COVID-19 GRANT FUNDING
STATEMENT OF NEED
Gwinnett County is making available funds awarded through the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) to nonprofit agencies providing valuable services in Gwinnett to support their response to local needs related to the COVID-19 pandemic. 
Please prepare a Statement of Need to request funding through the following grant programs:
· Community Development Block Grant (CDBG-CV) 
CARES Act appropriations through U.S. Department of Housing and Development authorized funding to prevent, prepare for, and respond to the coronavirus.

· Emergency Solutions Grant (ESG-CV)
CARES Act appropriations through the U.S. Department of Housing and Development authorized funding to prevent, prepare for, and respond to the coronavirus among individuals and families who are homeless or receiving homeless assistance and homelessness prevention activities. 
· Coronavirus Relief Fund
CARES Act appropriations through the U.S. Department of Treasury authorized Coronavirus Relief funds to allow Gwinnett County to respond to the COVID-19 public health emergency. 

Submission Deadline:
Applications will be available from May 20, 2020, to June 4, 2020.  All applications must be submitted electronically via Box.com to the Community Development Program by June 4, 2020. Box.com Account Creation and Upload Instructions are provided to support agencies with their submission efforts. 

Agency Eligibility: 
Funding allocations will be made to qualifying nonprofit agencies providing eligible services in Gwinnett County.  Please note that grant funds are reimbursable; your agency must have the capacity and cash flow to incur eligible costs.  The County encourages collaborative submissions which define a strategic approach to addressing critical needs in our community.
Nonprofit Qualifications:
· Must be registered to conduct business in the State of Georgia at the time of Application.
· 501(c)(3) Certification

The following documents will be required upon approval of award(s) for funding:
· 501(c)(3) Designation Letter from the Internal Revenue Service.
· A current certification from the Georgia Secretary of State.  For assistance, please visit http://www.sos.ga.gov.
· Financial statements covering the most recent reporting periods of operation.  
· Must have a Board of Directors with representation from the community served and committee structure that ensures the necessary mix of skills to succeed.  The applicant will need to provide (1) a list of board members, (2) By-Laws; and (3) a copy of Conflict of Interest Statement.

Eligible Activities: 
Funds may be used to cover or reimburse allowable costs to prevent, prepare for, and respond to the coronavirus. Included in Attachment A of this document is a list of eligible and ineligible activities.  All applicants should carefully review Attachment A before completing this Statement of Need.   


ORGANIZATION INFORMATION: 

Legal Name of Applicant/Lead Applicant:      
Mailing Address:      
Telephone Number:      
Date of 501(c)(3) Certification:      
DUNS #:      
Federal Tax Identification #:      
Collaborative Partner Agencies:      
CONTACT INFORMATION:
CEO/Executive Director/President
Name:      
Title:      
Telephone Number:      
E-mail Address:      
Project Manager/Point of Contact
Name:      
Title:      
Telephone Number:      
E-mail Address:      
Board President/Chairperson
Name:      
Title:      
Telephone Number:      
E-mail Address:      



PROJECT DETAILS:
Project Name:      
CARES Act Funds Requested: $     

Project Activities: (check all that apply)
CDBG Eligible Activities 
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|_|  Economic Development
|_|  Public Service: Equipment Purchase
|_|  Public Service: Operating
|_|  Public Facilities: Infrastructure Improvement
|_|  Public Facilities: Facility Acquisition/Renovation

ESG Eligible Activities 

|_|  Street Outreach

|_|  Emergency Shelter or Hotel/Motel Vouchers
|_|  Homelessness Prevention
|_|  Rapid Rehousing

Coronavirus Relief Funds Eligible Activities 


|_|  Public Facility Enhancements 

|_|  Transportation Needs 

|_|  Shelter and Housing Needs 
|_|   Rapid Re-Housing
|_|   Homelessness Prevention
|_|   Diversion 

|_|  Childcare

|_|  Emergency Food Assistance 
|_|  Emotional and Spiritual Care

|_|  Health and Wellness 

|_|  Healthcare

|_|  Nonprofit Assistance 
         |_|   PPE and Cleaning Supplies  
         |_|   Staffing/Capacity 
         |_|   Technology Enhancements 
 
|_|  Public Services


Project Description:
Provide a comprehensive narrative about your project.  Your narrative should include the need to be addressed, your approach to addressing the need, the population you will serve, and your timeline to complete the project. Be sure to highlight tangible partnerships/leveraging resources. (500 words max).
     
Identify the need(s) of the population to be served that are addressed by the proposed project and how this project will meet the identified need(s). (500 words max).
     


Project Implementation Schedule:
Will the proposed activity be completed on or before December 15, 2020? |_| Yes |_| No	
If NO, please provide the date of completion.           
Detail how you anticipate utilizing funds for your project. Include expenditure timelines that includes the percentage of funds to be expended by December 15, 2020 and by June 30, 2021.  (250 words max).
     
What is the total budget for this project, and how much funding does the Applicant already have in place for this project? If this project is not awarded funding, does the Applicant have the financial means to support the proposed services? (250 words max)
     

BENEFICIARY DETAILS:
[bookmark: _Hlk38634273]How many beneficiaries will the proposed project serve?      
Will your project serve at least 51% Gwinnett County residents (do not include homeless)? 
|_| Yes 	|_| No 
If No, will your project use a pro-rata share of funds to serve Gwinnett County residents? 
|_| Yes 	|_| No
Will your project serve any of the identified groups listed below exclusively?  
|_| Yes 	|_| No
	
	Proposed persons served

	Abused/Neglected Children
	     

	Abused Spouses
	     

	Adults with Severe Disabilities
	     

	Elderly (62+)
	     

	Homeless Persons
	     

	Illiterate Adults
	     

	Low-Income Persons 
	     

	Migrant Farm Workers
	     





Please select one of the following benefit categories.
|_| Direct Benefit to Clients 
Describe the applicant’s procedure for verifying the client’s eligibility for the identified assistance (100 words max).
     
|_| Area Benefit 
Describe the geographic location where services will be provided.
|_|  Census Date: Identify Tract(s) & Block Number (s)      
|_|  Income Surveys (include copies with submission)

REPORTING 
Describe the applicant’s experience in reporting, monitoring, or record keeping.  Include experience reporting on federal grants, state, local grants and well as grants from corporations or foundations. Include a description of your organization’s reporting system. (100 words max) 
     



OPERATING & EQUIPMENT PROPOSED BUDGET:
	[bookmark: _Hlk38636021]PROPOSED OPERATING & EQUIPMENT BUDGET SUMMARY 

	Identify project staff costs (i.e., existing staff, new hires, volunteers, etc.). 
Staff and overhead expenses must be directly related to COVID-19.

	Funding Categories

	CARES Act Request
	Agency Contribution
	Total Project Cost

	Salaries and Operating Costs:  Provide a detailed description of the salaries and operating costs.                     

	Salary and Wages (Case Management)
	$          
	$     
	$     

	Payroll Taxes (FICA) 
	$          
	$     
	$     

	Advertisement/Marketing
	$          
	$     
	$     

	Copying/Printing
	$     
	$     
	$     

	Office Supplies
	$     
	$     
	$     

	PPE & Cleaning Supplies/Services
	$     
	$     
	$     

	Telecommunications (Phone, Internet)
	$     
	$     
	$     

	Technology 
	$     
	$     
	$     

	Travel (Mileage) 
	$     
	$     
	$     

	Software
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Direct Client Benefit:

	Short and Medium-Term Assistance
	$     
	$     
	$     

	Moving Costs: Application Fees, Security Deposit
	$     
	$     
	$     

	Utility Costs: Deposit, Arrears
	$     
	$     
	$     

	Childcare
	$     
	$     
	$     

	Counseling
	$     
	$     
	$     

	Healthcare
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Equipment: Provide a detailed description of the equipment that includes quantity and unit price.                    At least (3) quotes are required per equipment type.

	Equipment Type:       
	$     
	$     
	$     

	Equipment Type:       
	$     
	$     
	$     

	Total:  
	$     
	$     
	$     



PUBLIC FACILITIES PROPOSED BUDGET:
	[bookmark: _Hlk40693858]PROPOSED PUBLIC FACILITY BUDGET SUMMARY

	Identify project costs (i.e., design, construction, rehabilitation, etc.). Project design and outcome must be directly related to COVID-19.

	Funding Categories

	CARES Act Request
	Agency Contribution
	Total Project Cost

	Acquisition  Provide a detailed description of the costs.                     

	Appraisal/Inspection
	$          
	$     
	$     

	Title Search
	$          
	$     
	$     

	Earnest Money
	$     
	$     
	$     

	Closing Cost
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Construction:

	Design Services (Architect/Engineer)
	$     
	$     
	$     

	Advertisement
	$     
	$     
	$     

	Appraisal/Inspection
	$     
	$     
	$     

	Site Preparation Costs
	$     
	$     
	$     

	Labor Costs
	$     
	$     
	$     

	Material Costs
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Miscellaneous: 

	Storage:       
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Other:       
	$     
	$     
	$     

	Total:  
	$     
	$     
	$     






AGENCY REVENUE: 
	AGENCY REVENUE

	Identify existing revenue sources used for this project.  Please include other grants, donations, and volunteer service. 

	Source
	Status 
	Total Project Cost 
	Amount

	

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	     
	     
	$     
	$     

	Total:  
	$     
	$     





SIGNATURE PAGE
This page must be submitted with the request. 
Letter from Authorized Certifying Official is attached

    OR, the following is executed:

Resolution Authorizing Submission of application
Name of Applicant:      
Be it resolved that the Board of Directors of the above-referenced Applicant resolved at its meeting date referenced below, to authorize the Applicant to submit an application to the Gwinnett County Community Development Program office for grant funding. The individual referenced below is authorized to execute any documents necessary for application submission and funding.
Meeting Date:       
Amount Requested: $     
Executor:        
I hereby certify that the foregoing resolution was approved by our Board of Directors.
_________________________________________________________________________________
Certifying Official (Signature, Name & Title) 				      Date

I certify that I have completed the application for Gwinnett County CARES Act funding. All information contained in this submission has been completed as thoroughly and as accurately as possible, and a governing body resolution or letter from an authorized certifying official approving this submission has been attached. Through this submission, I have defined other funding sources received confirming that if selected for an award, these CARES Act funds will not supplant or duplicate current sources.

Prepared by: 													 Date: _________
Signature
Prepared by: ___________________________________________________    
					    Printed Name & Title



Approved by: 													  Date: _________
Signature
Approved by: ___________________________________________________
					    Printed Name & Title


ATTACHMENT A

Eligible Expenditures 
Necessary expenditures incurred due to the public health emergency with respect to the Coronavirus Disease 2019 (COVID-19).

Buildings and Improvements, Including Public Facilities
· Acquisition, construction, reconstruction, or installation of public works, facilities, and site or other improvements.
· Construct a facility for testing, diagnosis, or treatment.
· Rehabilitate a community facility to establish an infectious disease treatment clinic.
· Acquire and rehabilitate, or construct, a group living facility that may be used to centralize patients undergoing treatment.
· Rehabilitation of buildings and improvements (including interim assistance).
· Rehabilitate a commercial building or closed school building to establish an infectious disease treatment clinic, i.e., by replacing the HVAC system.
· Acquire, and quickly rehabilitate (if necessary) a motel or hotel building to expand capacity of hospitals to accommodate isolation of patients during recovery.
· Make interim improvements to private properties to enable an individual patient to remain quarantined on a temporary basis.

Assistance to Businesses, including Special Economic Development Assistance
· Provision of assistance to private, for-profit entities, when appropriate to carry out an economic development project.
· Provide grants or loans to support new businesses or business expansion to create jobs and manufacture medical supplies to respond to infectious disease.
· Avoid job loss caused by business closures related to social distancing by providing short-term working capital assistance to small businesses to enable retention of jobs held by low- and moderate-income persons.
· Provision of assistance to microenterprise.
· Provide technical assistance, grants, loans, and other financial assistance to establish, stabilize, and expand microenterprises that provide medical, food delivery, cleaning and other services to support home health and quarantine.
· Expenses associated with the provision of economic support in connection with the COVID-19 public health emergency, such as:
· Expenditures related to the provision of grants to small businesses to reimburse the costs of business interruption caused by required closures.
· Unemployment insurance costs related to the COVID-19 public health emergency if such costs will not be reimbursed by the federal government pursuant to the CARES Act or otherwise.

Direct Services to Clients 
· Provision of New or Quantifiably Increased Public Services
· Carry out job training to expand the pool of health care workers and technicians that are available to treat disease within a community.
· Provide testing, diagnosis, or other services at a fixed or mobile location.
· Increase the capacity and availability of targeted health services for infectious disease response within existing health facilities.
· Provide equipment, supplies, and materials necessary to carry-out a public service.
· Deliver meals to quarantined individuals or individuals that need to maintain social distancing due to medical vulnerabilities.

· Medical expenses, such as:
· COVID-19 related expenses of public hospitals, clinics, and similar facilities.
· Expenses of establishing temporary public medical facilities and other measures to increase COVID-19 treatment capacity, including related construction costs.
· Costs of providing COVID-19 testing, including serological testing.
· Emergency medical response expenses, including emergency medical transportation, related to COVID-19.
· Expenses for establishing and operating public telemedicine capabilities for COVID-19 related treatment.

· Public Health expenses, such as:
· Expenses for communication and enforcement by State, territorial, local, and Tribal governments of public health orders related to COVID-19.
· Expenses for acquisition and distribution of medical and protective supplies, including sanitizing products and personal protective equipment, for medical personnel, police officers, social workers, child protection services, and child welfare officers, direct service providers for older adults and individuals with disabilities in community settings, and other public health or safety workers in connection with the COVID-19 public health emergency.
· Expenses for disinfection of public areas and other facilities, (i.e. nursing homes) in response to the COVID-19 public health emergency.
· Expenses for technical assistance to local authorities or other entities on mitigation of COVID-19 related threats to public health and safety.
· Expenses for public safety measures undertaken in response to COVID-19.
· Expenses for quarantining individuals.

· Payroll expenses, such as:
· Payroll expenses for public safety, public health, healthcare, human services, and similar employees who services are substantially dedicated to mitigating or responding to the COVID19 public health emergency.
· Hazard pay, including time worked prior to the date of the CARES Act Bill, for staff working directly to prevent, prepare for, and respond to coronavirus among the homeless or persons a risk of homelessness.

· Expenses of action to facilitate compliance with the COVID-19 public health emergency, such as:
· Expenses for food delivery to residents (including senior citizens and other vulnerable populations) to enable compliance with COVID-19 public health precautions.
· Expenses to facilitate distance learning, including technological improvements, in connection with school closings to enable compliance with COVID-19 precautions.
· Expenses to improve telework capabilities for public employees to enable compliance with COVID-19 public health precautions.
· Expenses of providing paid sick and paid family and medical leave to public employees to enable compliance with COVID-19 public health precautions.
· Expenses to care for homeless populations provided to mitigate COVID-19 effects and enable compliance with COVID-19 public health precautions.

· Emergency Shelter Services
· Shelter Operations
· Hotel/Motel Vouchers
· Case Management
· Childcare
· Education services
· Employment assistance and job training
· Legal services
· Mental health services
· Life skills training
· Outpatient health services
· Substance abuse treatment services
· Transportation
· Operations

· Provision of temporary shelters (through leasing of existing property, temporary structures, or other means) to prevent, prepare for, and respond to the coronavirus.

· Homelessness Prevention/Rapid Re-Housing Services
· Financial Services
· Moving costs
· Rental application fees
· Security deposit
· Last month’s rent
· Utility deposit
· Utility payments
· Housing Relocation and Stabilization Services
·  Housing Search & Placement
· Housing Stability Case Management
· Housing Relocation and Stabilization Services (continued)
· Mediation
·  Legal Services
· Credit Repair
· Rental Assistance
· Short-term (up to 3 months)
· Medium-term (up to 24 months)
· Rental arrears (one-time payment for up to 6 months of arrears)

· Street Outreach
· Engagement
· Case Management
· Emergency Health Services
· Emergency Mental Health Services
· Transportation
· Services for Special Populations

Ineligible Expenditures 
· Revenue shortfalls
· Damages covered by insurance
· Payroll or benefits expenses for employees who work duties are not substantially dedicated to mitigating or responding to the COVID-19 public health emergency
· Expenses that have been or will be reimbursed under any federal program
· Reimbursement to donors for donated items or services
· Workforce bonuses other than hazard pay or overtime
· Severance Pay



Total HUD Score: ________ 
Total NON-HUD Score: ________
FOR INFORMATIONAL PURPOSES ONLY


COVID-19 GRANT FUNDING 
STATEMENT OF NEED
Rating Form 

	APPLICANT: 
	FUNDING REQUEST: 

	PROPOSED PROJECT:

	REVIEWER:
	DATE:



	
	
	
	SCORE 

	CRITERIA
	MAX POINTS
	HUD
	NON- HUD
	General 

	Did the applicant identify the type of eligible activity? 

If YES and PPE and Cleaning Supplies, Emergency Food Assistance, or Technology Enhancements are identified, 
Award points in NON-HUD category ONLY.

If YES and any other eligible activity is identified, 
Award points in the HUD and NON-HUD Category. 

If NO eligible activity was identified, Award 0 points.
	5
	
	
	

	Did the applicant provide a detailed description about the needs to be addressed, their approach, the population served, the timeline to complete the project, and identify any partnerships or leveraged resources? 

For PPE or Cleaning Supplies, or Emergency Food Assistance, or Technology Enhancements, Award points in the NON-HUD Category Only.
If response was detailed and described all key points, Award maximum points, 
If response only described 3-5 of the key points, Award 75% of maximum points, 
If response described 1-2 of the key points, Award 30% of maximum points.

For all other eligibility categories, Award points in the HUD and NON-HUD Category.
If response was detailed and described all key points, Award maximum points, 
If response only described 3-5 of the key points, Award 75% of maximum points, 
If response described 1-2 of the key points, Award 30% of maximum points.

If the response was not detailed and did not include any of the key points, Award 0 points.
	15
	
	
	

	Did the applicant identify the needs of the population to be served and how this proposed activity will meet the identified needs?

If YES and for PPE or Cleaning Supplies, or Emergency Food Assistance, or Technology Enhancements, Award points in the NON-HUD Category Only.

If YES and for all other eligible activities, Award points in the HUD and NON-HUD Category. 

If NO, Award 0 points.

	5
	
	
	

	CRITERIA
	MAX POINTS
	HUD
	NON- HUD
	General

	Will the proposed activity be completed on or before December 15, 2020?
 
If YES, Award points in the NON-HUD Category. 
 
If NO but project will be completed within 1 year, Award points in the HUD Category. 

If NO timeline is provided, Award 0 points. 

	10
	
	
	

	Did the applicant describe how funds will be used and include expenditure timelines?

If YES and project will be complete on or before December 15, 2020, Award points in the NON-HUD Category ONLY.

If YES and the project will be complete on or before June 30, 2021, Award points in the HUD Category ONLY.

If NO, Award zero points. 

	10
	
	
	

	Does the Applicant have the financial means to support this project? 

If YES and applicant has sufficient funds in place to start project immediately, Award points in the TOTAL column.

If NO, Award 0 points.

	5
	
	

	Did the applicant identify the number of beneficiaries to be served?

YES, Award points in Total Category.
 
If NO, Award 0 points.

	5
	
	

	Project serves at least 51% Gwinnett County residents.

If YES, Award points in HUD and NON-HUD category.

If NO but less than 51% Gwinnett County residents and will use a pro-rata share, Award points in NON-HUD category ONLY.

If NO response, Award 0 points. 

	5
	
	

	Applicant has identified the location of proposed project or has attached appraisal (for acquisition).

YES, 2 points; NO, 0 points; Not Applicable, 2 points.

	2
	
	

	Applicant has experience with the project.

10+ years, 5 points; 5-10 years, 4 points; 3-5 years, 3 points; 1-3 years, 2 points; less than 1 year, 1 point; NO experience, 0 points.

	5
	
	

	The proposed implementation schedule is realistic and includes expenditure schedule, accomplishments, and timelines.

If clear schedule provided, 5 points; if some questions remain, 3 points; if unclear and many questions remain, 0 points.
	5
	
	

	Applicant identifies that 51% or more total population served will be low to moderate-income. 

YES, Award points in HUD and NON-HUD Category,

or,

Area Benefit/Census Data:                             
Tract(s) AND block groups identified are in low-mod area, Award points in HUD category,

or,                    

Area Benefit/Income Surveys:
All completed surveys included in Appendix to qualify as low-mod benefit, Award points in HUD Category.

If applicant does not identify the population to be served, Award 0 points.

	5
	
	
	

	Applicant’s proposed project meets one of more of the CDBG Program priorities.

If YES, Award points max points in HUD and NON-HUD category. 

If No, Award points in NON-HUD Category ONLY.

	2
	
	
	

	Does the applicant provide sufficient evidence to suggest satisfactory reporting, monitoring, and record-keeping systems are in place?

YES, answer is clear 3 points; YES, but some questions remain, 2 points; NO, 0 points.

	3
	
	

	Applicant has experience in reporting, monitoring or record keeping.

YES, and extensive, 5 points; YES, but limited (or unclear), 3 points; NO, 0 points.

	5
	
	

	Percentage of applicant’s budget that includes federal grant revenue used for this project.

If less than 30%, Award 5 points; if 31-50%, Award 3 points; if 51-80%, Award 1 point, if more than 80%, Award 0 points.

	5
	
	

	Applicant has funding in place for the project.

100%, Award 5 points; 50 – 99%, 3 points; 30 – 50%, 2 points; 10 - 30%, 1 point; 0-10%, 0 points.
	5
	
	

	Applicant is willing and able to start the project immediately.

YES, and has clear plan for covering costs, Award points in HUD and NON-HUD category

YES, but vague plan for covering costs, Award 75% of maximum points in HUD category ONLY. 

If NO, Award 0 points.

	2
	
	
	

	Applicant has employed at least one full-time staff member prior to the request for funding.

YES, 1 point; NO, 0 points.

	1
	
	

	TOTAL
	
	
	
	





RATING SCORE SUMMARY:

	Total HUD Points
	Total Non-HUD Points 
	General Points

	
	
	


 




Total HUD Score (HUD Points _____ + General Points _____) = ____________  

Total NON-HUD Score (NON-HUD Points _____ + General Points _____) = ____________  
   									
ADDITIONAL CONSIDERATIONS:

Please provide any additional comments/feedback not covered in the scoring criteria that should be considered in the decision to award funding.  Please be sure to address any apparent or perceived conflicts of interest.

[bookmark: Text1]     


Please provide any additional comments/feedback not covered in the scoring criteria that should be considered in the decision to award funding.
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