ:

g-e,w V"Q\ﬂié:' CX

A m@,‘ﬂx L(/Q’

1 When a properfy facmry or praduct /s acquired, buill or improved upon with COBG -
financing, it will he considered a pubiic property/faciity. Any income generated as a
result of colfection of user fees or sale of propery within a Hme periad as determined
by the Cily must be reported and relumed to the City as CDBG program income,

{4.4} If CDBG-funded, the
Property, Faciflty or
Product will be;

(Check all that apply)

» Used without user fees . N

| Leased/subleased 1o other agenmes resumng ina
lease Income

a Will be sold when no longer needed
0 Will be donated for a public purpose

Jonstructlon projects aimost excluswely reguire detailed specifications of the product/project andlor engmeermg demgn of the work.to be
done at procurement stage. Though applicants are not required to bear unnecessary cost burdens for a complete professional service
done before grant funds are secured, they are encouraged to gather as much accurate information as posmble about the productlproject

"to be included with the application in order to help the Cily with its evaluation of the request. :

City of Lee’s Summit CDBG Program — Application for Construction/RehablAcquisition/Demolition (Revised Dec. 2018)
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TO:18169691619 FROM: 8163930277

WY JUUY pﬁ'geL

SECTHON W — Aqencv Capacity Assessment andg Pmléci Managesmsent Svofem

Please print olearly and make sure all blanks are completed Linless inatructed atherwise,

2

Appropiiate (evel of capacily of an agency is Key lo lhe success of carnying oul a program funded with Federal granis, Tnis includes the sgency's managemenl sbucture,
“adminlarglive aysiem and esfavlishment, financial resources, financial and accounting systems and prior expanence with a5 well s parformance in running Faderal g/anl programs.
1|5lcm,rhas proven lhal 3 lack of apprepriale capacmr lo comply wilh all the Federal tegulahons and requiremenis §ovarning lhe-COBG program can jeepardize he pragram, Please -

Construction projects almost excluswely require detailed specifications of the product/project and/or engmeenng de5|gn of the wor}oio be
done al procurement stage. Though applicants are nol required to bear unnecessary cost burdens for a complete professional service

done before grant funds are secured, they are encouraged fo gather as much accurate information as posmble about the produGUprOJect
to be included with the application in order fo help the City with its evaluatuon of the request

use Nis page 10 298838 your agency's capacity and explaln now e’ programipraject you are requesiing CORG funding for will be earried oul. To aesisl your assessmant you are
fequ[red {o read HUD's Playing 8y the Ru!es manual (viewable and dnwnraadahle al hrosgfwwiv.iudexcbangs. infofresovree/68 7/nlaving-by- 290"
mmmmgm;ﬂ The City reserves,the optlun {0 conduci ns own 335es3ment of your agency's capacify hefore 'namng a re.:omrnendatlon for fundlng
" 4.1 LIst ali Members of | Name ‘ Telephone | i ) \
Your Current Board of - 5 D'Spla%emem o?f : .
Directars; | Emmel Riersan Jr. 618-517-8140 BIEONSE | 1 vrag
. . ' - — Wil (R is tha C.rtys pollcy thai no & No
Barbara Henson B18-805-9199 3% parsons should ba displaced ol &
) dug te & COBG-funded | O NOL3UrE
Kathy Kelgey 818-721:7047 - o -
activity.)
Tameka Bryant 816-922-0585 - . . —
; Gdy . |4.8) Describe your .
Syilller Kabat 818-5245257 Agency's In-take and Meels HI:..ID 2 COBG Requllrernents
Client Eltgibility
. Varification and :
Determination Proceduce
* for Clients this Project
1 Serves: '
% s requited that you attach
' {o this application a copy of
. your program in-teke form.} | ]
. 0 Non-home-hased office space - ' . . : .
{4.) Does Your Agency ! | § 24.haur designated business pnonu line of answenng : 0 Make up the ditference with olher funds_
Divigion [ Charge of the sefvice A {a.7y Should COBG Funds |~ 4 vilanie ta he agehcy
Pru]ect CDBG Fl.ll'ldll'lg > Daﬁgnalcd prolcc[ manager Granted be Less than "Phase the PI’OjGCl aut anﬂ dn Qn’y a Pﬁﬂiﬁn lhis ! .
+ |= Requested for have: | g Fyll-ime secrefarialiclerical persan Requested, CRoase ONg | vaar ity tinding no! guarsntesd) )
(Chack aif that apply) | w Certified financlalfacoounting peraon on staff as Your Prefarence: | o wiindraw application and cancel tha project i
f Cavtified procurement/purchasing persen 0 Withdraw applicatian but proceed with the ., ;
pCompulerized system for financial management and project - ;
ac;cnunur;\%fu;h as QuickBooks, Faachtree 3] Nolaure whalwe can do with thal amount
crosoft Exce A S i
& Computerized client qurmahon system {4.8) Minimum Amount of .H'q'ﬂAmﬂ”m (82 Why '
% Secured ofienl records fi filing eystem (for clienl - CDAG Fufds Negded Lo u . K
confitentiality) " Make This Project Work: | ¢ | Beanemy of scals (elaiivs to '
3 150,000 tolal project costs to
# Deszignaled indepandent financial audit service : . complatiaon
B-Annual financlal audil or financial reporing - T T P
# Written polizies and racetures for hiflng, personnel ' 0 8elore and o
d po P 44 0, P {4.9) Project Schedule - | @ withip firel half of 2020
and financlal mangdgement, addressing employes ar Your A Bl
client ou'mplalnls ete. aur Agency Plans fo O Wilhin second half of 2020
wLonger ihan 2 years experience in recent years Ci?;: P":J.Jecf 0 Talally depending on when other funding
cammying-out a similar project withln this agency atd fucHan: | . pecones avallable : ‘
. funded with Federal grant from ariother government | £523 0 Nof sure for other reagons :
entity other sha the-City of Lee's Sumppit o Notes: g
& Meet HUD's requirements (will be verfied by the Cly) |5 otes: :
(4.3) To the Best of Your | o not sure ang would need City's assessmsn! lo make '
Knowledge, Sefect OM® | 2 getermination - . e
that Best Describes Your | g pg not mast HUD's fequirements now, but will make .
Current Systoms and &l nedessary chenges or add capacity far
Your Plan to Addrezs | compliance
, &ompliance Issues: | 0 Do not and will nol be able to mesl HUD’
3| requirements due to
a Have reviewsd HUD's requirements, bul do net
understand hem anr.l aged furiher explanation
\When a property, facrh!y or product is acqurred built or impravad ugon wilh CD8G -
finapcipg, i wil be considered & public propertybciity. Any income generated as a
vasult of coliection of user fess or $3te of property within & fime pérod 83 determined .
by the Cily must be repofied and relured o tha City as CDBG pragram incomé. : B .
{4.4) IF CDBG -fnded, the | @ Used withoul user fass . ' 1% l .
Propety, Faclllty or (o Leased/aublessed to olher agenmea resultmg ina 0)! ' . .
Product will be: | - lsase income . ; )
(Check ail thal 3pp) | o sk be sold wien no tanger needed _ 'Z l 21 ﬁ
. . * i i
OWill be donated for a public purosa ’ . ;




TQN&PMI\ % | : ‘Olﬁre'H'l:('i-.'ﬁﬁsi—ﬂ&'}ﬁi
aRCHITECTS -

612 \T\V Kay Drive, Lee's f)ummxl MO 54063

_Duncan Estates -

Demolition — Remove tailets, vanity and s’inks,.tubes, flooring and wall bese in all 50
units. Approximately half of the units already have new toilets to remain. Prepare
bathroom for new sinks, vanities, tubs, toilets, ﬂxtures grab bars flooring, wall tile, and

palnt

New Work — Install new water saving plumbing, fow-flush ﬁandicap toilet, vanity and
sink, grab bars, fube and surrounds, flaoring, VCT and paint in all units.

Summa[\[
| Lee Haven

Remove toilets, vanlty and smks tubes flooring and wall base in the 8 two bedroom
units. Remove all bi-fold doors in all 50 units. Install new water saving plumbing, low-
flush handicap toilet, vanity and sink, grab bars, tube and surrounds, flooring, VCT and
paint in all units. Install new bl—f0|d doors and hardware in all units.

Duncan Estaies

Remove tdiiets, vanity and sinks, tubes, flooring and wall base in all units. [nstall new
water saving plumbing, low-flush handicap toilet, vanity and sink, grab bars, tube and
surrounds, flooring, VCT and paint in all units,

Attachments

- Cos{ Estimate

N

-~ END OF MEMORANDUM ---"-




CONSTRUCTION MANAGEMENT RESOURCES, LLC
ESTIMATIMNG » SCHEDUUING = PROJECT MANAGEMENT = GONSULTING
5201 JOHNSON DFIVE, SUITE 330, MISSION, KANSAS 66205 (913) 262-6715 » FAX {915) 262-1280

LEE'S SUMMIT HOUSING AUTHORITY
Bathroom improvements at Duncan Estates
- Tompkins Architects
95% CD Estimate 06/15/2017

DESCRIPTION |

1

i

ﬁﬂ;z:*&;r"ﬁ

i

| i?omoo GENERAL CONDITIONS
02060 DEMOLITION
106200 FINISH CARPENTRY
£07820 JOINT SEALANTS
108110 DOOR & FRAMES
108211 FLUSH WOOD DOORS
08710 DOOR HARDWARE

S e

A R R

18,962

£09255 GYPSUM SYSTEMS

109651 RESILIENT TILE FLOORING 10,020
§09653 RESILIENT WALL BASE AND ACCESSORIES - 2,685
£ 09900 . PAINTING . 24,112

10801 TOLIET AND BATH ACGESSORIES . 37,620

gzzooo PLUMBING 241,858
%23000 HVAC : : i:é ' '21,450
126000 ELECTRICAL - ' 5 24,510
i | | _ subtotal 494,189
! Contractor's Fee = 8% 39,535 |
% _ " subtotal ' 533,724 |
# Design/Estimate Contingency 2.5%: 13,343 ©
i - subtotal i 547,067
: Escalation to Mid-Point - 08/29/2017 0.6% 3,372
- | TOTAL 1 550,440

'



LEE'S SUMMIT HQUSING AUTHORITY- Bathroom Improvemenis at Dunean Estates
85% CD Estimate 081517

) " DESCRIPTION T GUANTITY UNITS TOTAL
02060 DEMOLITION-
Cemo Tub and Fixtures 66 EA -125.00 - 8,250
Lemo Wall Mounted Lavatory 66 EA 50.00 3,300
Demo Water Clozet, 66 EA 50.00 3,300
Czp Plumbing Lines 188 EA 10.00 1,980
Deme Wall Base 1,193 LF 0.75 895
Demo Flooring . 2,790 SF ©1.00 2,790
Demo Exhaust Fan © 86 EA 45.00 - 2,870
Dema Medicine Cabinet 66 EA 25.00 1,650
Termporary Protection 65 EA = 200.00 13,200
Haul Off 104 GY 50.00 5,189
43,524
06200 FINISH CARPENTRY
Vamty 66 EA 250.00 16,500
16,500
07920 JOINT SEALANTS
N/A -
08110 DOOR & FRAMES
N/A -
08211 FLUSH WOOD DOORS
N/A -
08710 DOOR HARDWARE
N/A -
09255 GYPSUM SYSTEMS R
Repair Wall Damags as Occurs 16,483 SF 6.75 _ 12,382
Misc Gyp 66 EA 100.00 6,600
18,962
09651 RESILIENT TILE FLOOR]NG o o
Metal Transition Strip 66 EA 25.00 1,650
A2rx12"VeT - - 2,790 SF 3.00 8,370
' 10,020
09653 RESILIENT WALL BASE AND ACCESSORIES
Rubber Basa 1,193 LF 2.25 2,685



LEE'S SUMMIT HOUSING AUTHCRITY- Bathroom Improvem_énts at Duncan Estates

85% CD Estimate 08/15/17

GFC! Quilet

DESCRIPTION CQUANTITY T UNITS. o TOTAL
09960 PAINTING
Patch and Paint Walls 12,056 _SF 2.00 24,112
' 24,112
10801 TOLIET AND BATH ACCESSORIES a :
18" Towel Rack ’ 66 EA 75.00 - 4,850
16"x30"x4" ADA Surface Mounted Medicine Cabinet B8 EA 135.00 8,810
Toilet Paper Dispenser : : " 66 EA 35.00 2,310
Grab Bars @ Shower (1 Each Wall) - 198 EA 75.00 : . 14,850
Shower Curtain/ Rod - 66 EA 100.00 6,600
ADA Removabie Shower Stool 66 EA : NIG
37,520
22000 PLUMBING : ”
ADA Water Closet 66 EA & 1,250.00 82,500 -
Lavatory 66 EA.: - 1,0600.00 - 66,000
Shower Head and Wand 66 EA 3 850.00 56,100
Shower Wall 4,427 SF 500 22,133
Tub 5 EA 1,500.00 7,500 -
Shower Base | ‘61 EA = 125.00 7,625
241,858
23000 HVAC
Exhaust Fan - 70CFM 68 EA & 325,00 21,450
21,450
26000 ELECTRICAL
23"x 4" LED 17w - 66 EA 300.00 19,800
Modify Ceiling Fan/Light Circuit (Switch Separately) 66 EA & 60.00 3,960
EA = 150.00 : 750

24,510



LEE'S SUMMIT

MISSOURI

Community Development Block Grant Program
APPLICATION FORM FOR CITY PROGRAMS

Ongoing City Programs Onl
(Ongoing City Prog y) REGENED
PROGRAM YEAR 2019-2020 _
N 14208
eN-\CBS
SECTION I - Program De\;e\oﬂmems
Program Name: Minor Home Repair Program  Operating Department: Development Services / Planning
CDBG Request Amount: $ 140,000 Program Funding Source (s): I CDBG Only L1 CDBG and Others

Program Is: I Multi-year On-going " [J New and One-time Program

Completion Date: [] End of Program Year [J On-going Until Funds are Exhausted

SECTION Il - Program Description and Eligibility Information

Program Description: The emphasis of the program is on neighborhood conservation. Low to moderate income,

single- family, owner- occupied households will be eligible for minor exterior repairs, minor repairs to private

sanitary sewer improvements. These repairs and improvements will increase property value, sense of community

and neighborhood pride.

Beneficiaries: [IN/A [l LMI Households (1 LMI Area
Projected Needs: +/- 14 Minimum CDBG Grant Required: “'Q}

Should Grant Be Less Than Requested: [ Will Not Work IWiII Result in Less Benefit [] No/Little Impact

\_LM(/L { A Community Standards Officer t ! l l ! 7/0’ q

Title Date
/)..I@Ec’_n'ﬁ. oF ‘[_};V,gz,ﬁa,@w«’ / = / ?"‘ /':;
Semvaice
Signature — Person Authorizing the Application Title Date
HHE T

Planning & Special Projects
220 SE Green Street | Lee’s Summit, MO 64063 | P:816.969.1600 | F:816.969.1619 | cityofls.net
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