City of Garden Grove

Community Development Block Grant Application, 2025-26
Return this page with your application
Page 6

Important General Instructions

You must submit five (5) copies of your entire application package, including one (1) original signed copy no later than 5:00 p.m. on Friday, December 6, 2024.  All materials should be packaged in the order presented in this RFP.  A digital version of the application is available on the City’s website: https://ggcity.org/neighborhood-improvement/hud-rfp. The City may request additional information from an applicant prior to granting funds.

Applications may not be submitted by fax or email.  The City reserves the right to fund or to decline to fund any or all submittals.  Please send applications to: 

Dana Yang

Office of Economic Development and Housing Department

City of Garden Grove

11222 Acacia Parkway, Garden Grove, CA 92840

If you have any questions regarding this Request for Proposals, contact Dana Yang at (714) 741-5131 or email at danay@ggcity.org.

Applicant Information

Legal Name of Agency Submitting Proposal:

Legal Project/Program Name:

Federal Identification Number (Nine Digit Number):

Unique Entity Identifying Number (UEI Number):

Agency Mailing Address:

Hard Copies: 11222 Acacia Parkway, Garden Grove, CA 92840, 

ATTN: Dana Yang 

P.O. Box 3080, Garden Grove CA 92842
Project Location, if different from above:

Is the project location confidential?  (Yes
( No 

Has your Agency previously received Garden Grove funding?  (Yes
(No

If yes, when? 







Is this a new project?  (Yes
( No
Grant Application Contact Person:

Name: 







Phone Number: 


Title: 





                      
Email: 




Authorized Person to Certify Commitments Made in this Grant:

Authorized Signature










Name: 






            Date:





Title: 







Email: 




Phone Number: 






I.
PROGRAM SUMMARY  
Attach a summary of not more than one paragraph of the services your Agency proposes to provide.  Briefly identify the target population, key service elements, need for service, and approximate number of persons your Agency expects to serve.  Your Agency will describe the program in more detail in the Program Design section below.

II.
PROGRAM EXPERIENCE AND QUALIFICATIONS

Attach a summary of not more than one and one-half pages in length describing the qualifications of your Agency, in terms of mission, organizational capacity, experience with similar or related programs, track record with target population, established presence in Garden Grove, etc., to carry out the proposed project.  Your Agency must demonstrate that your Agency has operated a comparable program for at least two (2) years, though it need not necessarily have served Garden Grove residents. Describe your collaborations with other human service and safety-net service providers as they relate to the proposed project.  If available, attach your Agency’s organizational brochure or annual report.  Be sure to specify any awards or commendations your Agency has received for related work.  Please reserve comments about fiscal administrative capacity for the next section. 

III.
FISCAL ADMINISTRATION CAPACITY

· We are a Department or Division of the City of Garden Grove; our fiscal administration is overseen by the City’s Finance Department.  If yes, you may skip the remaining questions in this section. (Yes      (No  
· Our agency has past-due obligations with a funding source or unearned grant from a previous contract which has not been returned to the funding source?  If yes, attach a description of the funding source, amount, and reasons for past due obligation.  (Yes
(No  
· In the past three (3) years, our Agency has had an Internal Revenue Service or State levy.  If yes, attach a description of the problem and your Agency’s plan and timeframe to resolve it. (Yes
(No  
Attach a summary of not more than one-half page in length of your Agency’s capacity to manage and administer federal funds and comply with OMB financial control and reporting standards.  Be sure to specify any previous experience with CDBG or other HUD funds.

IV.
PROGRAM DESIGN

Attach a program description of not more than two (2) pages in length.  It must demonstrate that the proposed program is a new program, or alternatively offers a quantifiable increase in service in terms of the intensity and range of services available or the number of clients to be served.  The description must also address the following:
a. 
The purpose of the proposed program.

b. 
The need for the proposed program and how it was identified.

c.
The types of services to be provided (see pages eight (8) and nine (9) for a list of program categories).

d. 
The target population for the program or neighborhoods for the program and how they were identified.

e. 
Prepare one or more Outcome Statements of the intended objective(s) and outcome(s) of the program and intended output(s).  (See pages seven (7) through ten (10) of the CDBG Application for a definition of terms). 

f.
The plans and timeline for program start-up, if this is a new program.

V.
Client Participation

Attach a description of not more than one-half page in length of your policies and procedures to a) ensure the confidentiality of client records; and b) facilitate the participation of current, past, or potential clients in program evaluation and planning. 

VI.
Outreach

Attach a description of not more than one page describing your Agency’s outreach plan to address your Agency’s target population, not only the clients presently served, but potential clients who should be made aware of your Agency’s programs.  Your Agency must be able to reach out to and communicate with those who need the services and who may have limited ability to speak English.  The three (3) most commonly used languages in Garden Grove are English, Spanish, and Vietnamese.  Please list all languages in which your agency has capability, specifying the full-time equivalent staff or the number of volunteers on call to assist with each.

VII.
INSURANCE

The Subrecipient shall maintain the following insurance for the duration of the agreement with the City: 

Workers Compensation Insurance. SUBRECIPIENT shall maintain workers compensation insurance in the amount and type required by California law, if applicable. The insured shall waive its rights of subrogation against the CITY, its officers, officials, agents, employees, and volunteers.
 Commercial General Liability in an amount not less than $1,000,000 per occurrence; (claims made and modified occurrence policies are not acceptable); Insurance companies must be acceptable to CITY and have an A.M. Best’s Guide Rating of A-, Class VII or better, as approved by CITY.
Automobile Liability in an amount not less than $1,000,000 combined single limit; (claims made and modified occurrence policies are not acceptable); Insurance companies must be acceptable to CITY and have an A.M. Best’s Guide Rating of A-, Class VII or better, as approved by CITY.
Professional Liability in an amount not less than $1,000,000 per occurrence/per claim;  Insurance companies must be acceptable to CITY and have a Best’s Guide Rating of A-, Class VII or better, as approved by the CITY.
Directors & Officers Liability in an amount not less than $1,000,000 per occurrence/per claim; Insurance companies must be acceptable to CITY and have an A.M. Best’s Guide Rating of A-, Class VII or better, as approved by the CITY.

Additional Insured Endorsements and Loss Payee Endorsement
An additional insured Endorsement for on-going and products-completed operations under the commercial general liability policy (Subsection “b” above) shall designate the City of Garden Grove and its officers, officials, employees, agents, and volunteers as additional insureds for liability arising out of work or operations performed by or on behalf of SUBRECIPIENT. SUBRECIPIENT shall   provide to CITY proof of insurance and endorsement forms that conform to CITY’s requirements, as approved by the CITY.

An Additional Insured Endorsement for automobile liability policies (Subsection “c” above) shall designate the City of Garden Grove and its officers, officials, employees, agents, and volunteers as additional insureds for automobiles owned, leased, hired, or borrowed by SUBRECIPIENT. SUBRECIPIENT shall provide to CITY proof of insurance and endorsement forms that conform to City’s requirements, as approved by CITY.

SUBRECIPIENT shall provide to CITY endorsements from each insurance carrier wherein the insurance carrier shall give CITY thirty (30) days advanced written notice of any material change, cancellation, or termination of coverage.
For any claims related to this Agreement, SUBRECIPIENT’s insurance coverage shall be primary insurance as respects the City of Garden Grove, and its officers, officials, employees, agents, and volunteers. Any insurance or self-insurance maintained by the CITY, its officers, officials, employees, agents, or volunteers shall be excess of the SUBRECIPIENT’S insurance and shall not contribute with it. Claims made and modified occurrence policies are not acceptable. IF SUBRECIPIENT maintains higher insurance limits than the minimums shown above, SUBRECIPIENT shall provide coverage for the higher insurance limits otherwise maintained by the SUBRECIPIENT. 
VIII.
ORGANIZATION

Your Agency must attach the following:

a. 
Organizational chart illustrating the staff positions and organizational units involved in this project.

b. 
Current job description for each position proposed for funding for this grant.

c. 
Current roster of Board of Directors (not required for City of Garden Grove Departments). 

IX.
Special Requirements for First-Time Applicants Only (not required for City of Garden Grove Departments)

a. Incorporation and By-laws

Attach copies of your articles of incorporation, including amendments, and by-laws.

b. Tax-Exempt Status

Attach proof of your 510(c)(3) federal tax-exempt status and current registration as a California non-profit, tax-exempt corporation.

c. Financial Statement

Attach a copy of your most recent audited financial statement or single audit report.

Appendix A

X.
PROPOSED BUDGET

Use this form to indicate how the requested grant funds will be utilized and matching resources for the grant.  Matching funds may include non-federal grants; the value of any donated material, building, or lease, calculated at fair market value; and volunteer hours. You must submit a budget showing all expenses and resources associated with the proposed project, not only those staff or other program expenses for which you are requesting CDBG funds. If you prefer to submit your own spreadsheet rather than this form, please feel free to do so, provided that all of the columns shown below are included and complete.

	Budget Line Item
	CDBG Funds Requested
	Matching Resources
	Total Budget
	Source of Match – specify if federal or non-federal*

	Staff Costs (note the percentage (%) FTE)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Staff Costs Subtotal
	
	
	
	

	Other Eligible Project Expenses by Category
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other Project Expenses Subtotal
	
	
	
	

	
	
	
	
	

	Administration [City Funds are Limited]
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


The full-time equivalent (FTE) for our agency is ___ hours/week.

*
The City and HUD share an interest in leveraging HUD resources to the maximum extent possible and feasible in order to deliver high-quality, creative, and efficient public services.

APPENDIX B

XI.
ACTIVITIES.  Applicants are to choose one of the following activities in preparing an outcome statement. 

 FORMCHECKBOX 

Public Services (General)


Do not use this code unless the activity cannot be classified under a more specific activity code.  Public service activities include housing referral and counseling services, neighborhood cleanup, homeownership counseling, food distribution (food bank services), health education, or rape prevention education, as well as general or unspecified homeless services, including those described as essential or supportive services.  
 FORMCHECKBOX 

Senior Services


Services that will be provided to elderly persons (e.g., meals-on-wheels, dial-a-ride).  Senior Services, or Services for the Disabled may be used for activities that will provide services for both senior citizens and persons with disabilities if the activity is not intended primarily to serve one group rather than the other.
 FORMCHECKBOX 

Disabled Services

Services for persons with disabilities, regardless of age.
 FORMCHECKBOX 

Legal Services

Includes programs that provide legal aid to low-income persons.
 FORMCHECKBOX 

Youth Services

Services for teenagers (ages 13 to 19) that include, for example, recreational services limited to teenagers or a teen counseling program. If a counseling program is targeted for youth but includes counseling for the family as well, it may still be classified as a youth service if the focus is on counseling for youth.  However, use Child Care Services for services for children up to age 13, and Abused and Neglected Children for services for abused children.
 FORMCHECKBOX 

Transportation Services

Use this code for transportation services.  Transportation services for a specific client group should be classified under the code for that client group; for example, use Senior Services for transportation services for the elderly.

 FORMCHECKBOX 

Substance Abuse Services

Use this code for substance abuse recovery programs as well as prevention/education activities.

 FORMCHECKBOX 

Battered and Abused Spouses

Use this code only for programs serving adults or families. If the activity is limited to serving abused and neglected children, classify the activity under Abused and Neglected Children.
 FORMCHECKBOX 

Employment Training
Use this code for assistance that increases self-sufficiency. This includes literacy, independent living skills, job training, and employment service activities. When financial assistance will be used to provide job training for the creation of a permanent job (or jobs) with a specific business or businesses, e.g., Economic Development Direct: Direct Financial Assistance to For-Profit Business.
 FORMCHECKBOX 

Crime Awareness
Any program that promotes these goals, including crime prevention education programs and paying for security guards.
 FORMCHECKBOX 

Fair Housing Activities
Use this code for fair housing services (e.g., counseling on housing discrimination).
 FORMCHECKBOX 

Tenant/Landlord Counseling
Use this code for counseling provided to help prevent or settle disputes that occur between tenants and landlords.
 FORMCHECKBOX 

Child Care Services
Use this for services that will benefit children (generally under age 13), including parenting skills classes. However, services exclusively for abused and neglected children should be classified under Abused and Neglected Children.
 FORMCHECKBOX 

Health Services
Health services activities include operation of neighborhood clinics, post-rape counseling, vermin abatement services (also known as "vector control"), and other activities designed to serve the health needs of residents. (Exception: Mental health services, which should be classified under Mental Health Services.)
 FORMCHECKBOX 

Abused and Neglected Children

Use this code for daycare or other services exclusively for abused and neglected children.
 FORMCHECKBOX 

Mental Health Services

Use this code for activities designed to address the mental health needs of residents of the community.

 FORMCHECKBOX 

Screening for Lead-Based Paint/Lead Hazards Poisoning
Use this code for activities designed primarily to provide screening for (not removal of) lead-based paint and other lead poisoning hazards.
OUTPUT.  Applicants are to incorporate into the program outcome statement(s) quantified indicators.  For public service activities, this would include (a) the number of people assisted with new access to services or benefits, (b) with improved access to services or benefits or (c) where an activity is intended to meet or measurably improve a quality standard, report the number of persons that no longer have access to substandard service. 
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