Appendix A.

Checklist and Submission Table of Contents

Lead Hazard Control Grant Program
The following checklist is provided to ensure you have submitted all required items to receive consideration for funding. You must assemble the application in the order shown below and note the corresponding page number where the response is located.  You must include this checklist and submission table of contents with the proposal.
	 FORMCHECKBOX 

	Transmittal Letter
	Cover page

	 FORMCHECKBOX 


 FORMCHECKBOX 

	Checklist and Submission Table of Contents

Applicant Abstract (limited to a maximum of 2 pages)
	___________

	 FORMCHECKBOX 

	Application Forms
	

	 FORMCHECKBOX 

	HUD Form-424 
	

	 FORMCHECKBOX 

	HUD Form-424B 
	

	 FORMCHECKBOX 

	HUD Form-424C
	

	 FORMCHECKBOX 

	HUD Form-424CBW, Total Budget (Federal Share and Matching) 
	

	 FORMCHECKBOX 

	HUD Form-2880 Disclosure and Update Report
	

	 FORMCHECKBOX 

	HUD Form-2990 Certification of Consistency with the EZ/EC Strategic Plan
	

	 FORMCHECKBOX 

	HUD Form-2991 Certification of Consistency with the Consolidated Plan
	

	 FORMCHECKBOX 

	Form SF-LLL Disclosure of Lobbying Activities Required


 FORMCHECKBOX 
 Form SF-LLL Not Required
	

	
	Threshold Requirements
	

	 FORMCHECKBOX 

	Copy of Lead-Based Paint Element in Consolidated Plan
	

	 FORMCHECKBOX 

	10 % Matching Contribution

Rating Factor Response (limited to a maximum of 25 pages)
	

	 FORMCHECKBOX 

	1. Capacity of the Applicant and Relevant Organizational Experience
	

	 FORMCHECKBOX 

	2. Needs/Extent of the Problem
	

	 FORMCHECKBOX 

	3. Soundness of Approach
	

	 FORMCHECKBOX 

	4. Leveraging Resources
	

	 FORMCHECKBOX 

	5. Achieving Results and Program Evaluation
	

	
	
	

	
	Appendices
	

	 FORMCHECKBOX 

	Appendix A, Benchmark Standards, Sample Worksheets, Logic Model Form, and other Rating Factor related materials
	

	 FORMCHECKBOX 

	HUD Form-2993 Acknowledgment of Application Receipt
	

	 FORMCHECKBOX 

	HUD Form-2994 Client Comments and Suggestions (completion of this form is optional)
	


OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 1 - Key Personnel

	Name and Position Title (please include the organization position titles in addition to those shown)
	Percent of Time Proposed for this Grant
	Percent of Time to be spent on other LHC HUD grants
	Percent of time to be spent on other activities

	
	Note: These three columns should total 100%

	Overall Project Director
	
	
	

	Day-to-Day Program Manager
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 2 - Blood Lead Level (BLL) Information*

	Blood Lead Level for




TARGET AREA(S) 

Name of TARGET AREA(S):  __________________________________________________

Total Number of Children < 6 Years (72 months) of Age in Target Area:_______________% of Total Population:_________

Total Number of Children < 6 Years Tested for Blood Lead Levels:_________ % of  Children < 6 years of age Tested:_______



	Blood Lead Level
	Number of Children Under 6 Years

(72 mo) of Age with following BLL Results
	% of Total

	< 10 µg/dL
	
	

	> 10 µg/dL and < 15 µg/dL
	
	

	> 15 µg/dL and < 20 µg/dL
	
	

	> 20 µg/dL
	
	

	Total Tested
	
	100%

	Source and Date of Estimate

(Indicate Period Covered)
	


*State or Local Health Departments may be good reference sources for obtaining this information

OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 2 - Blood Lead Level (BLL) Information*

	Blood Lead Level for                                                                                                                                     JURISDICTION
Name of JURISDICTION:  _______________________________

Total Number of Children < 6 Years (72 months) of Age in Target Area:_______________% of Total Population:_________

Total Number of Children < 6 Years Tested for Blood Lead Levels:_________ % of  Children < 6 years of age Tested:_______ 

         

	Blood Lead Level
	Number of Children Under 6 Years

(72 mo) of Age with following BLL Results 
	% of Total

	< 10 µg/dL
	
	

	> 10 µg/dL and < 15 µg/dL
	
	

	> 15 µg/dL and < 20 µg/dL
	
	

	> 20 µg/dL
	
	

	Total Tested
	
	100 %

	Source and Date of Estimate

(Indicate Period Covered)
	


*State or Local Health Departments may be good reference sources for obtaining this information

OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 3 - Housing Age and Condition

	Housing data for





TARGET AREA(S) 
Name of TARGET AREA(S):  __________________________________________________

	Year Built
	Number
	% of Total
	Condition of Housing Stock

Interior/Exterior

	Pre-1940
	
	
	/

	1940-1949
	
	
	/

	1950-1959
	
	
	/

	1960-1969
	
	
	/

	1970-1977
	
	
	/

	1978 or newer
	
	
	/

	Total
	
	
	/

	Source and Date of Estimate
	


OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 3 - Housing Age and Condition

	Housing data for





JURISDICTION WIDE 

Name of JURISDICTION:  __________________________________________________

	Year Built
	Number
	% of Total
	Condition of Housing Stock



	Pre-1940
	
	
	

	1940-1949
	
	
	

	1950-1959
	
	
	

	1960-1969
	
	
	

	1970-1977
	
	
	

	1978 or newer
	
	
	

	Total
	
	
	

	Source and Date of Estimate
	


OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 4 – Very Low- and Low-Income Population


	Very Low- and Low Income Population for:





JURISDICTION WIDE 

Name of JURISDICTION:  __________________________________________________




	

	Jurisdiction 

(City, County, State )
	Number of

Families

<50% of AMI*


	% 


	Number of

Families

>50% - < 80% of AMI*
	%
	Total Number of

Families

<80% of AMI*
	%

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	                                   Total
	
	
	
	
	
	

	Source and Date of Estimate:
	
	
	
	
	
	


*AMI – Area Median Income

OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 4 – Very Low- and Low-Income Population

	Very Low- and Low Income Population for:





TARGET AREA(S)

Name of TARGET AREA(S):  __________________________________________________




	

	Target Area

(County, Municipality,

Census Tract, Neighborhood,

or Area )
	Number of

Families

<50% of AMI*
	% 


	Number of

Families

>50% - < 80% of AMI*
	%
	Total Number of

Families

<80% of AMI*
	%

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	Source and Date of Estimate:
	
	
	
	
	
	


*AMI – Area Median Income

OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 5 - Housing Occupancy Projections

	Type of Unit
	Number of Units Proposed
	% of Total

	Owner-Occupied
	
	

	Rental
	
	

	Vacant
	
	

	Total
	
	100 %


OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 6 - Anticipated Lead Hazard Control Activities



	Activity
	Who Will Perform This Activity? Identify

 (In-house, contractor, grassroots faith-based or community-based non-profit organization, etc.)
	Number of Units
	Estimated Time to Complete Work for each unit (hours, days, weeks)
	Estimated Unit Cost

	Lead-Based Paint Inspections
	
	
	
	

	Lead-Based Paint Risk Assessments
	
	
	
	

	Interim Controls (Low Level Interventions,

 Specialized Cleaning, and Paint Stabilization)
	
	
	
	

	Hazard Abatement
	
	
	
	

	Clearance Inspections
	
	
	
	


OMB Approval Number 2539-0015 (exp 1/31/2006)

	Sample Worksheet 7 - Match Funding



	Source of Match
	Work to be accomplished in support of the program using the matching funds
	Value of In-kind or Cash Matching Contribution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Total Match Amount

$


OMB Approval Number 2539-0015 (exp 1/31/2006)

Sample Worksheet 8 - Grant Partners
	Partner Name
	Type of Organization or Program
	Description of Commitment
	Proposed Activities To Be Conducted by Partner 
	Resource and Match Commitment ($ Value for Services Provided) 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Partner Name:  Name of organization or entity that will partner with applicant in conducting LHC activities.

Type of Organization or Program:  Health, Housing, Environmental, Community Development Department, Grassroots faith-Based or Community-Based Organization, Childhood Lead Poisoning Prevention Program, Financial Institutions, Job Training and Economic Opportunity Organizations, etc.

Description of Commitment:  Memorandum of Understanding/Agreement, Contract, Sub-grant, Letter , etc.

Proposed Activities to be Conducted by Partner:  The type of activities that will be conducted by the grant partner in support of LHC efforts (i.e. rehabilitation, testing, training, education and outreach, specification writing, relocation, etc.)

Resource and Match Commitment Contributed by Partner:  The value of any contributed resource by the grant partner (includes in-kind or cash in support of the grant program). The contributed resource should also be listed in Table 7 – Match Funding
