
Arizona 
Department 
of Housing FORMl 

FY FFY15 COMMUNITY DEVELOPMENT BLOCK GRANT 
APPLICATION COVER SHEET 

18] 
A. Regional Account (RA) COG: CAG D B. State Special Project (SSP) 

D C. Colonias D D. NRS: Date approved: I I Approval on page: 

1. Applicant and DUNS Number: 2. Legislative/ Congressional Districts: 

Gila County 074462102 1/5 

3. Address (with 9-digit zip code): 5515 S. Apache Avenue, Suite 
200, Globe, Arizona 85501-4430 

N.~~~ nf1 /\ ~~l;n~~~ I ~n~~~..:I ln• (:;jh 

4. Contact Person/Title (Grantee) 5. Contact Person/Title (COG/Other): 

Malissa Buzan/Director Leitha Griffin/ Administrative Assistant 

Phone/Fax/Email: 928-425-7631/928-425- Phone/Fax/Email: 928-402-8697 /lgriffin@co.gila.az. us 
9468/mbuzan@co.gila.az.us 

6. Complete the following information for the activities for which you are requesting funds in a single contract (maximum of 2 
including Administration). Complete an additional Form 1 for each additional activity included in the application. Item d: Fund 
types are (1) Leverage, (2) Program Income, or (3) Other. 

a. Activity Name b. CDBG Funds c. Non-CDBG Funds d.FundType e. Total Funds 

1. Administration 20,370.42 CDBG 20,370.42 

2. OOHR 92,798.58 CDBG 92 798.58 

Total CDBG Funds Requested for this Project (Activities #1 and #2): $ 113,169.00 

8. List all oilier activities applied for this fiscal year. Indicate by IE.I which application includes the required general information 
(Certifications, Disclosure Report, etc.) and administration funds. Note that there willbe a separate contract for each activity 
except Administration. 

Activity Name Amount (CDBG $ only) CDBG USE ONLY - Contract No. 

~ a. CDBG SSP OOHR 330,000.00 

~ b. HOME/SHF 275,000.00 

~ c. CDBG/RA 132,417.00 

D d. 

9. Total CDBG Funds Requested (all activities applied for this fiscal year, including administration): $ 737,417.00 

10. Certification: To the best of my knowledge and belief, data in this application are true and correct, the document has been duly 
authorized by the governing body of the applicant and the applicant will comply with the attached Certifications if the assistance is 
approved. 

Sign~the ~lected CMJO;n;,.,1 L} / 

.· ·1A ;JJa,~ 
Nam~ (typed): Michael A. Pastor 

Date: 

09-01-2015 

Title: Chairman,Gila County Board of Supervisors 
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• Arizona 
~nmcnt 
of Housing FORM2 

COMMUNITY DEVELOPMENT BLOCK GRANT 
GENERAL ADMINISTRATIN SUMMARY 

1. Applicant: Gila County 

ITEM a.CDBG$ b. Non-CDBG $* c. Total 

2. TAAP. Total costs for COG Technical Assistance and 500.00 500.00 

Application Preparation, as per local government/ 
COG Agreement 

3. Salaries, Wages, Fringe Benefits %or 
Hours 

3.1 Position #1 Title:Director 5% 4,021.00 4,021.00 

3.2 Position #2 Title: Housing Admin. 5% 3,187.00 3,187.00 

3.3 Position #3 Title: Accountant 6% 3,405.00 3,405.00 

3.4 Position #4 Title: Fiscal Manager 6% 4,815.00 4,815.00 

4. Professional Services (Contractual) 

4.1 For: 

4.2 For: 

4.3 For: 

5. Travel 200.00 200.00 

6. Office Supplies and Equipment 187.42 187.42 

7. Advertising/Publications 150.00 150.00 

8. Indirect Costs (% documented by cost 
allocation plan) 

9. Other Operating Expenses (specify) 

9.1 Item 1: Rent 3,205.00 3,205.00 

9.2 Item 2: 

9.3 Item 3: 

9.4 Other (Fair Housing, Section 504, etc.) 700.00 700.00 

10. TOTALS $20,370.42 $20,370.42 

* Indicate in parentheses if the amount is Leverage (L), Program Income (Pl), or Other (0). If the amount is a 
mixture of different types of funds, indicate the amount for each type. 

11. a. Indicate who will be in charge of the financial record keeping (give name and title): 
Nick Montague, Fiscal Manager 

b. Provide the street address for the location of the financial records: 

5515 S. Apache Ave., Suite 200, Globe, Arizona 85501- 4430 
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• Arizona 
Dqxinmcnt 
of Housing FORM3 

COMMUNITY DEVELOPMENT BLOCK GRANT 
ACTIVITY BUDGET 

1. Applicant: Gila County 2. Activity Name: OOHR 

a. b. 
CDBG$ Non-CDBG $ 

3. Environmental Review Record 
$200.00 

Check box if included in Administration D 

4. Design/Engineering/Inspection (or other 
Professional Services related to project) 

Previously Procured D Procure D In-House D 

5. Construction Contract Work (include materials and 
$74,038.86 

DB wage rates) 

6. Fixed Asset Equipment 

7. Land Acquisition (includes easements) (must 
comply with the Unifonn Relocation Act) 

8. Rehabilitation Services (if this exceeds 20% of total 
$18,559.72 

activity costs, attach a rationale) 
Procure D In-House~ 

9. Other (specify or attached as page ): 

10. For Cityff own, County or Other Construction 

10.1 Purchase of materials 

10.2.a Employees (documentation attached as page 
regarding number of employees, wages, 

number of hours, etc.) 

10.2.b Offenders 

10.2.c Volunteers 

10.3 Equipment (Use vs. Purchase) (documentation 
attached regarding rental rates, number of 
hours to be used, type of equipment, etc.) 

10.4 Other (attached as page ) 

11. TOTALS $92,798.58 

c. 
TOTAL$ 

$200.00 

$74,038.86 

$18,559.72 

$92,798.58 
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• 

Arizona 
Department 
of Housing 

FORMS 

COMMUNITY DEVELOPMENT BLOCK GRANT 
ACTIVITY DESCRIPTION: HOUSING ACTIVITIES 

1. Applicant: Gila County 2. Activity Name: Owner-Occupied Housing Rehab 

3. Map(s) attached as page(s) 

Examples of eligible housing activities include: private housing rehabilitation, public housing rehabilitation and 
modernization, infrastructure in support of new housing, new construction by eligible sub-recipients, housing 
services, property acquisition or conversion. 

4. Type of Housing Activity (check all which apply): 

a. [gl Single family unit, owner-occupied residential rehabilitation (Housing Rehab Guidelines required) 

b. D Residential rental rehabilitation, one or two units (one of which must be occupied by 
low and moderate income persons) (Guidelines required) 

c. D Residential rental rehabilitation, more than two units (51% low and moderate income persons) 

d. D New housing construction (only eligible if executed by a sub-recipient) 
Proforma attached as page 

e. D Acquisition or conversion of property for housing 
Proforma attached as page 

f. D Housing services 

g. D Lead-based paint hazard evaluation and reduction 

h. D Infrastructure related to a proposed housing project 
Proforma attached as page 

i. D Home Ownership Assistance (Home Ownership Assistance Guidelines required) 

j. D NRS Area (If the activity will take place in an approved NRS area, persons do not need to be income 
qualified. However, the applicant must also complete Form 13 and attach to application as page .) 

k. D Commercial Rehabilitation 

1. D Other (describe): 

5. WHAT ARE YOU GOING TO DO? 

Describe the activity and what is intended to be accomplished. See instructions. 
We propose to provide Owner-Occupied Housing Rehabilitation assistance to two homes. This activity will 
be conducted with in Gila County boundaries except reservation land. OOHR will complete 2 or more 
projects at an average of $37,356.00 (each participant will meet the low/mod income qualifications) in the 
form of a forgivable non-interest bearing deferred payment loan. The option of replacement may be 
performed as per our Housing Rehab Guidelines. Each participant will be selected on a first come, first 
served basis from Gila County's housing rehabilitation waiting list. All rehabilitation services will be done 
by in house staff and all construction services will be done by licensed and insured general contractors that 
meet the Gila County and State criteria. 
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6. For construction or acquisition or conversion of property, complete the following: 

a. Is the site properly zoned? Yes D No D If no, when will the zoning issue be resolved? 
n/a 

b. Are all utilities presently available to the site? D Yes D No If no, which utilities must be brought to the 
site? n/a 

Who has the responsibility for bringing utilities to the site? n/a 

c. Provide copy of deed of ownership as page n/a 

7. WHY ARE YOU GOING TO DO IT? 

Describe the problems and conditions or other factors that indicate a need for the activity. 
Gila County has an area of 4,768 square miles, with a high percentage of homes built before 1939. Our housing 
stock is in poor condition, especially in the Southern part of Gila County, we have a high percentabe of elderly 
and low-income population. Our goal is to preserve our housing stock by allowing the elderly and low-income 
population to remain in their homes. Our economic outlook has remained dismal, with above average 
unemployment rates in Gila County. On average, there are 100 applicants on our OOHR waiting list. That is why 
we propose to rehabilitate two owner occupied single family residences. 

8. Indicate: 

a. Total Number of People to be Served: 4 d. Total Number of Units: 2 

b. Total Low Moderate People: 4 e. Total Low Moderate Units: 2 

c. LM Percentage: 100% f. Source of Information as page: 

9. Will there be program income generated from the activity? D Yes [gl No 

If yes, describe the program income source and estimated amount. If a DPL is required, this must be completed 
and RLF procedures developed and submitted for approval to CDBG. 
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