Arizona

Department
of Housing FORM 1
FY 2016 COMMUNITY DEVELOPMENT BLOCK GRANT
APPLICATION COVER SHEET
X A. Regional Account (RA) COG: SEAGO [] | B-State Special Project (SSP)
[0 | . colonias [ | D.NRS: Date approved: [ / Approval on page:
1. Applicant and DUNS Number: 2. Legislative/ Congressional Districts:
Cochise County 020126041 0000 Legislative District #14
Congressional #2

3. Address (with 9-digit zip code): 1415 Melody Lane Bldg G,
Bisbee, AZ 85603-3037

| Name of Countv Avolicant Located In: Cochise
4. Contact Person/Title (Grantee) 5. Contact Person/Title (COG/Other):
Lisa M. Marra, Community Relations Administrator Bonnie Williams, Program Manager / SEAGO
Phone/Fax/Email: 520-432-9742/ 520-432-5016 Phone/Fax/Email: (520) 432-5301 x211/ bwilliams@seago.org
LMarra@cochise.az.gov,

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 <. Non-CDBG Funds d. Fund Type e. Total Funds
1. Administration 32,000 0 32,000
2, So. Az Children's Haven 215,103 0 _ 215,103
Total CDBG Funds Requested for this Project (Activities #1 and #2): $ 247,103

8. List all other activities applied for this fiscal year. Indicate by [X] which application includes the required general information
{Certifications, Disclosure Report, etc.) and administration funds. Note that there will be a separate contract for each activity
except Administration,

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

[]anNA

[ ».

e

[] a.

9. Total CDBG Funds Requested (all activities applied for this fiscal year, including administration): $ 247,103

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.

Signature of ief Elect cial Date:
l ﬂ“’ = 9/28/16

Nam(ﬂtyped): Richard R. Searle Title: Chairman, Cochise County Board of Supervisors
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