APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

Construction I3 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

@ Non-Construction LJ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

) . Department:

City of Durham, North Carolina and County of Durham, Nerth Carolina Community Development

Organizational DUNS: Division:

011049132

Address: Name and telephone number of person to be contacted on matters
Street. involving this application (give area code)

101 City Hall Plaza Prefix: First Name:

Ms. Wilmur

City: Middle Name

Durham

County: Last Name

Durham Conyers

State: . Zig Code Suffix:

North Carolina 27701

Email;

Country:
USA

wilmur.conyers@durhamnc.gov

6. EMPLOYER IDENTIFICATION NUMBER (EiN);

Bllel-E]olb]p]212][5)

Phone Number (give area code) Fax Number {give erea code)
919-560-4570 ext. 22277 919-560-4080

8. TYPE OF APPLICATION:

New 1 continuation [ Revision
If Revision, enter appropriate letter{s) in box{es)
See back of form for description of letters.} l___l D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)
Municipality
Cther {specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program‘):

[1][4]-t2]
Communily Development Block Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Development Block Grant

12. AREAS AFFECTED BY PROJECT (Citles, Counties, Stales, etc.):
City of Durham, NC

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
070113 6/30M14 4th Hth
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal B A a. Yes, I} THIS PREAPPLICATION/APPLICATION WAS MADE
1,464,678 - Y88k AVAILABLE TO THE STATE EXECGUTIVE ORDER 12372
b. Applicant |$ R PROCESS FOR REVIEW ON
c. State I$ X DATE:
OF
d. Local 5 . b. No. PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" _FOR REVIEW
f. Program Income S 100600 A 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
_ [H] )
g. TOTAL 3 1564678 LFves If “Yes" attach an explanation. 2 no

TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
OCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Autharized Representative

E{eﬁx First Namea Middle Name

o Themas J,

Last Name Suffix

Bonfield

b. Tille k. Telephone Number (give area code)
City Manager 919-560-4222

id. Signature of Authorized Representative

le. Date Signed
511-12

Previous Edition Usable
Authorized for Local Renroduction

Standard Form 424 {Rev.9-2003)
Prescribed by OMB Circular A-502



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
I Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Or%anizaticnal DUNS:
011049132

Legal Name: Organizational Unit:
) ) . Department:
City of Durham, North Carolina and County of Durham, North Carolina Community Development
Division:

Country:
USA

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
101 City Hall Plaza Prefix: First Name:
Ms. Wilmur
Gity: Middle Name
Durham
County: Last Name
Durham Conyers
State: Zig Code Suffix:
North Carolina 27701
Email:

wilmur.conyers@durhamnc.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[][6]-l[0)o]o][2]2]5]

Phone Number (glve area code) Fax Number (give area coda)

8. TYPE OF APPLICATION:

I New [} continuation I3 Revision
If Revision, enter appropriate letter(s) in box{es)
See back of form for description of letters.) D D

Other (specify)

919-560-4570 ext. 22277 919-560-4090

7. TYPE OF APPLICANT: (See back of form for Application Types)
Municipality

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE {(Name of Program):

[1[4]-l2][3]e]
HOME Investmeant Partnerships Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
HOME Investment Partnerships Program

12. AREAS AFFECTED BY PROJECT (Cities, Counfies, Stafes, etc.):
City of Durham, NC

13. PROPOSED PROJECT

14. GONGRESSIONAL DISTRICTS OF:

Start Date:
07/01/113

Ending Date:
6/30/14

a. Applicant b. Project
4th Ath

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o a. Yes. [[] THIS PREAPPLICATION/APPLICATION WAS MADE
652,712 PRS- b AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 430,000 o PRCCESS FOR REVIEW ON
¢. Slate % o DATE:
d. Local 3 A b.No, 71 PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 R ] ORPROGRAM HAS NOT BEEN SELEGTED BY STATE
FOR REVIEW
f. Program Income 5 o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[HY
9. TOTAL $ 1,082,712 [J Yes IF “Yes” attach an explanation, # No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representalive

E{eﬁx First Name Middle Name

r. Thomas J.

Last Name ISuffix

Bonfield

b. Title c. Telephone Number {(give area code)
City Manager 919-560-4222

. Signature of Authorized Representative

le. Date Signed

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre~application

@ Construction
0 Non-Canstruction

iEII Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

City of Durham, North Carolina and County of Durham, North Carolina Bgﬁ%‘umn?{;}:Devempmem
Crganizational DUNS: Division:
011049132
Address: Name and telephone number of person to be contacted on matters
Street; involving this application (give area code)
101 City Hall Plaza Preix; First Name:
Ms. Wilmur
City: Middie Name
Durham
County: Last Name
Durham Cenyers
State: ) ZI[; Code Suffix;
North Carolina 27701
Cauntry: Email:
USA

wilmur.conyers@durhamne.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

Ellel-E P]o]p][2]l2]s]

Phone Number {give area code) Fax Number (give area code)
919-560-4570 ext, 22277 919-560-4090

8. TYPE OF APPLICATION:

7] New I3 continuation I} Revislon
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types}
Municipality
Other (specify)

9. NAME OF FEDERAL AGENCY:
L.5. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l4l-R13](4]
TITLE {Name of Pro ramt):
Emergency Shelter Gran

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Emergency Solutions Grants Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
City of Durham, NC

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
07/01/13 6/30/14 4th uth
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TC REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
3. Federal 3 7 a Yes. [] [HIS PREAPPLICATION/APPLICATION WAS MADE
150,000 - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
béggpll\iﬁnth 15 150.000 = PROCESS FOR REVIEW ON
AtC! 1
c. State 3 » DATE:
d. Local 5 x b. No PROGRAM IS NOT COVERED BY E. O. 12372
e. Other P ."" ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 A 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
oT —_—
g. TOTAL i 300,000 L3 Yes If “Yes” attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

K’,{eﬁx First Name Middle Name
r. omas J.
Last Name ISuffix
Bonfield
b, Title . Telephone Number (give area code)
City Manager 919-560-4222

d. Signature of Authorized Representative

le. Date Signed
5-11-12

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



