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A. Organization Information
Last modified by hpage@spokanecity.org on 11/10/2025 2:29 PM

Case Id: 44526
Name: Test-PY26 - 2026

A. Organization Information

Please provide the following information.

A.1. Organization Name

A.2. Physical Address

A.3. Is the Mailing Address different from the Physical 
Address? 

A.4. Date and State of Incorporation/Formation

A.5. Federal Tax I.D. No

A.6. UEI Number

A.7. Current registration in System for Award 
Management (SAM)?

A.8. SAM Renewal Date 

A.9. Fiscal Year: Month to Month

A.10. Accounting Method

A.11. Is your organization currently debarred or 
suspended?
Yes

Contract Representative: An authorized representative 
and/or designated person with authorization to sign 
grant/contract submissions.

A.12. Contract Representative First Name

A.13. Contract Representative Last Name

A.14. Contract Representative Title

A.15. Email

A.16. Phone

Program Representative: A representative who will be 
responsible for monitoring the activity/project

A.17. Program Representative First Name

A.18. Program Representative Last Name

A.19. Program Representative Title

A.20. Email

A.21. Phone

A.22. Are you applying for the Neighborhood Allocation?
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You are not eligible for CDBG funding. A.23. Did you attend a technical assistance workshop or 
individual technical assistance session?
Yes

A.23a. Date:
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B. Project Eligibility
Last modified by hpage@spokanecity.org on 11/10/2025 2:29 PM

Case Id: 44526
Name: Test-PY26 - 2026

B. Project Eligibility

Please provide the following information.

B.1. Project/Activity Name:

B.2. Project Address:

B.3. Are there additional project addresses? 
Yes

B.3a. Please list any additional project addresses:

B.4. Amount of CDBG Funds Requested:
$0.00

B.5. Activity Category: Select either Public Facility or Multi-Family Housing
* Transitional Housing under CDBG qualifies as a Public Facility, not Housing.

B.6. Type of Improvement Activity:

   Asbestos Removal 

   Acquisition of Real Property 

   ADA accessibility improvements 

   Conversion of Use 

   Clearance and Demolition 

   Energy Efficiency Improvements 

   Facility Expansion 

   Historic Preservation 

   New Construction 
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   Public Safety Improvements 

   Rehabilitation 

   Removal of Architectural Barriers 

   Other 
B.7. Does your project meet the “Primarily benefit low-and moderate-income households (under 80% AMI)” CDBG 
National Objective? 

B.8. Select one of the statements below that best describes HOW this project or activity meets the National 
Objective above. 

   L/M Area Benefit: activities providing benefits that are available to all the residents of a particular area, at 
least 51% of whom are low/mod income. If selected, attach service area map from HUD L/M income area data map 
application:Low-Moderate Income CDBG Data Map 

   L/M Limited Clientele: activities that benefit a limited clientele, at least 51% of whom are low/mod income. 
LMC activities provide benefits to a specific group of persons rather than to all the residents of a particular area. 
The following groups are presumed to be L/M: abused children, elderly persons, services for victims of domestic 
violence, homeless persons, adults meeting Bureau of Census definition of severely disabled persons, illiterate 
persons, or persons living with HIV/AIDS.

   L/M Housing: the project adds or improves permanent residential units that will be occupied by L/M income 
households upon completion. Examples permanent housing rehabilitation, acquisition for permanent housing, and 
conversion of non-residential units into permanent housing. 
B.9. Consolidated Plan Goal Addressed: 

B.10. Project Beneficiaries (Select the clientele(s) who will primarily benefit from your project): 

   Children/Youth

   LMI Persons

   People experiencing homelessness

   Person with Disabilities

   Seniors (62+)

   Special Populations

   Other
B.11. Estimated Unduplicated Beneficiaries. The estimated number of individuals, categorized by AMI bracket, who 
will receive services or benefits from the program. Each person should only be counted once, even if they 
participate multiple times or receive multiple types of assistance. Example: If a program serves the same person 5 
times, that counts as 1 unduplicated beneficiary, not 5.

https://experience.arcgis.com/experience/279eca0222754f8a954bbf8cf995a1a3
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AMI Proposed
0-30%
31-50%
51-80%

0
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C. Project Information
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

C. Project Information

Please provide the following information.

PROJECT SCOPE
C.1. Please provide a general summary of the proposed project for which you are seeking CDBG funding. 

C.2. Provide a description of the community need the proposal is intended to address and how the proposed public 
facility/multi-unit housing improvement will benefit low-and moderate-income clientele. 

C.3. Summarize how the project meets a funding priority identified in the Request for Proposals. 

C.4. If your organization is submitting more than one application during this round, list the name of each project and 
provide a rank order with the highest priority project listed first. Provide the rationale your organization used in 
prioritizing the projects. 

C.5. Is there anything about your project you would like to share that was not covered in the questions above?

C.6. Is the facility owned by your public or non-profit organization? 

C.7. Is the facility being leased by your public or non-profit organization for at least the next 15 years? 

C.8. Are the proposed facility improvements cost based on third party professional cost estimates? 

C.9. Do the project budget estimates account for Federal or State prevailing wages? 

C.10. Are you requesting at or over $200,000 in financial assistance? 

C.11. Will total project cost be over $250,000? 
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D. Budget Narrative/ Funding 
Sources
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

D. Budget Narrative/ Funding Sources

Please provide the following information.

D.1. Provide a complete budget for the proposed project using the spreadsheet provided. Click HERE to download 
the budget spreadsheet. Upload the completed document 

   Budget Spreadsheet *Required
**No files uploaded

D.2. Describe why CDBG funds are critical to the implementation of the proposal. 

D.3 Other sources of funding for this project/activity: The City encourages CDBG funds to be utilized as gap funding. 
A gap is defined as the amount of funding necessary to complete a project after all other funding sources have been 
identified, thus leveraging is very important in the application process. 

Identify sources of leveraged funding for this activity. Include the status of these funds (i.e. cash on hand, grants 
received, grants applied for, planned fund-raising, etc.). Attach copies of funding commitment letters or other 
evidence of funding support if applicable. If leveraged funds are not available, or not needed, please explain why. 

D.4. Other leveraged sources of funding for this project:
Funding Source Loan or Grant Funding Status Date Available Funding Restrictions

D.5 If partial funding is awarded, what is the minimum amount required for the project to proceed? How will a 
reduced award, or no funding affect project scope and/or outcomes? 

D.6. Indirect costs in general are not permitted on capital projects. If your organization uses a direct allocation 
method (or other expense method), that permits these costs on capital projects, please upload the organization’s 
Indirect Cost Allocation Plan.

   Indirect Cost Allocation Plan
**No files uploaded

https://benevate.blob.core.windows.net/spokanewa-public/PY26%2520Capital%2520RFP%2520Budget%2520Template.xlsx
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E. Project Management and 
Project Readiness
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

E. Project Management and Project Readiness

Please provide the following information.

MANAGEMENT PLAN 
E.1. Briefly summarize the management plan for this project. 

E.2. List the names of key members of the project team, their titles and their years of experience. 
Name Title  (e.g., project manager) Years Experience

PROJECT READINESS
E.3 Identify potential obstacles and challenges to completing the project, including any anticipated interruptions 
related to weather-sensitive construction, City codes and/or permits and describe the mitigation plan for 
addressing those challenges. 

E.4. Provide a detailed timeline for project completion, assuming the CDBG contract is executed July 1, 2026. 
Include major project milestones toward completion (including project out to bid date, bid due date, construction 
start date/end date, & project draws). 
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F. Organizational Capacity
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

F. Organizational Capacity

Please provide the following information.

F.1. In the past 12 months, have there been any changes to the following:

Executive Leadership

Key Project Staff 

Business Systems

F.2. Does your organization have experience managing grant funds, loans, or other types of financial assistance? 

F.3. How many years of experience do the following staff at your organization have?

Executive Management Staff:

Fiscal/Bookkeeping Staff:

F.4. Does your organization have any pending litigation or legal action that’s occurred in the last 3 years regarding 
grants/financial management?

F.5. Has your organization terminated or has the City of Spokane terminated any contracts in the past 24 months 
because of performance or compliance issues?

F.6. Does your organization have funders other than the City of Spokane who monitor (non-audit) contracts and 
grants?

F.7. Does your organization have an accounting system that differentiates between direct and indirect costs? 
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F.8. Does your organization have an accounting system that tracks each separate project and funding source? 

F.9. Does your organization have a system for tracking employee time and effort distributions specifically by cost 
objective/activity? 

F.10. What percentage of your organization’s annual budget is government funding (federal and state)?
0.00%

F.11. Did your organization expend more than $1,000,000 in Federal funds for the previous Fiscal Year?

F.12. Does your organization have policies and procedures for the following? 

Procurement

Drug-Free Workplace

Conflict of Interest

Financial Management

Property/Equipment Management and Disposition

Retention of Records

Equal/Civil Rights
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G. Conflict of Interest
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

G. Conflict of Interest

Please provide the following information.

CONFLICT OF INTEREST FORM 

The conflict in a conflict of interest exists when there is a perception of conflict regardless of whether a particular 
individual is influenced by a secondary interest. If the circumstances are reasonably believed (based on experience 
and objective evidence) to create a risk that decisions made may be unduly influenced by other interests, then a 
conflict does exist. Any conflict of interest must be disclosed, and the appropriate procedures must be followed. A 
conflict of interest may be classified as one of the following: 

Primary and Material Conflicts of Interests - A project will not be eligible if any of its sponsors, owners, or members 
of their households or immediate families are directly involved in the evaluation and funding determinations under 
the program. These include, but are not limited to: 1) members of the Spokane City Council or staff, the CHHS 
Affordable Housing Committee, the CHHS Board; 2) staff members of the City of Spokane Community, Housing, and 
Human Services Department; 3) members, staff members, or family members of any developer consultant or 
developer membership group; 4) members of any other state or local government unit that has regulatory 
involvement in the development, site, or approval of the project; and 5) board members and employees of any 
organization under contract or retained by the City to manage, advise, or assist in the program for compensation. 

Remote Conflicts of Interest - A project owner or sponsor must adhere to the following procedures when they or a 
member of their household or immediate family are directly involved in the management of or serves in a decision or 
policy making capacity with the program. In addition, these procedures must be adhered to if the sponsor is a 
membership group, corporation or partnership and there is a director, officer, partner, or shareholder who is directly 
involved in the management of or serves in a decision or policy making capacity with the program. Under such 
circumstances, the project sponsor or owner must: 

1. disclose in writing the existence and extent of a conflict of interest and the individual, or group’s interest in 
the project to the program staff and/or Director of the City of Spokane Community, Housing, and Human 
Services Department; 

2. the individual, or group with a conflict of interest must remove himself/herself from all involvement in the 
process of evaluating and determining whether the project is eligible for, and/or approved for, funding; 

3. the individual, or group with a conflict of interest must refrain from influencing any other person involved in 
evaluating and/or determining whether the project is eligible for, and/or approved for, funding; and/or 

4. an individual, or group with a conflict of interest regarding project proposals under consideration will not vote 
on or rank projects during the funding round in which his/her project is being considered.

G.1. Does any applicant/partner/consultant/officer, or a member of their family have a perceived conflict-of-
interest?
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G.2. Do you know of any other relationship between the Affordable Housing Committee, the CHHS Board, or the 
City and the applicant and/or the project that may present a potential conflict of interest?

G.3. Download the Conflict of Interest form. All potential Conflicts of Interests must be declared on the form and 
signatures obtained. Upload the completed and signed form here. 

   Conflict of Interest *Required
**No files uploaded

https://benevate.blob.core.windows.net/spokanewa-public/Conflict%2520of%2520Interest%2520Disclosure.docx
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H. Required Documents
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

H. Required Documents

Please provide the following information.

   Articles of Incorporation/Bylaws *Required
**No files uploaded

   Nonprofit 501(c)3 designation *Required
**No files uploaded

   Federal Tax Form 990 *Required
**No files uploaded

   Audit or Financial statement *Required
**No files uploaded

   List of Board of Directors *Required
**No files uploaded

   Local Business License 
**No files uploaded

   Certificate of Insurance with coverage limit policy 
**No files uploaded

   Map of Project Area *Required
**No files uploaded

   Photographs of areas to be improved (as applicable) 
**No files uploaded

   Architectural or schematic design drawings (as applicable) 
**No files uploaded
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   Third Party Project Cost estimate (as applicable) 
**No files uploaded

   Optional Supplemental Documents
**No files uploaded

   Signed resolution or signed board minutes authorizing submittal of a CDBG application *Required
**No files uploaded

   Procurement and Financial Management Policies and Procedures *Required
**No files uploaded
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Applicant Assurances
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

Applicant Assurances

Please confirm the below

Please read and attest to the Applicant Assurances below. 

The City of Spokane Community Development Block Grant Program (CDBG) encourages and supports the submittal 
of proposals for activities that provide community-based services for residents of the City of Spokane. Activities 
must conform with the 2025-2029 Consolidated Plan and provide beneficiaries for at least one goal. 

   Directors, Business Owners or other legally designated officers or board members must approve of the 
application for City of Spokane CDBG funding and agree to supervise those who conduct the activity, as appropriate 
or required under State laws or agency bylaws.

   Organizations that are selected as Subrecipients must have and maintain appropriate systems and staff to 
manage the fiscal, personnel, and project compliance responsibilities necessary to conduct the activity.

   Organizations cannot receive City of Spokane CDBG funds if they have an unresolved audit finding. 
Organizations are responsible for notifying the Community Housing and Human Services (CHHS) Department prior 
to applying, if they have an unresolved audit finding, to identify their efforts in correcting any noted deficiencies. 

   Applications must propose a service or activity that addresses a 2026 Annual Action Plan Goal, found in the 
RFP.

   Projects/activities must also be targeted to serving only the residents of the City of Spokane. 

   In submitting a signed application(s), the applicant/organization promises a) to conduct the proposed activity 
in the location, manner, time, and within the budget presented; CDBG funds will be used in the manner described 
in the project budget and that other sources and amounts of funds presented in the budget will also be used for the 
project in connection with this activity beyond any amount clearly stated in the attached application form. 

   An eligible applicant may submit more than one proposal for consideration. Proposals that address several 
different needs or several problems and/or propose several activities should be submitted as separate proposals. 
Multiple applications must be marked with the order of their priority.

   Selected projects may be given either grants or loans based on federal regulations, Community Housing and 



Printed By: Heather Page on 11/13/2025 17 of 19

Human Services staff determination, the CHHS Board or City Council action.

   All or part of an activity may be selected for funding. The level of funding recommended for a project may 
differ from the proposed budget based on CHHS Board or City Council action. If an activity is funded at other than 
the requested amount, upon notification of the recommended funding level, the applicant must: a) certify that the 
activity can be conducted at that level, b) provide a revised budget reflecting the actual amount of CDBG funds 
awarded, and c) provide necessary revised application documents reflecting activity levels and beneficiary levels at 
the recommended funding amount. These documents must be submitted within 15 days of receipt of notification of 
the reduced funding award or originally proposed accomplishments, benefit levels, etc. will be made part of the 
CDBG contract and will be used in assessing accomplishment of project goals. If, after reviewing this documentation 
and consulting with Community Housing and Human Services staff, the applicant, and/or other interested parties, it 
is determined that the activity can’t be effectively conducted at the recommended funding level, the CHHS Board 
reserves the right to withdraw its original funding recommendation and allocate those funds to other projects.

5. Organizations to whom CDBG funds are awarded will be required to agree to indemnification, insurance, and 
fidelity bond coverage in the following particulars:

a. General Liability Insurance: The Contractor shall carry, for the duration of this Agreement, General 
Liability Insurance in the amounts of One Million Dollars ($1,000,000.00) Per Occurrence with no 
deductible; General Aggregate Two Million Dollars ($2,000,000.00). The policy shall include general 
liability arising out of premises, operations, independent contractors, products, completed operation, 
personal injury, fire damage, advertising injury, medical expense, and liability assumed under and 
insured contract. 

b. Additional Insured Endorsement: General Liability Insurance must state that The City of Spokane, its 
officers, agents and employees, and any other entity specifically required by the provisions of this 
Agreement will be specifically named additional insured(s) for all coverage provided by this policy of 
insurance and shall be fully and completely protected by this policy from all claims. Language such as 
the following should be used “The City of Spokane, its Officers, Agents and Employees are Named 
Additional Insured”. 

c. Proof of Automobile Insurance: The Contractor shall carry, for the duration of this Agreement, 
comprehensive automobile liability coverage of One Million Dollars ($1,000,000.00), for any vehicle 
used in conjunction with the provision of services under the terms of this Agreement. Said policy shall 
provide that it shall not be cancelled, materially changed, or renewed without forty-five (45) days 
written notice thereto to The City of Spokane. 

d. Workers Compensation: When the Contractor has employees of the company, the Contractor shall 
carry Worker’s Compensation Industrial Injury Insurance coverage and effective in Washington State. 
Proof of insurance shall be reflected on the Contractor’s Certificate of Insurance or by providing its 
Contractor’s State Industrial Account Identification number

e. Professional Liability Insurance: The Contractor shall carry Professional Liability Insurance coverage in 
the minimum amount of One Million Dollars ($1,000,000.00) Per Occurrence; Three Million Dollars 
($3,000,000.00) aggregate covering the City of Spokane.

6. Lobbying Certification: The undersigned certifies, to the best of his or her knowledge and belief, that:
a. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to 

any person for influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in 
connection with the awarding of any Federal grant, the making of any Federal loan, the entering into 
of any cooperative agreement, and the extension, continuation, renewal, amendment or modification 
of any Federal contract, grant, loan, or cooperative agreement

b. If any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, 
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an officer or employee of Congress, or an employee of a Member of Congress in connection with this 
Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit 
Standard Form-LLL, “Disclosure of Lobbying Activities,” in accordance with its instructions.

c. The undersigned shall require that the language of this certification be included in the award 
documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under 
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose 
accordingly. This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure.

7. Special project contingencies or implementation conditions may be included in final recommendations, based 
on Community Housing and Human Services staff, the CHHS Board or City Council recommendations.

8. All applicants are required to attend a technical assistance workshop or individual technical assistance 
meeting with CHHS program staff prior to submitting an application.

I have read and understand the conditions set forth above.

Signature of Authorized Official 
**Not signed

Title of Authorized Official

Typed Name of Official
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Submit
No data saved

Case Id: 44526
Name: Test-PY26 - 2026

Submit

Once an application is submitted, it can only be “Re-opened” by an Administrator.

   The Signature below certifies that the applicant will conduct the proposed activity in the location, manner, time, 
and within the budget presented. It also certifies that the proposed activity addresses a high priority Couny CDBG 
objective for the proposed beneficiaries. The applicant also promises that CDBG funds will be used in the manner 
described and will be used only to reimburse those eligibility cost described in the approved project budget and any 
other types (sources and amounts) of funds presented in the budget will be obtained and used for the project. 

Electronic Signature
**Not signed


