	SECTION SEVEN: SNOHOMISH COUNTY 

INSTRUCTIONS AND APPLICATION FORMS:
HOMEOWNER REHABILITATION PROJECTS


GENERAL APPLICATION INSTRUCTIONS

Prior to beginning work on any Part of this application, please review the Housing Application Overview and instructions contained therein. 

Purpose

The information provided by applicants in response to the application package is the basis for all funding decisions.  
Eligible Project Types: Funds may be used for a variety of homeowner rehabilitation project types including but not limited to:  

· Substantial rehabilitation of existing structures which typically bring the property up to local codes and standards;

· Energy efficiency and weatherization programs;

· Handicapped accessibility programs; and

· Emergency repair programs 

Application Instructions

Applicant agencies can now request funds for two years.  The Technical Advisory Committee and Policy Advisory Board will review and recommend funding for one year at a time and the County Council will approve funding for one year at a time.
Complete the application in accordance with the Application Table of Contents provided.   Numbers have been assigned to all forms requiring narrative responses.  Do not substitute any forms.  Submit the application in the format provided.  Place all attachments at the end of the application.  For ease of copying, do not use tabs to separate parts of the application.  Use the Application Table of Contents as a handy checklist for ensuring that your application is responsive to all application format and threshold requirements.  Number the pages consecutively including attachments. 

Information is available from the Snohomish County Office of Housing and Community Development by contacting Dee White at (425) 388-3260 or dee.white@co.snohomish.wa.us. 
Due Date and Drop-off Site

One original application, one hard copy and one electronic copy of the application need to be delivered or received by mail at OHCD by 5:00 pm on Wednesday, November 30, 2011. 
Please drop applications off at:
Snohomish County Human Services Department Reception Desk

Lower Level, (Oakes Avenue Entrance)
Robert Drewel Building (Admin East) 

3000 Rockefeller Avenue, Everett
Mailing address:

Snohomish County Department of Human Services

Office of Housing and Community Development 

3000 Rockefeller Avenue, M/S 305

Everett, WA  98201-4046
INSTRUCTIONS FOR COMPLETING THE APPLICATION FORMS
1.  Cover Page 
Complete a separate cover page for 2012 and 2013 funds.  Provide name, original signature and title of person authorized to submit application.  Enter date of application.  
Attach a copy of the signed board resolution or signed board minutes authorizing submittal of an application.

2.  Project Summary

Provide a summary of the application using no more than two pages.

3.  Eligible Activity

Provide the information requested on the form. 
4.  Project Description
Describe the type of units, such as detached units, duplexes, townhouses, etc. to be rehabilitated.

Provide a description of the type of households to be served and any known special characteristics. (i.e., age, disabilities, special needs, etc.).  

Describe the ways the program accomplishes the following:

· Promotes the health and safety for the residents.

· Makes the unit more durable/sustainable over its lifetime.

· Increases affordability for residents (related to utility costs) 

For loan programs describe the assistance model proposed for use including term, rate, and deferral period for clients. 
5.  Need for Project

Describe the nature and magnitude of the problem or need this project is designed to address.

Include data specific to the population you are proposing to serve.  Examples of data that may be used are market studies, housing needs studies and plans, housing condition surveys, and agency client surveys.  If you refer to waiting lists, surveys or list of pre-qualified renters or homebuyers, you must cite your references.

For special needs projects, provide data about the housing needs of the population you are planning to serve.

6.  Fair Housing Compliance and Homeowner Outreach 
Describe how compliance with fair housing laws will be applied to the proposed project.  Describe the outreach and marketing methods your agency will utilize to identify and solicit applications from eligible households, particularly those who are not likely to apply for assistance.  Describe how eligible homeowners will be selected for assistance.  

7.  Compliance with Lead-Based Paint Regulations

Based on the Lead-Based Paint regulations, outline in detail what lead-based paint testing, evaluation, tenant notification, lead hazard reduction and clearance activities apply to this program.  Describe how the program budget will be affected by meeting these requirements and provide the method used to determine those costs.  Identify which member of the program staff will perform Lead-Based Paint administration and compliance monitoring.

8.  Linkage with Local Plans and Programs 
Describe and document the project’s consistency with local plans and programs.  List the strategies and objectives of the Snohomish County Consolidated Plan that apply to this program. 
9.  Project Staffing

List the names of each staff person paid with the requested funds.  Describe the experience of the key management staff.

10.  Project Sponsor

a) 
Describe sponsor’s experience with managing Federal grants.  If your agency has managed HUD grants, do not complete the question, but complete the Form 11.

b) 
Describe how your agency will generate and maintain the records and financial reports required by the County and HUD to document the appropriate use of funds you may be granted.

c) 
Describe the financial stability of the agency, including any recent audit findings and how your agency is resolving them.

If the agency is a nonprofit, attach the following documents:

· Articles of Incorporation
· IRS determination letter
· Current Copy of the By-laws 
· Current Board of Directors list

· Current Organizational Chart

· Resumes of the Executive Director, Chief Fiscal Officer, and Chief Program Administrator

· Most recent audit with management letter.  Each agency needs to send only one copy per year to OHCD.

11. Status of Agency’s Prior Homeowner Rehabilitation Projects funded by Snohomish County
a)
If the agency has been awarded funds for Homeowner Rehabilitation Projects, identify all projects that have been funded, but have not been completed.  Provide current status.

b)
Identify the Homeowner Rehabilitation Projects that have been awarded and completed in the last five years.  

12. Outcomes
HUD has prescribed a performance measurement system that includes objective, outcomes and indicators.  Provide information on estimated indicators for the period July 1, 2012 to June 30, 2013 and from July 1, 2013 to June 30, 2014.  
13. Project Budgets
Complete a separate Project Budget using the budget categories listed for 2012 and 2013 funds.
14.  Project Budget Worksheet for Expenditures

Complete the Project Budget Worksheet for Expenditures providing details for computation of the proposed expenditures for 2012.  For 2013 funds, explain any major changes in budget categories.
Place attachments at the end of the application and number pages.
TABLE OF CONTENTS/CHECKLIST FOR HOMEOWNER REHABILITATION PROJECTS
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	Project Budget for 2012

	
	
	

	13B
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HOMEOWNER REHABILITATION PROJECTS
APPLICATION

Snohomish County Office of Housing and Community Development

FORM 1A 
Date received______________

Limit your answers to the space provided, using a minimum font size of 10 points.  To request the application package, call (425) 388-7264 or you can download it from the Snohomish County web site in Microsoft Word at: http://www1.co.snohomish.wa.us/Departments/Human_Services/Divisions/OHHCD/.
	1. Title of Proposed Project

	

	2.
Project Location (street address or nearest intersection and applicable zip code) *zip code required

	

	3.
Proposed Use of Requested Funds  (Summarize in one or two sentences what the requested funds would be used for.)

	

	4.
Project Cost for 2012

	
	(a) Funds requested
	
	$
	
	
	(b) Total Project Cost
	$
	
	

	

	TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE INFORMATION INCLUDED IN THIS APPLICATION HAS BEEN CAREFULLY EXAMINED. THE APPLICANT understands and AGREES TO COMPLY WITH THE POLICIES, RULES, AND REGULATIONS REFERENCED IN THE APPLICATION IF FUNDING IS AWARDED.

	5.
Applicant Agency Name and Mailing Address:
	
	*Authorized Signature of Applicant:

	
	
	
	
	

	
	
	
	Signature
	

	
	
	
	
	

	
	
	
	Name and Title
	

	
	
	
	
	

	
	
	
	Email Address
	

	
	Applicants must submit a copy of their Board or City Council minutes authorizing submittal of this application. 
	
	Contact Person:  (list person responsible for answering questions about the application)

	
	
	Copy of Authorization is attached.
	
	
	

	
	
	
	
	Name                            (Area Code) Phone
	

	
	
	
	
	
	

	
	
	
	
	E-mail Address
	


HOMEOWNER REHABILITATION PROJECTS

APPLICATION

Snohomish County Office of Housing and Community Development

FORM 1B 
Date received______________

Limit your answers to the space provided, using a minimum font size of 10 points.  To request the application package, call (425) 388-7264 or you can download it from the Snohomish County web site in Microsoft Word at: http://www1.co.snohomish.wa.us/Departments/Human_Services/Divisions/OHHCD/.
	2. Title of Proposed Project

	

	2.
Project Location (street address or nearest intersection and applicable zip code) *zip code required

	

	3.
Proposed Use of Requested Funds  (Summarize in one or two sentences what the requested funds would be used for.)

	

	4.
Project Cost for 2013

	
	(a) Funds requested
	
	$
	
	
	(b) Total Project Cost
	$
	
	

	

	TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE INFORMATION INCLUDED IN THIS APPLICATION HAS BEEN CAREFULLY EXAMINED. THE APPLICANT understands and AGREES TO COMPLY WITH THE POLICIES, RULES, AND REGULATIONS REFERENCED IN THE APPLICATION IF FUNDING IS AWARDED.

	5.
Applicant Agency Name and Mailing Address:
	
	*Authorized Signature of Applicant:

	
	
	
	
	

	
	
	
	Signature
	

	
	
	
	
	

	
	
	
	Name and Title
	

	
	
	
	
	

	
	
	
	Email Address
	

	
	Applicants must submit a copy of their Board or City Council minutes authorizing submittal of this application. 
	
	Contact Person:  (list person responsible for answering questions about the application)

	
	
	Copy of Authorization is attached.
	
	
	

	
	
	
	
	Name                            (Area Code) Phone
	

	
	
	
	
	
	

	
	
	
	
	E-mail Address
	


FORM 2

PROJECT SUMMARY

Please keep response within two (2) pages

Applicant:

Project/Program Name:

Project Address:

Amount Requested:

Project Summary and Financial Structure:

Target Population and Project Need:

Consistency with Snohomish County Consolidated Plan.  List the strategies and objectives with which the project is consistent.

Status of Current OHCD awards.  Include grant number, amount, and unexpended balances remaining as of October 31, 2011.

FORM 3
ELIGIBLE ACTIVITIES
Housing Stock Status (check one):

	
	Existing Privately Owned

	
	Existing Publicly Owned

	
	Other (please specify)


Project Activities (check all that apply):

	
	Substantial Rehabilitation
	
	Multi Family

	
	Minor Rehabilitation
	
	Single Family

	
	Weatherization
	
	

	
	Handicapped Accessibility
	
	


Target Populations

Populations (check all that apply):

	
	Families

	
	Individuals

	
	Special Needs


Number of Units per Special Needs Populations:

	Units
	Beds
	Population

	
	
	Mentally Ill

	
	
	Developmentally Disabled

	
	
	Domestic Violence

	
	
	Elderly

	
	
	Homeless

	
	
	HIV/AIDS

	
	
	Alcohol/Substance Abuse

	
	
	Farmworker

	
	
	Youth Under Age 21

	
	
	Other


FORM 4
PROJECT DESCRIPTION
Provide a succinct, complete description of the project and how you plan to assist homeowners.  Answer the questions in the instructions as applicable in the space below.  
FORM 5
NEED FOR PROJECT

Describe the nature and magnitude of the problem or need this project is designed to address.  Answer the questions in the instructions in the space below.

FORM 6

FAIR HOUSING COMPLIANCE AND HOMEOWNER OUTREACH
Describe how compliance with fair housing laws will be applied to the proposed project.  Describe the outreach and marketing methods your agency will utilize to identify and solicit applications from eligible households, particularly those who are not likely to apply for assistance.  Describe how eligible homeowners will be selected for assistance.  

FORM 7

COMPLIANCE WITH LEAD BASED PAINT REGULATIONS

Based on the Lead-Based Paint regulations, outline in detail what lead-based paint testing, evaluation, tenant notification, lead hazard reduction and clearance activities apply to this program.  Describe how the program budget will be affected by meeting these requirements and provide the method used to determine those costs.  Identify which member of the program staff will perform Lead-Based Paint administration and compliance monitoring.
FORM 8

LINKAGE WITH LOCAL PLANS AND PROGRAMS
Indicate how this project is consistent with the Snohomish County 2010-2014 Housing and Community Development Consolidated Plan.  List the Snohomish County 2010-2014 Consolidated Plan Strategies and Objectives with which the project is consistent.  For summary information on the Consolidated Plan, see Application Overview.
Strategy: ________________________________________________________________

Objective: _______________________________________________________________

Strategy: ________________________________________________________________

Objective: _______________________________________________________________

Describe linkages with any local or state programs that will provide support for the project.

FORM 9

PROJECT STAFFING

List the names of each staff person paid with Homeowner Rehabilitation Project funds. Indicate FTE for each position.
Describe the experience of the key management staff.

FORM 10 

PROJECT SPONSOR
A.  How many years has the agency been in business?  _______

B. Describe the sponsor’s corporate status (nonprofit, Municipal Corporation, local government). 

_____  Non-profit agency
_____  Municipal Government
_____  Other local government:  indicate type ____________________________

C.  Complete the questions below.

a) 
Describe sponsor’s experience with managing Federal grants.  If your agency has managed HUD HOME and/or CDBG grants, do not complete this question, but complete Form 11.

b) 
Describe how your agency will generate and maintain the records and financial reports required by the County and HUD to document the appropriate use of funds you may be granted.

c) 
Describe the financial stability of the agency, including any recent audit findings and how your agency is resolving them.

If the agency is a nonprofit, attach the following documents:

· Articles of Incorporation, (not required if agency has previously submitted them)

· IRS determination letter, (not required if agency has previously submitted it)

· Current Copy of the By-laws (not required if agency has previously submitted them and they have not been amended during the past year)

· Current Board of Directors list

· Current Organizational Chart

· Resumes of the Executive Director, Chief Fiscal Officer, and Chief Program Administrator

· Most recent audit with management letter.  Not required if your agency has submitted the latest audit.  Each agency needs to send only one copy per year to OHCD.

FORM 11

STATUS OF AGENCY’S PRIOR HOMEOWNER REHABILITATION PROJECTS
A.  Has your agency been awarded a grant from Snohomish County in the past?
 _____Yes _____No

B.  If yes, identify all projects that have been funded, but have not been completed.  Provide current status.

Project Name:





Project Award:



Project Status:

Project Name:





Project Award:




Project Status:

Project Name:




Project Award:



Project Status:

C.  Identify the projects that have been awarded and completed in the last five years.
Project Name:




Project Award:




Project Status:

Project Name:





Project Award:




Project Status:

Project Name





Project Award




Project Status:

FORM 12
PERFORMANCE MEASURES
Snohomish County’s OHCD has selected the following HUD objective, outcome, and outcome statement for housing capital projects.

HUD Objective:  Decent Housing

HUD Outcome:  Availability/Accessibility 

HUD Outcome Statement:  Accessibility/Availability for the purpose of providing decent affordable housing 

Outcome Indicator:  Owner-occupied Units Rehabilitated or Improved




   2012



2013
1. Total number of units (HOME) or households (CDBG)
______

                  ______

2. Number occupied by elderly
______


______   
3. Number brought from substandard to standard condition 
(HQS or local code)
______


​______
4. Number qualified as Energy Star
______

                  ______
5. Number brought into compliance with lead safe housing rule 
(CFR part 35)
______

   
______
6. Number of units made accessible for persons with disabilities
______
                     

Other indicators:  Provide estimates for each for 2012 only
Amount of money leveraged from other sources:

Federal sources
____________
State sources
____________
Local sources
____________
Private sources


Income levels of households to be assisted by per cent of area median income: 

30 percent or less

___________
30+ percent to 50 percent
___________

50+ percent to 80 percent
___________
Race, ethnicity, and disability of head of household will be collected in the quarterly and annual reports.
Additional information from the federal level is available at HUD’s new website on this subject located at http://www.hud.gov/offices/cpd/about/performance/index.cfm. 
SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT

	Form 13AError! Reference source not found.  



APPROVED CONTRACT BUDGET

COST REIMBURSEMENT FOR PROGRAM YEAR 2012
	PROGRAM TITLE:
	     


	AGENCY:
	     


	ADDRESS:
	     


	CONTRACT PERIOD:
	July 1, 2012
	TO
	June 30, 2013     


REVENUE SOURCES:

FUNDS AWARDED UNDER CONTRACT:

	REVENUE SOURCE
	
	AMOUNT

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	
	TOTAL FUNDS AWARDED:
	$0


NON-FEDERAL MATCHING RESOURCES:

	     
	
	     

	
	
	


	     
	
	     

	
	
	

	
	TOTAL NON-FEDERAL RESOURCES:
	$0


	MATCH REQUIREMENTS FOR CONTRACT:
	PERCENTAGE:
	N/A
	
	AMOUNT:
	N/A


OTHER PROGRAM RESOURCES (Identify):

	SOURCE
	
	PERIOD
	
	AMOUNT

	
	
	
	
	

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	
	
	
	
	

	
	
	TOTAL OTHER RESOURCES
	
	$0


 SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
EXPENDITURES FOR PROGRAM YEAR 2012
	BARS

#
	CATEGORY


	FUND SOURCE:

     
	FUND SOURCE:

     
	MATCHING RESOURCES
	TOTAL

     
	OTHER RESOURCES

	10
	Salaries/Wages
	     
	     
	     
	$0
	     

	20
	Benefits
	     
	     
	     
	$0
	$0

	30
	Supplies
	     
	     
	     
	$0
	$0

	41
	Prof. Services
	     
	     
	     
	$0
	$0

	42
	Postage
	     
	     
	     
	$0
	$0

	42
	Telephone
	     
	     
	     
	$0
	$0

	43
	Mileage/Fares
	     
	     
	     
	$0
	$0

	43
	Meals
	     
	     
	     
	$0
	$0

	43
	Lodging
	     
	     
	     
	$0
	$0

	44
	Advertising
	     
	     
	     
	$0
	$0

	45
	Leases/Rentals
	     
	     
	     
	$0
	$0

	46
	Insurance
	     
	     
	     
	$0
	$0

	47
	Utilities
	     
	     
	     
	$0
	$0

	48
	Repairs/Maint.
	     
	     
	     
	$0
	$0

	49
	Printing
	     
	     
	     
	$0
	$0

	49
	Dues/Subscript.
	     
	     
	     
	$0
	$0

	49
	Registr/Tuition
	     
	     
	     
	$0
	$0

	64
	Machinery/Equip
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	
	TOTAL
	$0
	$0
	$0
	$0
	$0


	     

	     

	     


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
EXPENDITURE NARRATIVE FOR PROGRAM YEAR 2012
	
AMOUNT
	
	TYPE OF EXPENDITURE:        i.e. Salaries: 40% Program person, etc.

                                                              Benefits:  FICA, MEDICAL, etc.

                                                              Communications: Postage, Telephone, etc.



	
	
	

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
DETAIL SALARIES/WAGES FOR PROGRAM YEAR 2012
	POSITION


	FT/PT
	% OF TIME

TO FUND
	FUND
	TOTAL

MONTHLY

     
	MONTHLY CHG

TO FUND

     
	TOTAL CHG TO FUND

     

	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	     

	     


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT

	Form 13bError! Reference source not found.  



APPROVED CONTRACT BUDGET

COST REIMBURSEMENT FOR PROGRAM YEAR 2013
	PROGRAM TITLE:
	     


	AGENCY:
	     


	ADDRESS:
	     


	CONTRACT PERIOD:
	July 1, 2013
	TO
	June 30, 2014     


REVENUE SOURCES:

FUNDS AWARDED UNDER CONTRACT:

	REVENUE SOURCE
	
	AMOUNT

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	
	TOTAL FUNDS AWARDED:
	$0


NON-FEDERAL MATCHING RESOURCES:

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	
	TOTAL NON-FEDERAL RESOURCES:
	$0


	MATCH REQUIREMENTS FOR CONTRACT:
	PERCENTAGE:
	N/A
	
	AMOUNT:
	N/A


OTHER PROGRAM RESOURCES (Identify):

	SOURCE
	
	PERIOD
	
	AMOUNT

	
	
	
	
	

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	
	
	
	
	

	
	
	TOTAL OTHER RESOURCES
	
	$0


 SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
EXPENDITURES FOR PROGRAM YEAR 2013
	BARS

#
	CATEGORY


	FUND SOURCE:

     
	FUND SOURCE:

     
	MATCHING RESOURCES
	TOTAL

     
	OTHER RESOURCES

	10
	Salaries/Wages
	     
	     
	     
	$0
	     

	20
	Benefits
	     
	     
	     
	$0
	$0

	30
	Supplies
	     
	     
	     
	$0
	$0

	41
	Prof. Services
	     
	     
	     
	$0
	$0

	42
	Postage
	     
	     
	     
	$0
	$0

	42
	Telephone
	     
	     
	     
	$0
	$0

	43
	Mileage/Fares
	     
	     
	     
	$0
	$0

	43
	Meals
	     
	     
	     
	$0
	$0

	43
	Lodging
	     
	     
	     
	$0
	$0

	44
	Advertising
	     
	     
	     
	$0
	$0

	45
	Leases/Rentals
	     
	     
	     
	$0
	$0

	46
	Insurance
	     
	     
	     
	$0
	$0

	47
	Utilities
	     
	     
	     
	$0
	$0

	48
	Repairs/Maint.
	     
	     
	     
	$0
	$0

	49
	Printing
	     
	     
	     
	$0
	$0

	49
	Dues/Subscript.
	     
	     
	     
	$0
	$0

	49
	Registr/Tuition
	     
	     
	     
	$0
	$0

	64
	Machinery/Equip
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	     
	     
	     
	     
	     
	$0
	$0

	
	TOTAL
	$0
	$0
	$0
	$0
	$0


	     

	     

	     


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
EXPENDITURE NARRATIVE FOR PROGRAM YEAR 2013
	
AMOUNT
	
	TYPE OF EXPENDITURE:        i.e. Salaries: 40% Program person, etc.

                                                              Benefits:  FICA, MEDICAL, etc.

                                                              Communications: Postage, Telephone, etc.



	
	
	

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
DETAIL SALARIES/WAGES FOR PROGRAM YEAR 2013
	POSITION


	FT/PT
	% OF TIME

TO FUND
	FUND
	TOTAL

MONTHLY

     
	MONTHLY CHG

TO FUND

     
	TOTAL CHG TO FUND

     

	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	     

	     


An electronic spreadsheet is available from OHCD by calling (425) 388-3260.

	
	FORM 14 
PROJECT BUDGET WORKSHEET EXPENDITURES
	
	
	

	
	
	FEDERAL
	OTHER
	

	
	
	FUNDS
	FUNDING
	TOTAL

	A. SALARIES/WAGES
	
	REQUESTED
	
	

	List each position by title and name of employee, if available.  Show the annual salary and the percentage of time to be devoted to the project.

	Reflect salary increases if applicable and overtime if needed.
	
	
	

	Compensation paid for employees engaged in grant activities must be consistent with that paid for similar work within the applicant organization.

	NAME and/or POSITION
	COMPUTATION
	COST
	COST
	COST

	 
	Annual salary $                       x      % of time to project
	$
	$
	$

	2
	Annual salary $                       x      % of time to project
	$
	$
	$

	3
	Annual salary $                       x      % of time to project
	$
	$
	$

	
	Total Salaries/Wages
	$
	$
	$

	
	
	
	
	

	B. PERSONNEL BENEFITS
	
	
	
	

	Fringe benefits should be based on actual known costs or an established formula.  Fringe benefits are for the personnel listed in budget category (A) for the

	percentage of time devoted to the project. Fringe benefits on overtime hours are limited to FICA, Workman's Compensation, and Unemployment Compensation. 

	NAME
	COMPUTATION
	COST
	COST
	COST

	FICA
	
	$
	$
	$

	Medicare
	
	$
	$
	$

	FUTA
	
	$
	$
	$

	SUTA
	     % x               hours
	$
	$
	$

	Medical
	Total salaries x        % or $                       
	$
	$
	$

	Retirement (employer share)
	Total salaries x        % or $                       
	$
	$
	$

	
	Total Benefits
	
	
	

	
	
	
	
	

	C. SUPPLIES
	
	
	
	

	List items by type (office supplies, postage, copying paper, and expendable items such as books, and show the basis of computation.  Generally, supplies include any materials that are expendable or consumed during the course of the project.
	$
	$
	$

	
	
	
	

	Supply Items
	Computation
	COST
	COST
	COST

	 
	 
	$
	$
	$

	 
	 
	$
	$
	$

	 
	Total Supplies
	$
	$
	$

	

	

	

	
	FORM 14 CONTINUED

PROJECT BUDGET WORKSHEET EXPENDITURES
	
	
	

	
	
	FED. FUNDS
	OTHER
	

	
	
	REQUESTED
	FUNDING
	TOTAL

	D. PROFESSIONAL SERVICES:

	For each consultant enter the name, if known, service to be provided, hourly or daily fee (8-hour day), and estimated time on the project.

	NAME OF CONSULTANT
	SERVICE PROVIDED             COMPUTATION
	COST
	COST
	COST

	 
	 
	$
	$
	$

	 
	 
	$
	$
	$

	Consultant Expenses:  List all expenses to be paid from the grant to the individual consultant in addition to their fees (ie., travel, meals, lodging, etc.)

	ITEM
	LOCATION                            COMPUTATION
	COST
	COST
	COST

	 
	 
	$
	$
	$

	 
	 
	$
	$
	$


	Contracts: Provide a description of the product or services to be procured by contract and an estimate of the cost.  Applicants are encouraged to promote free and open

	competition in awarding contracts.  
	
	
	
	

	ITEM
	
	COST
	COST
	COST

	
	 
	$
	$
	$

	
	 
	$
	$
	$

	
	Total Professional Services
	$
	$
	$

	
	
	
	
	

	E. POSTAGE
	Computation
	COST
	COST
	COST

	 
	 
	$
	$
	$

	 
	 Total Postage
	 
	 
	 

	
	
	
	
	

	F. TELEPHONE
	Computation
	COST
	COST
	COST

	Telephone
	 
	$
	$
	$

	 
	Total Telephone
	$
	$
	$

	 
	 
	 
	 
	 

	G. TRAVEL- MILEAGE, MEALS, LODGING
	
	
	
	

	Itemize travel expenses of project personnel by purpose.  Show the basis of computation.
	
	
	

	
	Computation
	COST
	COST
	COST

	 
	 
	$
	$
	$

	 
	 
	$
	$
	$

	 
	Total Travel
	$
	$
	$


	
	FORM 14 CONTINUED

PROJECT BUDGET WORKSHEET EXPENDITURES
	
	
	

	
	
	FED.  FUNDS
	OTHER
	

	
	
	REQUESTED
	FUNDING
	TOTAL

	H. ADVERTISING
	Computation
	COST
	COST
	COST

	
	
	
	
	

	
	Total Advertising
	
	
	

	I. OP RENTALS/LEASING
	Computation
	COST
	COST
	COST

	
	
	
	
	

	
	Total Op. Rental/Leasing
	
	
	

	J. INSURANCE
	Computation
	COST
	COST
	COST

	
	
	
	
	

	
	
	
	
	

	
	Total Insurance
	
	
	

	K. UTILITIES
	Computation
	COST
	COST
	COST

	Heat
	 
	$
	$
	$

	Electricity
	 
	$
	$
	$

	Garbage
	 
	$
	$
	$

	Sewer
	 
	$
	$
	$

	 
	Total Utilities
	$
	$
	$

	
	
	
	
	

	L. REPAIRS/MAINTENANCE
	Computation
	COST
	COST
	COST

	
	
	$
	$
	$

	
	 
	$
	$
	$

	
	Total Repairs/Maintenance
	$
	$
	$

	M. PRINITING/COPYING
	Computation
	COST
	COST
	COST

	 
	 
	$
	$
	$

	 
	 Total Printing/Copying
	 
	 
	 

	N. DUES/SUBSRCIPTIONS
	Computation
	COST
	COST
	COST

	 
	
	$
	$
	$

	 
	Total Dues/Subscriptions
	$
	$
	$

	O. REGISTRATION/TUITION
	Computation
	COST
	COST
	COST

	Specify
	 
	$
	$
	$

	 
	 Total Registration/Tuition
	 
	 
	 

	
	FORM 14 CONTINUED

PROJECT BUDGET WORKSHEET EXPENDITURES
	
	
	

	
	
	FED.  FUNDS
	OTHER
	

	
	
	REQUESTED
	FUNDING
	TOTAL

	P. MACHINERY/EQUIPMENT
	Computation
	COST
	COST
	COST

	Specify
	 
	$
	$
	$

	 
	 Total Machinery/Equipment
	 
	 
	 

	
	
	
	

	Q. OTHER
	Computation
	COST
	COST
	COST

	Specify
	 
	$
	$
	$

	Specify
	
	
	
	

	 
	 Total Other
	 
	 
	 

	
	
	
	

	R. ADMINISTRATION/INDIRECT COSTS
	Computation
	COST
	COST
	COST

	Explain your indirect cost plan
	
	
	
	

	
	
	$
	$
	$

	
	Total Administration/Indirect Costs
	
	
	

	TOTALS
	
	$
	$
	$

	An electronic spreadsheet is available from OHCD by calling or (425) 388-3260.

Complete only one Form 14 for the 2012 funds.

	For 2013 funds, explain any major changes in categories in the space below:



	BUDGET SUMMARY - When you have completed the budget worksheet, transfer the totals for each category to the summary page.  Compute the total direct costs and total project costs.  Indicate the amount of Federal funds requested and the amount of non federal funds that will support the project.


2012 and 2013 Snohomish County Homeownership Rehabilitation Application
xv
ii
2012 and 2013 Snohomish County Homeowner Rehabilitation Application


