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This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adabe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-6100-N-12
Opportunity Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program
Opportunity Package ID: PKG00230691

CFDA Number: 14.900

CFDA Description: Lead-Based Paint Hazard Control in Privately-Owned Housing
Competition ID: FR-6100-N-12

Competition Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program
Opening Date: 02/07/2017

Closing Date: 03/23/2017

Agency: Department of Housing and Urban Development

Contact Information: Shannon Steinbauer Shannon.e.steinbauer@hud.gov
APPLICANT & WORKSPACE DETAILS: :

Workspace ID: WS00036944

Application Filing Name: Lead-Based Paint Hazard Control Grant Program (Fresno County)
DUNS: 5561976550000

Organization: FRESNO, COUNTY OF

Form Name: Attachments

Form Version: 1.1

Requirement: Optional

Download Date/Time: Mar 23, 2017 07:05:54 PM EDT

Form State: : No Errors

FORM ACTIONS:




ATTACHMENTS FORM

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format
and named as specified in the Guidelines.

Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1
2) Please attach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment 5
6) Please attach Attachment 6
7) Please attach Attachment 7
8) Please attach Attachment 8
9) Please attach Attachment 9
10) Please attach Attachment 10
11) Please attach Attachment 11
12) Please attach Attachment 12
13) Please attach Attachment 13
14) Please attach Attachment 14

15) Please attach Attachment 15

labstract .docx || Add Attachment ] [ Delete Attachment ] [ View Attachment |
|Fresno_support_Letter read u]| Add Attachment | | Delete Attachment || viewAtiachment |
[etter of Support - rresno ]| _Add Attachment | [ Delote Attachment | | View Attachment |
LPY—2015*2019—Final—Consolida]' Add Attachment | | Delete Attachment | [ View Attachment |
|centro 1a Familia setcer of || Add Attachment | [ Delete Attachment | | View Attachment 1
lcontribution match.pds | L__Add Attachment | [ Delete Attachment ] [ View Attachment |
lcert. of consistency.par || Add Attachment | | Delete Afiachment || View Attachment 1
[FRESNO_CounTY . docxz1pMAR . doc] | _Add Attachment | [ Delete Attachment | [ View Attachment |
[sup_424 cow Grant app petail]| Add Attachment | [ Delete Attachment | | View Attachment 1
uFHr Referral Letter.pdr || Add Attachment | [ Delete Attachment | | View Attachment |
|pttachment - Fresno county cf| Add Attachment | | Delete Attachment | |  View Attachment |
|attachment - Housing Authori{| Add Attachment | | Delete Attachment | [ View Attachment |
[Fresno county consolidatea ]| Add Attachment | [ Delete Attachment ] [ View Attachment |
[s0b Duty description - acta]| Add Attachment | [ Delete Attachment | | View Attachment ]
[varrative docxtinal.docx  ||_Add Attachment | | Delete Attachment | | View Attachment 1
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> GRANTS. GOV~ WORKSPACE FORM SUPPORT@GRANTS.GOV

This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms

can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov

Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-6100-N-12

Opportunity Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program

Opportunity Package ID: PKG00230691

CFDA Number: 14.900
CFDA Description: Lead-Based Paint Hazard Control in Privately-Owned Housing
Competition ID: FR-6100-N-12

Competition Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program
Opening Date: 02/07/2017

Closing Date: 03/23/2017

Agency: Department of Housing and Urban Development

Contact Information: Shannon Steinbauer Shannon.e.steinbauer@hud.gov
APPLlCANT&‘WORKSPACE DETA!LS': L

Workspace ID: WS00036944

Application Filing Name: Lead-Based Paint Hazard Control Grant Program (Fresno County)
DUNS: 5561976550000

Organization: FRESNO, COUNTY OF

Form Name: Project/Performance Site Location(s)

Form Version; 2.0

Requirement: Mandatory

Download Date/Time: Mar 23, 2017 07:04:41 PM EDT

Form State: No Errors

FORM ACTIONS:



OMB Number: 4040-0010

. . , Expirat  10/31/2019
Project/Performance Site Location(s) Xpiration Date

. D I 'am submitting an application as an individual, and not on behalf of a company, state,
Project/Performance Site Primary Location local or tribal government, academia, or other type of organization.

Organization Name: ,EDPH j

DUNS Number: ,55619765500(371

* Streett: {1221 Fulton Mall ‘,

| ]
* City: Fresno ‘l County: Eresno 7

* State: ISA: California ‘l
Province: L ]
* Country: [USA: UNITED STATES ‘,

" ZIP / Postal Code: (93721 -3¢ 04 T * Project/ Performance Site Congressional District: [ca- 0 04

D | am submitting an application as an individual, and not on behalf of a company, state,
local or tribal government, academia, or other type of organization.

Organization Name: L 7

DUNS Number: [ ]
N
Street2: [ j
=

Project/Performance Site Location 1

*City: L —] County: L

*Country: \USA: UNTITED STATES ‘]

* ZIP / Postal Code: L 7 * Project/ Performance Site Congressional District: :}

Additional Location(s) [ [ Add Attachment | [ Detete Attachment | | View Attachment_|
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This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save" button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-6100-N-12

Opportunity Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program

Opportunity Package 1D: PKG00230691

CFDA Number: 14.900
CFDA Description: Lead-Based Paint Hazard Control in Privately-Owned Housing
Competition ID: FR-6100-N-12

Competition Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program
Opening Date: 02/07/2017

Closing Date: 03/23/2017

Agency: Department of Housing and Urban Development

Contact Information: Shannon Steinbauer Shannon.e.steinbauere@hud.gov

APPLICANT & WORKSPACE DETAILS:

Workspace ID: WS00036944

Application Filing Name: Lead-Based Paint Hazard Control Grant Program (Fresno County)
DUNS: 5561976550000

Organization: FRESNO, COUNTY OF

Form Name: Application for Federal Assistance (SF-424)

Form Version: 2.1

Requirement: Mandatory

Download Date/Time: Mar 23, 2017 07:02:40 PM EDT

Form State: No Errors

FORM ACTIONS:




OMB Number: 4040-0004
Expiration Date: 10/31/2019

Application for Federal Assistance SF-424

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
(] Preapplication New [

Application [] Continuation * Other (Specify):

[] changed/Corrected Application [[] Revision L

* 3. Date Received: 4. Applicant identifier:

Eompleted by Grants.gov upon submission. l B -6000512

5a. Federal Entity Identifier: 5b. Federal Award Identifier:

l I

State Use Only:

6. Date Received by State: l:] 7. State Application Identifier: l

8. APPLICANT INFORMATION:

* a. Legal Name: LFresno County DPH

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:
94-6000512 l 15561976550000

d. Address:

* Street1: E221 Fulton Mall

Street2: I

* City: [Fresno _I
County/Parish: Eresno l

* State: l CA: California

Province: I l

* Country: l USA: UNITED STATES

* Zip / Postal Code: |93721-3604 ]

e. Organizational Unit:

Depariment Name: Division Name:

Fresno County DPH ] lEnvironmental Health

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: I&fs ] | *FirstName:  [amy

Middle Name: l j

*LastName: Ipopbrinin

Suffix: L l

Title: !Supervising REHS

Organizational Affiliation:

IFCDPH

* Telephone Number: |559-600-3357 Fax Number: [559-600-7629

* Email: l?eevang@co .fresno.ca.us




Application for Federal Assistance SF-424

* 9. Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

L

Type of Applicant 3: Select Applicant Type:

L

* Other (specify):

* 10. Name of Federal Agency:

|Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

h}‘SOO 41

CFDA Title:

Lead-Based Paint Hazard Control in Privately-Owned Housing

*12. Funding Opportunity Number:

FR-6100-N-12

* Title:

Lead-Based Paint Hazard Control (LBPHC) Grant Program

13. Competition ldentification Number:

FR-6100-N-12

Title:

Lead-Based Paint Hazard Control (LBPHC) Grant Program

14, Areas Affected by Project (Cities, Counties, States, etc.):

FRESNO COUNTY.docxZIPMAP.docx ] I Add Attachment 3 I Delete Attachmentg I View Attachment 3

* 15. Descriptive Title of Applicant's Project:

Lead-Based Paint Hazard Control (LBPHC) Grant Program ***

Attach supporting documents as specified in agency instructions.

|__Add Attachments | [ Delete Attachments | [ View Attachments ]




Application for Federal Assistance SF-424

16. Congressional Districts Of:

* 2. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

lead based paint congressional districts‘a] I Add Attachment a l DefeteAttachmenti , View Attachment i

17. Proposed Project:

* a. Start Date: *b. End Date:

18. Estimated Funding ($):

* a, Federal I 1,000,000.00|
* b, Applicant L 388,416.00!
*¢. State 1 0. 00]
* d. Local [ 0. 00|
*e. Other L 614,173.0&
*f. Program Income L 0. Oﬂ
* 9. TOTAL B 2,002, 589.00|

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on -

D b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] . Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes," provide explanation in attachment.)

[]es No
lf"Yes", provide explanation and attach
| | | Add Attachment ] [ Detete Attachment | | View Attachment |

21. *By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an intemet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [Mr . ] * First Name: iDavid l

Middle Name: l I

* Last Name: IPomavi lie —I

Suffix: L l

* Title: Ii)epartment of Public Health Director l

* Telephone Number: [555_600-3357 | FaxNumber: [559-600-7629

* Email: |beevang@co .fresno.ca.us

* Signature of Authorized Representative: lCamp!eted by Grants.gov upon submission. ] * Date Signed: lcomple{ed by Grants.gov upon submission. l
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This Workspace form is one of the forms you need to complete prior to submitting your Application Package. This form can be completed in its entirety offline using
Adobe Reader. You can save your form by clicking the "Save” button and see any errors by clicking the “Check For Errors” button. In-progress and completed forms
can be uploaded at any time to Grants.gov using the Workspace feature.

When you open a form, required fields are highlighted in yellow with a red border. Optional fields and completed fields are displayed in white. If you enter invalid or
incomplete information in a field, you will receive an error message. Additional instructions and FAQs about the Application Package can be found in the Grants.gov
Applicants tab.

OPPORTUNITY & PACKAGE DETAILS:

Opportunity Number: FR-6100-N-12
Opportunity Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program
Opportunity Package ID: PKG00230691

CFDA Number:; 14.900

CFDA Description: Lead-Based Paint Hazard Control in Privately-Owned Housing
Competition ID: FR-6100-N-12

Competition Title: Lead-Based Paint Hazard Control (LBPHC) Grant Program
Opening Date: 02/07/2017

Closing Date: 03/23/2017

Agency: Department of Housing and Urban Development

Contact Information: Shannon Steinbauer Shannon.e.steinbauerehud.gov
APPLICANT & WORKSPACE DETAILS:

Workspace ID: WS00036944

Application Filing Name: Lead-Based Paint Hazard Control Grant Program (Fresno County)
DUNS: 5561976550000

Organization: FRESNO, COUNTY OF

Form Name: HUD Applicant-Recipient Disclosure Report

Form Version: 1.1

Requirement: Mandatory

Download Date/Time: Mar 23, 2017 07:03:43 PM EDT

Form State: No Errors

EORM ACTIONS:




Applicant/Recipient U.S. Department of Housing OMB Number: 2510-0011
DiS(.‘.lOSUI'e/Update RepOl’t and Urban Development Expiration Date: 12/31/2015

Applicant/Recipient Information * Duns Number: 1556197 6550000 * Report Type: INITIAL T

1. Applicant/Recipient Name, Address, and Phone (include area code):

* Applicant Name:

Fresno County DPH

*Street!:  [1221 Fulton Mall |
Street2: l
* City: Fresno T

County: Fresno |

* State: CA: California ]

*Zip Code: [93721-3604 f

* Country: USA: UNITED STATES ,
* Phone: 559-600-3357
2. Social Security Number or Employer ID Number: E‘l -6000512 j

* 3. HUD Program Name:

Lead-Based Paint Hazard Control in Privately-Owned Housing

* 4. Amount of HUD Assistance Requested/Received: $ l 1,000,000. oo]

5. State the name and location (street address, City and State) of the project or activity:

* Project Name: IFresno County DPH l

* Streett: |1221 Fulton Mall l

Street2: I
* City: Fresno ]
Counly: |[Fresno
* State: CA: California
* Zip Code: E3721-3604 l
* Country: L USA: UNITED STATES I

Part | Threshold Determinations

* 1. Are you applying for assistance for a specific project or activity? These  * 2. Have you received or do you expect to receive assistance within the

terms do not include formula grants, such as public housing operating jurisdiction of the Department (HUD) , involving the project or activity
subsidy or CDBG block grants. (For further information see 24 CFR in this application, in excess of $200,000 during this fiscal year (Oct. 1-
Sec. 4.3). Sep. 30)? For further information, see 24 CFR Sec. 4.9

Yes ] No Yes []No

If you answered " No " o either question 1 or 2, Stop! You do not need to complete the remainder of this form.

However, you must sign the certification at the end of the report.

Form HUD-2880 (3/99)



Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name:

* Government Agency Name:

Childhood Lead Poisoning Prevention Program Branch

Government Agency Address:

* Street1: !Bay Park Way, Bldg. P, 3rd Floor |
Street2: L

|
* City: [Echmond I

County: Contra Costa ]

* State: CA: California I
*Zip Code: [94804-6403 !
* Country: USA: UNITED STATES l
* Type of Assistance: [c.;rant ] * Amount Requested/Provided: $ | 2,807,868.00

* Expected Uses of the Funds:

Case management of lead poisoned children, outreach and educ

Department/State/Local Agency Name:

* Government Agency Name:

Government Agency Address:

* Street1: L |

Street2: l ]
* City: L !

County: [ l
* State: l
* Zip Code: l

* Country: l

* Type of Assistance: L * Amount Requested/Provided: $ [

* Expected Uses of the Funds:

(Note: Use Additional pages if necessary.) | || Add Attachment ] [Delete Attachment] | View Attachment

Form HUD-2880 (3/99)



Part lll Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the application for the assistance or in the planning, development, or
implementation of the project or activity and

2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of
the assistance (whichever is lower).

* Alphabetical list of all persons with a
reportable financial interest in the project or * Social Security No. * Type of Participation in * Financial interest in
activity (For individuals, give the last name first) or Employee ID No. Project/Activity Project/Activity ($ and %)

| | 5| I

L | s I

[ | L s I

| 11 E I

l | | |*L |

(Note: Use Additional pages if necessary.)l “ Add Aftachment ; I Delete Attachment g l View Attachment 3

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the

United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional
non-disclosure, is subject to civil money penalty not to exceed $10,000 for each violation.
I certify that this information is true and complete.

* Signature: * Date: (mm/ddlyyyy)

Completed Upon Submission to Grants.gov Completed Upon Submission
to Grants.gov

Form HUD-2880 (3/99)



Grant Application Detailed Budget Worksheet

OMB Approvat No. 2501-0017

(Exp. 3/31/2019)

Name and Address of Applicant: Fresno County Department of Public Health Public reporting burdan for this o of i i to average 3 hours 12 minutes per
response, including the time for reviewing Instructions, searching existing data sources, gathering and
intaining the data needed, and ing and reviewing the of infc i This agency may
not coliect this information, and you are not required to complete this form, unless it displays a currently valid
OMB control number. Information collected witl provide proposed budget data for multiple programs, HUD
will use this information in the selection of applicants. Response to this request for information is required in
order o receive the benefits to be derived. The information requested does not fend itself to iali
Omnwmoq Detailed Description of Budget (for fuill grant period)
HUD Share Applicant Other Other | State Share | Local/Tribal Other Program
Estimated Rate per Match HUD Federal Share income
1. Personnel (Direct Labor) Hours Hour Estimated Cost Funds Share
Position or individual
Praject Director 312.0 41.04 12,804 3 12,804
Lead Program Manager 4,680.0 40.50 189,563 - $ 189,563
Outreach Coordinator 3,120.0 34.24 106.840 - $ 106,840
Public Health Nurse 1,872.0| § 32.92 61,622 - 3 61,622
Registered Environmental Heaith
Specialist/inspector (REHS Inspector) 1,872.0| $ 312218 58,443 $ - $ 58,443
Registered Environmental Health
Specialist/Inspector (REHS inspector) 1,872.0[ $ 3214 [ $ 60,167 - $ 60,167
Accountant 150.0] § 2069 1% 3,104 3,104
Affordable Housing Programs Manager
AHP Manager) 390.5! § 37.50 [ $ 14,644 14,644
Grants Administrator (Staff Analyst 1il) 125.0{ $ 340918 4,261 § 4,261
Housing Rehabilitation Specialist 1,018.8{ $ 24.01 24,466 § 24,466
Total Direct Labor Cost 535,914 $ 46,475 | % 189,563 | $ - $ - $ - $ - $ 299,876 | % -
HUD Share Applicant Other Cther | State Share Other Program
Match HUD Federal Local/Tribal income
2. Fringe Benefits Rate (%) Base Estimated Cost Funds Share Share
Position or Individual
Project Director 76.3038% 12,804.00 9,770 $ 9,770
Lead Program Manager 78.1745%| $ 189,563.00 148,190 $ 148,190
Outreach Coordinator 78.1745%]| $ 106,840.00 83,522 $ 83,522
Public Health Nurse 78.1745% 61,622.00 48,173 $ 48,173
Registered Environmental Health
Specialist/Inspector (REHS Inspector) 78.1745%] § 58,443.00 | $ 45,688 $ 45,688
Registered Environmental Health :
Specialist/inspector (REHS Inspector) 78.1745%| $ 60,167.00 | $ 47,035 $ 47,035
Accountant 70.0853%| §  3,104.00] % 2,175 $ 2,175
Affordable Housing Programs Manager
(AHP Manager) 113.8928% 14,644.00 16,678 5 16,678
Grants Administrator (Staff Analyst 111 119.1563% 4,261.00 5,077 $ 5,077
Housing Rehabilitation Specialist 58.7194% 24,466.00 14,366 $ 14,366
Total Fringe Benefits Cost 3 420,674 38,206 $ 148,190 $ - $ - $ - $ - $ 234,188 § -
3. Travel
HUD Share Applicant Other Other | State Share Other Program
Rate per Match HUD Federal Local/Tribal income
3a. Transportation - Local Private Vehicle Mileage Mile E Funds Share Share
]

Page 1 0f 8




| Subtotal - Trans - Local Private Vehicle

- |3 - 18 - I8 -"Ts - 1% -~ Ts - 18

form HUD-424-CBW (2/2003)

Page 2 of 8



Grant Application Detailed Budget Worksheet —
Detailed Description of Budget
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribat income
3b. Transportation - Airfare (show destination) Trips Fare Esti Funds Share Share
Washington Conference 2{$ 1,000001% 2,000
§
Subtotal - Transportation - Airfare $ 200018 - $ - 3 - $ - $ - 3 - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
3c. Transportation - Other Quantity Unit Cost | Estimat Funds Share Share
Subtotal - Transportation - Other E - $ - $ - $ - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
3d. Per Diem or Subsistence (indicate iocation) Days Rate per Day| Estimat Funds Share Share
Washington Conference Hotel 10] $ 300.00 | § 3,000
Washington Conference Per Diem 10/ 8 75.00 | § 750
Subtotal - Per Diem or Subsistence 3750 $ - $ - $ - 3$ - 3 - $ - $ -
Total Travei Cost 5,750 [ $ - 18 - 15 - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
4. Equipment (Only items over $5,000 Depreciated val Quantity Unit Cost | Estimated Funds Share Share
$
3
]
Total Equipment Cost $ - $ - $§ - $ - 3 - $ - $ - $ -
form HUD-424-CBW (2/2003)

Page 3 of 8



Grant Application Dmﬁnmmu Budget Worksheet

Detailed Description of Budget

5. Supplies and Materials (items under $5,000 Depreciated Value}

Page 4 of 8

HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
5a. Cor Supplies Quantity Unit Cost Esti Funds Share Share
Subtotal - Consumable Supplies $ - $ - $ - 3 - 3 - $ - 3 -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
5b. Non-Consumable Materials Quantity Unit Cost | Esti Funds Share Share
b
P
Subtotal - Non-Consumable Materials 3 - $ - $ - $ - 3 - $ - $ -
Total Supplies and Materials Cost $ $ - 1% - 1% - $ - $ - 1$ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal income
6. Cc itants (Type) Days Rate per Day| Esti Funds Share Share
]
Total Consuitants Cost $ - $ - $ - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal income
7. Contracts and Sub-Grantees (List individually) Quantity Unit Cost | Estimated Cost Funds Share Share
Total Subcontracts Cost [ $ - 1% - 15 - $ - $ - $ - $ -
form HUD-424-CBW (2/2003)




Grant Application Detailed m:amm. Worksheet

Detailed Description of m:aman

8. Construction Costs

HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
8a. Administrative and legal expenses Quantity UnitCost | E Funds Share Share
Legal Expenses 1 $ 100000]3 1,000
Subtotal - Administrative and legal expenses 5 1,000 % - $ - $ - 3 - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal LocalfTribal Income
8b. Land, structures, rights-of way, appraisal, etc Quantity Unit Cost | Esti Funds Share Share
Subtotal -_Land, structures, rights-of way, . - $ - $ - $ - 3 - $ - 3 - 3 -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federai Local/Tribal Income
8c. Relocation exp and pay Quantity Unit Cost | Esti Funds Share Share
Relocation 30 $ 100000 30,000
Subtotal - Relocation expenses and payments 30,0001 8% - 5 - $ - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
8d. Architectural and engineering fees Quantity Unit Cost | Estimated Cost Funds Share Share
Subtotal - Architectural and engineering fees - $ - $ - $ - $ - 3 - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
8e. Other architectural and engineering fees Quantity Unit Cost | Estimated Cos Funds Share Share
-3
Subtotai - Other architectural and engineering fees - $ - $ - $ - $ - $ - 3 - $ -
form HUD-424-CBW (2/2003)
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Grant Application Detailed m:ahﬂ Worksheet

Detailed Description of Budget

Page 6 of 8

HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal income
8f. Project inspection fees Quantity Unit Cost Esti Funds Share Share
Inspection/Risk A t 15 $ 170000 8% $ 25,500
Environmenal Clearances 60 $ 300.00 | § 18,000 $ 18,000
Subtotal - Project inspection fees 43,500 43500 % - $ - 5 - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribat Income
8g. Site work Quantity Unit Cost Funds Share Share
Subtotal - Site work - $ - 3 - $ - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
8h. Demolition and removal Quantity Unit Cost Funds Share Share
5 .
Subtotal - Demol - - $ - $ - $ - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal income
8i. Construction Quantity Unit Cost | Esti d Cos Funds Share Share
Lead Hazard Controls 51 $ 15000001 8% 765,000 765,000
Subtotal - Construction 765,000 765,000 | $ - $ - $ - 3 - 3 - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
8j. Equipment Quantity Unit Cost | Esti d Cos Funds Share Share
Subtotal - Equipment - - $ - L $ - $ - $ - $ - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
8k. Contingencies Quantity Unit Cost | Estimated Cost Funds Share Share
Subtotal - Contingencies - - $ - $ - $ - $ - $ - 3 - $ -
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribat Income
81, Miscellaneous Quantity Unit Cost | Estimated Cost Funds Share Share
Subtotal - Miscellaneous - - 3 - $ - $ - 3 - $ - 3 - $ -
Total Construction Costs 839,500 839,500 [ $ - $ - $ - $ - $ - $ - $ -
form HUD-424-CBW (2/2003)




Grant Application Detailed Budget Worksheet
Detailed Description of m:nomn
HUD Share Applicant Other Other | State Share Other Program
Match HUD Federal Local/Tribal Income
9. Other Direct Costs Quantity Unit Cost Estimated Cos! Funds Share Share
Outreach & Education item 1 _$ 30,000.00 30,000 $ 30,000
Trainings & Certifications for Contractors 1 30,502.00 30,502 § 30,502
Blood Testing 401 § 25.00 1,000 § 1,000
$ -
] A

Total Other Direct Costs 3 61,502 61,502 | $ - $ - $ - $ - $ - $ - $ :
Subtotal of Direct Costs 1,863,340 $ 991,523 $ uuwWww $ - $ - $ - 3 - § 534,064 $ -

HUD Share Applicant Other Other | State Share Other Program

Match HUD Federal Local/Tribal Income
10. Indirect Costs Rate Base Estimated Cost Funds Share Share
Type
Position or individual
Project Director 15% 22,574.00 3,386 $ 3,386
Lead Program Manager 15%| $ 337,753.00 50,663 $ 50,663
Outreach Coordinator 15%] $ 190,362.00 28,554 $ 28,554
Public Health Nurse 15%i $ 109,795.00 16,469 $ 16,469
Registered Environmental Heaith
Specialist/inspector (REHS Inspector) 15%{ $ 104,131.00{ § 15,620 $ 15,620
Registered Environmental Health
Specialist/Inspector (REHS Inspector) 15%] $107,202.00 | $ 16,080 $ 16,080
Accountant 10%|$ 5279.00| $ 528 $ 528
Affordable Housing Programs Manager
(AHP Manager) 10% 31,322.00( % 3,132 3,132
Grants Administrator (Staff Analyst il) 10%i $ 9,338.00| % 934 934
Housing Rehabilitation Specialist 10%| $ 38,832.00 | § 3,883 3,883
Total indirect Costs 139,249 $ 8477 | $ 50663 ]% - $ - $ - $ - $ 80,1091 % -
Total Estimated Costs (Subtotal Direct + Total Indirect) 2,002,589 $ 1,000,000 | $§ 388416{$ - $ - $ - $ - $ 6141733 -
form HUD-424-CBW (2/2003)
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Grant Application Detailed Budget Worksheet

Detailed Description of Budget ]

Analysis of Total Estimated Costs | Estimated Cost brcent of Total
1|Personnel (Direct Labor) $ 535,914.00 27%
2{Fringe Benefits $  420,674.00 21%
3| Travel $ 5,750.00 0%
4 Equipment | $ - 0%
5|Supplies and Materials $ - 0%
6|{Consultants $ - 0%
7|Contracts and Sub-Grantee{ $ - 0%
8{Construction $ 839,500.00 42%
9|Other Direct Costs $ 61,502.00 3%

10|Indirect Costs $ 139,249.00 %
Total: $ 2,002,589.00 100%
HUD Share: $ 1,000,000.00
(as percentage of
Match: HUD Share) $ 388,416.00 3%%

form HUD-424-CBW (2/2003)
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RETROACTIVE GRANT APPLICATION SUBMITTAL FOR LEAD GRANT
REMEDIATION SERVICES

REVIEWED AND RECOMMENDED
FOR APPROVAL:

DEPARTMENT OF PUBLIC
HEALTH
By / /B 46 M&j /K

avxd Pomavﬂlé/

Director
Department of Public Health

Date: go\ Q,b\ ‘/‘\
v

APPROVED AS TO ACCOUNTING FORM:

Oscar J. Garcia, CPA
Auditor-Controller/Treasurer-Tax Collector

By: fQJ&L 4 (./(,L»;}/(/t,

Deputy

Department of Public Health

Fund/Subclass: 0001/10000
Organization: 56201612
Revenue: 4380

-1 - COUNTY OF FRESNO

Fresno, CA






