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- <grant: GrantApphcatlon
' xmins:Attachments="http://apply.grants. gov/system/Attachments-VI 0"
xmins:grant="http://apply.grants.gov/system/MetaGrantApplication"
xmins:xsi="http:/ /www.w3.0org/2001/XMLSchema-instance”
xsi:schemalocation="http://apply.grants.gov/system/MetaGrantApplication
http://apply.grants.gov/opportunities/schemas/agency/oppFR-5100- N 20A-
cfda14.900-cidLBPHC-20.xsd">
- <GrantSubmissionHeader nsl: schemaVersnon="1.0"
xmins="http://apply.grants.gov/system/Header-v1.0"
xmins:nsl="http://apply.grants. gov/system/Global-V:l 0">
<nsl:HashValue nsi:hashAlgorithm="SHA-
1">EtTuiRmXC7+YGJaXWBKuvxcsx3w=</ns1:HashValue>
<AgencyName>US Department of Housmg and Urban
Development</AgencyName>
<CFDANumber>14.900</CFDANumber>
<ActivityTitle>Lead-Based Paint Hazard Control in Prwately-Owned
Housing </ActivityTitle>
<OpportunityID>FR-5100-N-20A </OpportunityID>
<OpportunityTitle>Lead Based Paint Hazard Control Grant
Program</OpportunityTitle> : !
<CompetitionID>LBPHC-20</CompetitionID> ’
"<QOpeningDate>2007-03-13</0OpeningDate>
<ClosingDate>2007-06-15</ClosingDate>
<SubmissionTitle>Mahoning County </SubmissionTitle>
</GrantSubmissionHeader> -
- <grant:Forms>
- <SF424:SF424 SF424:.FormVersion="2.0"
xmins:SF424="http:/ /apply.grants.gov/forms/SF424-v2.0"
xmins:att="http:/ /apply.grants.gov/system/Attach ments-V1.0"
xmins:code="http://apply.grants.gov/system/UniversalCodes-V2.0"
xmlins:glob="http://apply.grants.gov/system/Global-v1.0"
xmins:globLib="http://apply.grants.gov/system/Globallibrary-v2.0">
<SF424:SubmissionType>Application</SF424:SubmissionType>
<SF424:ApplicationType>New</SF424:ApplicationType>
<SF424:DateReceived>2007-06-14</SF424:DateReceived>
<SF424:0rganizationName>Mahoning County</SF424:0rganizationName>

. <SF424:EmployerTaxpayerldentificationNumber>346001777 </SF424:EmployerTaxpaye
<SF424:DUNSNumber (PP SF424:DUNSNumber>
- <SF424:Applicant> :
<globLib:Street1>21 West Boardman Street</globLib:Streetl>
<globLib:City>Youngstown</globLib:City >
<globLib:State>0H: Ohio</globLib:State>
<globLib:ZipPostalCode>44503</globLib:ZipPostalCode>
<globLib:Country>USA: UNITED STATES</globLib:Country>
</SF424:Applicant>
<SF424:DepartmentName>Board of
. Commissioners</SF424:DepartmentName>
<SF424:DivisionName>Lead</SF424:DivisionName>
- <SF424:ContactPerson>
<globLib:FirstName>Phillip</globLib:FirstName>
<globLib:MiddleName>Oliver</globLib:MiddleName>
<globLib:LastName>Puryear</globLib:LastName>
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</SF424:ContactPerson> _
<SF424:Title>Program Director</SF424:Title>
<SF424:0rganizationAffiliation>Mahoning County Healthy Homes & Lead

Hazard Control Program </SF424:0rganizationAffiliation>
<SF424:PhoneNumber /SF424:PhoneNumber>
<SF424:Fax>330-740-7998</SF424 :Fax>

<SF424:Email>ppuryear@mahoningcountyoh.gov</SF424:Email>
<SF424:ApplicantTypeCodel1>B; County .
- Government</SF424:ApplicantTypeCodel>
<SF424:AgencyName>US Department of Housing and Urban
Development</SF424:AgencyName>
<SF424:CFDANumber>14.900</SF424:CFDANumber>
<SF424:CFDAProgramTitle>Lead-Based Paint Hazard Control in Privately-
Owned Housing</SF424:CFDAProgramTitie>
<SF424:FundingOpportunityNumber>FR-5100-N-
20A </SF424:FundingOpportunityNumber>
<SF424:FundingOpportunityTitle>Lead Based Paint Hazard Control Grant
Program</SF424:FundingOpportunityTitle>
<SF424:CompetitionldentificationNumber>LBPHC-
20</SF424:CompetitionldentificationNumber>
<SF424:AffectedAreas>Mahoning County, Trumbull County, Clty of
Youngstown, city Of Warren</SF424:AffectedAreas>.
<SF424:ProjectTitle>Mahoning County Healthy Homes and Lead Hazard
Control Program seeks to prevent lead poisoning in children under six
years of age through reducing lead hazards in the
home.</SF424:ProjectTitle>
<SF424: CongressnonalD:stnctAplecant>OH-
017 </SF424:CongressionalDistrictApplicant>
<SF424:CongressionalDistrictProgramProject>0OH-
006 </SF424:CongressionalDistrictProgramProject>
<SF424:ProjectStartDate>2007-10-01 </SF424:ProjectStartDate>
<SF424:ProjectEndDate>2010-09-30</SF424:ProjectEndDate>

<SF424:FederalEstimatedFunding>3000000.00</SF424:FederalEstimatedFunding>

<SF424:ApplicantEstimatedFunding -/SF424:ApplicantEstimated Funding>

<SF424:StateEstimatedFunding>1079508.00</SF424:StateEstimatedFunding>
<SF424:LocalEstimatedFunding>0.00</SF424:LocalEstimatedFunding >

<SF424:0therEstimatedFunding :‘/5F424:OtherEstimatedFunding>

_ <SF424:ProgramIncomeEstimatedFunding>0.00</SF424:ProgramIncomeEstimatedFundi
<SF424:TotalEstimatedFunding /SF424:TotalEstimatedFunding >
<SF424:StateReview>c. Program is not covered by E.O.

12372.</SF424:StateReview>
<SF424:DelinquentFederalDebt>N: No</SF424:DelinquentFederalDebt>
<SF424:CertificationAgree>Y: Yes </SF424:CertificationAgree>
<SF424:AuthorizedRepresentative>
<globLib:FirstName>Phillip</globLib:FirstName>
<globLib:MiddleName>Oliver</globLib:MiddleName>
<globLib:LastName>Puryear</globLib:LastName>
</SF424:AuthorizedRepresentative>-
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<SF424:AuthorizedRepresentativeTitle>Program
Director</SF424:AuthorizedRepresentativeTitle>

<SF424:AuthorizedRepresentativePhoneNumber
‘/SF424:Authori;ed RepresentativePhoneNumber>

<SF424:AuthorizedRepresentativeEmail 4N </ sr+24:/
<SF424:AuthorizedRepresentativeFax>330-740-
7998 </SF424:AuthorizedRepresentativeFax>
<SF424:A0RSignature>Phillip Puryear</SF424:AORSignature>
<SF424:DateSigned>2007- 06-14</SF424 DateSighed>
</SF424:SF424 > _
- <Project_Abstract:Project_Abstract Project_Abstract:Fo rmVersion="1.1"
xmins:Project_Abstract="http://apply.grants.gov/forms/Project_Abstract-
V1.1" xmins:att="http://apply.grants.gov/system/Attachments-vV1.0"
xmins:glob="http:/ /apply.grants.gov/system/Global-v1.0"
xmins:globLib="http://apply.grants.gov/system/GloballLibrary-v2.0"
xmins:xsi="http://www.w3.0rg/2001/XMLSchema-instance"
xsi:schemalocation="http:/ /apply.grants.gov/forms/Project_Abstract-vi.1
http://apply.grants.gov/forms/schemas/Project_Abstract-V1.1.xsd">
- <Project_Abstract:ProjectAbstractAddAttachment>
- <Project_Abstract:AttachedFile>
<att:FileName>123-
~ Mahoning_County_ Appllcant Abstract__ 2007_LHC Appl|cat|on.doc</att FileN
<att:MimeType>application/ msword</att: MimeType>
<att:FileLocation att:href="cid:123- )
Mahoning_County_Applicant_Abstract__2007_LHC_Application.doc@Project_
<glob:HashValue glob:hashAlgorithm="SHA-
1">1ANopdN44onZ/5L+voqaBed+x6s=</glob:HashValue>
</Project_Abstract:AttachedFile> y
</Project_Abstract: PrOJectAbstractAddAttachment>
</Project_Abstract:Project_Abstract>
- <Budget:BudgetNarrativeAttachments Budget:FormVersion="1.1"
xmins:Budget="http://apply.grants.gov/forms/Budget-v1.1"
xmins:att="http://apply.grants.gov/system/Attachments-v1.0"
xmins:glob="http:// apply.grants.gov/system/Global-V1.0"
xmins:globLib="http://apply.grants.gov/system/GloballLibrary-v2.0"
xmins:xsi="http:/ /www.w3.0rg/ 2001 /XMLSchema-instance"
xsi:schemalocation="http://apply.grants.gov/forms/Budget-V1.1
http://apply.grants.gov/forms/schemas/Budget-V1.1.xsd">
- <Budget:Attachments>
- <att:AttachedFile>
<att:FileName>3558-
Mandatory_Mahoning_County_Budget_Narrative2007_LHC_pgs_26_to_29.PI
<att:MimeType>application/pdf</att:MimeType>
<att:FileLocation att:href="cid:3558-
Mandatory_Mahoning_County_Budget_ Narratlve2007 LHC_pgs_26_to_29.PI
<glob:HashValue glob:hashAlgorithm="SHA-
1">0V4anQXthbser7Uk0HmBqu-</g|ob HashValue>
</att: AttachedFile>
</Budget:Attachments>
</Budget:BudgetNarrativeAttachments>
- <Project:ProjectNarrativeAttachments Project:FormVersion="1.1"
xmlins:Project="http:/ /apply.grants.gov/forms/Project-v1.1"
xmins:att="http://apply.grants.gov/system/Attachments-v1.0"
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ' Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

Q Preapplication ® New | ]

@ Application : O Continuation " * Other (Specify)

Q Changed/Corrected Application Q Revision | |

* 3. Date Received: 4. Applicant Identifier:

T 1 ' |

Sa. Federal Entity Identifier: * 5b. Federal Award Identifier:

[ It |

State Use Only:

6. Date Received by State: :I 7. State Application Identifier: | ]

8. APPLICANT INFORMATION:

*a. Legal Name: [Mahoning County _ , — : |

* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:

(46001777
d. Address:
* Street1: 21 West Boardman Street . |
" Street2: [ ' » l
* City: [Youngstown - ' | '
. County: [ ] - |
* State: |OH: Ohio

Province: I ]
* Country: [USA UNITED STATES |

* Zip / Postal Code: 4503 |

e. Organizational Unit:

Department Name: Division Name:

|[Board of Commissioners j F.ead

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [ ] * First Name:  [Phillip |

Middle Name: [Giiver |

* LastName: [Puryear
Suffix: I |

Title: [Program Director |

Organizational Affiliation:

|Mahoning County Healthy Homes & Lead Hazard Control Program |

* Telephone Number:- |Fax Number: 330-740-7998 |

e

Tracking Number: GRANT00289308 ' Funding Opportunity Number: FR-5100-N-20A Recelved Date: 2007-06-14 12:08:11.000-04:00 Time Zone: GMT-§




OMB Number: 4040-0004
Expiration Date: 01/31/2009 .-

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type:

[B- County Government , — |
Type of Applicant 2: Select Applicant Type:

= . . ]
Type of Applicant 3: Select Applicant Type: '

1= — - — |
* Other (specify): ] _ .
Al I A |

* 10. Name of Federal Agency:

[US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

@800 : ]
CFDA Title: _
F.ead-Based Paint Hazard Control in Privately-Owned Housing

* 12, Funding Opportunity Number:

[FR-5700-N-20A — |
* Title:
iEead Based Paint Hazard Control Grant Program

13. Competition Identification Number:

lceprczo |
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

F\Aahoning County, Trumbull County, City of Youngstown, city Of Warren

* 15. Descriptive Title of Applicant's Project:

Mahoning County Healthy Homes and Lead Hazard Control Program seeks to prevent lead poisoning in children under six years of age
hrough reducing lead hazards in the home.

Attach supporting documents as specified in agency instructions.

Tracking Number: GRANT00288308 Funding Opportunity Number: FR-5100-N-20A Received Date: 2007-08-14 12:08:11.000-04:00 Time Zone: GMT-5



Tracking Number: GRANT00289308 Funding Opportunity Number: FR-5100-N-20A

OMB Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of; ,

“a. Applicant *b. ProgramIProject
Attach an additional list of Program/Project Congressional Districts if needed. '

| —

17. Proposed Project:

* a. Start Date: [10/01/2007 v * b. End Date: [09/30/2010

18. Estimated Funding ($):

* a. Federal [ 3,000,000.00

Ll O —
*c. State T 7,079,508.00
*d. Local [ 0.00
* 6. Other —
* f. Program Income | 0.00
TR [

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

0 a. This application was made available to the State under the Executive Order 12372 Process for review on |:
O b. Program is subject to E.O. 12372 but has not been selected by the State for review. :

.| @ c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? {If "Yes", provide explanation.)
O Yes ® No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥ *1AGREE .

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions. .

Authorized Representative:

Prefix: [ ] * First Name: [Phillip |
Middie Name: [Oiiver 1

* Last Name:  [Puryear |
Suffix: [ |

* Title:  [Program Direcior ]

* Telephone Numb_ _|Fax Number: [330-740-7998 —1
* Email: l

* Signature of Authorized Representative: [Pilip Puryear —_] * Date Signed: [&7372007 ]

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102

Recelved Date: 2007-06-14 12:08:11.000-04:00 Time Zone: GMT-5



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquéncy Explanation

The foliowing field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid exira spaces and carriage returns to maximize the availability of space.

-

1

Tracking Number: GRANT00289308 ' Funding Opportunity Number: FR-5100-N-20A Recelved Date: 2007-06-14 12:08:11.000-04:00 Time Zone: GMT-5



AdditionalCongressionalDistricts
File Name

AdditionalProjectTitle
File Name

Tracking Number: GRANT00289308

Attachments
Mime Type

Mime Type

Funding Opportunity Number: FR-5100-N-20A

Received Date: 2007-06-14 12:08:11.000-04:00 Time Zone: GMT-5




OMB Number: 4040-0003
Expiration Date: 09/30/2005

Version 01

Project Abstract

The Project Abstract must not exceed one page and must contain a summary of the proposed activity suitable for dissemination to the
public. It should be a self-contained description of the project and should contain a statement of objectives and methods to be employed.
It should be informative to other persons working in the same or related fields and insofar as possible understandable to a technically liter-
ate lay reader. This Abstract must not include any proprietary/confidential information.

* Please click the add attachment button to complete this entry.

[123-Mahoning_County Applicant_Abstract_ 2007 |

Tracking Number: GRANT00289308



ProjectAbstractAddAttachment
File Name :
'123-Mahoning_County_Applicant_Abstract__2

Tracking Number: GRANT00289308

Attachments

007_LHC_Application.doc

Mime Type
application/msword




Budget Narrative File(s)

FileName MimeType
3558-Mandatory_Mahoning_County_Budget N '

arrative2007_LHC_pgs_26_to_29.PDF application/pdf

Tracking Number: GRANT00289308




Project Narrative File(s)

FileName MimeType

2033-Mandatory_Mahoning_County_Project N application/pdf

arrative_2007_LHC__pgs_6_to_25.PDF

Tracking Number: GRANT00289308



Other Attachment File(s)

FileName

MimeType

8010-Mandatory_ Table of_Contents_page_1.P
DF

application/pdf

2567-Mahoning__ County Workplan_| Loglc Mod
el 424 pgs_41_to 56.PDF

application/pdf

5987-Client_Survey_3rd_Party_fax_Removal_o
f_Barriers_pgs.PDF

application/pdf

996-Factor_response_documentation_pgs_68_t
0_88.PDF

application/pdf

91 59-Mahoning_Couhty_Certs_of_Consistenc
y_pgs_65_to_66.PDF

application/pdf

9062-Mahoning_Cou nty_Factor_1_to_4_Work
sheets_pgs_30_to_40.PDF

application/pdf

7144-Table_of_Exhibits_pg_67.pdf

application/pdf

11161-Support_Letter_Exhibits_ NN_to_ZZ_pgs_
118_to_131.PDF

application/pdf

1675-Support_ Letters_Exhibit_AAA_'_to_JJJ_pg
S_ 132_to_141. PDF

application/pdf

8703 -Support_Letters_Exhibits_. AA to M_pgs_
102_to_117. PDF

application/pdf

4379- Support_Letters_Exhibits_O_to_Z_pgs_8
9 to_101.PDF

application/pdf

Tracking Number: GRANT00288308



F.S. Depariment of Housing ~~ONE approval no. 25700073]

nd Urban Development (exp. 01/01/2006

* Organization Name:

[Mahoning County v ‘ ]

Questionnalre for HUD's Initiative on Removal of Regulatory Barriers

Part A. Local Jurisdictions. Counties Exercising Land Use and Building Regulatory Authority and
" Other Applicants Applying for Projects Located in such Jurisdictions or Counties
[Coliectively, Jurisdiction] '

T. Does your Junsdiction's comprenensive pran (or in the case of a trbe of 1 DHE, a focal Indian d
O No Yes

Housing Plan) include a "housing element”? A local comprehensive plan means the adopted official
statement of a legislative body of a local government that sets forth (in words, maps, illustrations,
and/or tables) goals, policies, and guidelines intended to direct the present and future physical,
social, and economic development that occurs within its planning junisdiction and that includes a
unified physical plan for the public development of land and water. If your jurisdiction does not have
a local comprehensive plan with a "housing element,” please enter no. If no, skip to question # 4.

0 your junsalcllon has a compre“enswe plan With & liousmg elemen!, does the plan provide O No d Yes

estimates of current and anticipated housing needs, taking into account the anticipated growth of the
region, for existing and future residents, including low, moderate and middle income families, for at
least the next five years?

3. Does your zoning ordinance and map, development and subaivision regulanions or other 1and Use O No 4 Yes
controls conform to the jurisdiction's comprehensive plan regarding housing needs by providing: a)
sufficient land use and density categories (multifamily housing, duplexes, small lot homes and other
similar elements); and, b) sufficient land zoned or mapped "as of right" in these categories, that can
permit the building of affordable housing addressing the needs identified in the plan? (For purposes
of this notice, "as-of-right,” as applied to zoning, means uses and development standards that are
determined in advance and specifically authorized by the zoning ordinance. The ordinance is largely
self-enforcing because little or no discretion occurs in its administration.). If the jurisdiction has
chosen not to have either zoning, or other development controls that have varying standards based
upon distnicts or zones, the applicant may also enter yes.

4. Does your iurlsalcﬁon S zoning ordinance set minimum Budalng Size reqmremenE That excéea The Q Yes ﬂ No

local housing or health code or is otherwise not based upon explicit health standards?

Page 1 of 5
Form HUD-27300 (4/04)

Tracking Number: GRANT00289308



OMB approval no. 2510-0013
(exp. 01/01/2006)

your Junsdiction has devalopmen impact jees, are Ihe fees speciied and calculated under focalor | & No 0 Yes
state statutory criteria? If no, skip to question #7. Altematively, if your jurisdiction does not have
vmpact fees, you may enter yes. ’

. If yes to question 5. d0es The S ule provide critenia thal sets sandards for The allowable pe 0
capital investments that have a direct relatlonshlp between the fee and the development (nexus), Q No Q Yes
and a method for fee calculation?

your junsdiction has Impact or other significant fees, does The junsdiction provide waivers of hese | [ nNo ¥ Yes
fees for affordable housing?

B, Has your Junsiclion adopiad Specimic bullding code language regarding housing rehabilitation that d No O Yes

encourages such rehabilitation through gradated regulatory requirements applicable as different
levels of work are performed in existing buildings? Such code language increases regulatory
requirements (the additional improvements required as a matter of regulatory policy) in proportion to
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further
information see HUD publication: "Smart Codes in Your Community: A Guide to Building
Rehabilitation Codes™ (www.huduser.org/publications/destech/smartcodes.html)

5. Doos your Junsaichion Use @ recent version (1.6, pubhished within The 1ast b Y8ars or, 1T no recent
i i O No ﬁ Yes

version has been published, the last version published) of one of the nationally recognized model!
building codes (i.e. the intemational Code Council (ICC), the Building Officials and Codé
Administrators International (BOCA), the Southem Building Code Congress Intemational (SBCI), the
interational Conference of Building Officials (ICBOY}, the National Fire Protection Association
(NFPA)) without significant technical amendment or modification? In the case of a tribe or TDHE,
has a recent version of one of the model building codes as described above been adopted or,
alternatively, has the tribe or TDHE adopted a building code that is substantially equivalent to one or
more of the recognized model building codes? Alternatively, if a significant technical amendment has
been made to the above model codes, can the jurisdiction supply supporting data that the
amendments do not negatively impact affordability?

T0. Does your junsalchon S Zoning ordinance or 1and use regulabons perrml manuractureq (HUD-Code) O No d Yes

housing "as of right” in all residential districts and zoning classifications in which similar site-built
housing is permitted, subject to design, density, building size, foundation requirements, and other
similar requirements applicable to other housing that will be deemed realty, irrespective of the
method of production?

Page 2 of 5
Form HUD-27300 (4/04)
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OMB approval no. 2510-0013
(exp. 01/01/2006)

. within the past five years, has a jurisdiction official (1.e., chiel execulive, mayor, county chairman,
city manager, administrator, or a tribally recognized official, etc.), the local legislative body, or
planning commission, directly, or in partnership with major private or public stakeholders, convened
or funded comprehensive studies, commissions, or hearings, or has the jurisdiction established a
formal ongoing process, to review the rules, regulations, development standards, and processes of
the jurisdiction to assess their impact on the supply of affordable housing?

17 Wl[liln The pasf |ive_years, has the JUﬂsalCEIOH hitiated major regulafory, Teforms enner as a resull of

the above study or as a result of information identified in the barrier component of the jurisdiction’s
"HUD Consolidated Plan?" If yes, attach a brief list of these major regulatory reforms.

(If you have attachments that are electronic files please scroll to bottom of page 5 and attach. For information that
Is not In an electronic format use the eFax method. See the General Section instructions for eFaxing.)

T3, Wihin the pasf five years has your junsalcﬁon modiied inirastructure standards andjor au!livonza

the use of new infrastructure technologies (e.g.water, sewer, strest width) to significantly reduce
the cost of housing?

[ T yourjunsalchon give as-ol-ngm aensdy bonuses sumcient 10 offset the COSt O Bwlamg below

market units as an incentive for any market rate residential development that includes a portion of
affordable housing? (As applied to density bonuses, "as of right” means a density bonus granted for
a fixed percentage or number of additional market rate dwelling units in exchange for the provision
of a fixed number or percentage of affordable dwelling units and without the use of discretion in
determining the number of additional market rate units.)

15, Has your junisdiction SStablished a single, consolidated permit épph’ca{ion process for housing
development that includes building, zoning, engineering, environmental, and related permits?
Alternatively, does your jurisdiction conduct concurrent, not sequential, reviews for all required

permits and approvals?

oes your jurisdiction provide tor expedited or tast track” permitting and approvals for all affordable
housing projects in your community?

I7. Has your juﬂsalC!lOﬂ established time Nmits Tor govemmenl review and approval or alsapproval of

development permits in which failure to act, after the application is deemed complete, by the
government within the designated time period, results in automatic approval? o

18, Does yourJurlsalctJon allow "accessory apai Iments® efther as. aF a specxal excepﬁon or condrtional

use in all single-family residential zones or, b) "as of right" in a majonity of residential districts
otherwise zoned for single-family housing?

T8, Does your Jurisdicion have an explici policy That adjusts of waives existing parking requirements for

all affordable housing developments?

. 20. Does your jurlsalchon require anordable Housmg pro;ecE o unaergo pu5||c review or special

hearings when the project is otherwise in full compliance with the zoning ordinance and other
development regulations?

Q No ¥ Yes
QNo E'Yes
¥ No O Yes
% No O Yes
ﬂ No Q Yes
¥l No Q Yes
ﬁ No QO Yes
ﬁ No (] Yes
ﬁ No 0O Yes
Q Yes ¥l No

Total Ponts.

Page 3of 5
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Part B. State Agencles and Departments or Other Applicants for Projects Located in
Unincorporated Areas or Areas Otherwise Not Covered in Part A

OMB approval no. 25100013

(exp. 01/01/2006)

. T. Does your SE[O, either in 115 planmng and zonlng ena5|mg |eg|slaﬁon 6[‘ In any other |09IS|8IIOI’I,

require localities regulating development have a comprehensive plan with a "housing element?" If
no, skip to question # 4

Z. Does your state Tequire that a local Junsaichon's comprenensive plan estmate current and
anticipated housing needs, taking into account the anticipated growth of the region, for existing and
future residents, including low, moderate, and middle income families, for at least the next five
years? ’ )

I 3 Does your state's zoning enabling legistalion require thal a 1ocal JunsaicTon's Zonng ordinance have
a) sufficient land use and density categories {multifamily housing, duplexes, small lot homes and
other similar elements); and, b) sufficient land zoned or mapped in these categories, that can permit
the building of affordable housing that addresses the needs identified in the comprehensive plan?

4. Does your state have an agency or office that includes a SpGCIlIC MISSION 10 aefermmé whether local

governments have palicies or procedures that are raising costs or otherwise discouraging affordable
housing? :

) 5. Does your State Nave a |ega| or administrative requtremen! that Tocal govemmenE underiake

periodic self-evaluation of regulations and processes to assess their impact upon housing
affordability address these barriers to affordability?

5. Does your stale have a lechnical assistEance or equcalion program Tor 10CaT JUNSaichions that INcludes
assisting them in identifying regulatory barriers and in recommending strategies to local
governments for their removal?

7. Does your stale have Speciic enabling legistation Tor 1ocal impact fees? If No SKIp 10 queston %9,

T yes 10 the question #7,' does the state stalule provide criteria hal sets standards 1or the allowable
type of capital investments that have a direct relationship between the fee and the development
(nexus) and a method for fee calculation?

. Does your state provide s:'gm'?'ncanf Thancial assistance 10 local govémmen!s Tor housing, commun_lfy
development and/or transportation that includes funding prioritization or linking funding on the basis
of local regulatory barrier removal activities?

1 2
O No Q Yes
‘ Q No QO Yes
O No Q Yes
Q No Q Yes
' O No a Yes
tl No O Yes
O No O Yes
Q No O Yes
d No O Yes

Page 4 of 5

Tracking Number: GRANT00289308
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OMB approval no. 2510-0013
(exp. 01/01/2006)

. Joes your state have a mandatory state-wide building code that a) does no permit iocal technical Q No QO Yes

amendments and b) uses a recent version (i.e. published within the last five years or, if no recent
version has been published, the last version published) of one of the nationally recognized model
building codes (i.e. the International Code Council {ICC), the Building Officials and Code Adminis-
trators International (BOCA), the Southern Building Code Congress International (SBCI), the Intema-
tional Conference of Building Officials (ICBO), the National Fire Protection Association (NFPA)) ’
without significant technical amendment or modification? Alternatively, if the state has made signific-
ant technical amendment to the madel code, can the state supply supporting data that the amend-
ments do not negatively impact affordability?

1. Has your juﬂsaICﬂOﬂ aaoplea specﬂic Bullamg code |anguage regaralng ”ousmg Ter iaBllqEﬁon That O No Q Yes

encourages such rehabilitation through gradated regulatory requirements applicable as differant
levels of work are performed in existing buildings? Such code language increases regulatory re-
quirements (the additional improvements required as a matter of regulatory policy) in proportion to
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further
information see HUD publication: "Smart Codes in Your Community: A Guide to Building '
Rehabilitation Codes” ( www.huduser.org/publications/destech/smartcodes.html)

. Inin the past fnive years aé our stateé made any changes 10 | N processes or requirements (o
— 12, WWithin the past Tive years has your state made any changes to 1ts own proce Teq B0 [ no O Yes

streamline or consolidate the state's own approval processes involving permits for water or
wastewater, environmental review, or other State-administered permits or programs involving hous-
ing development? If yes, briefly list these changes.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

~T3.Within The past Tve years, has your State (i.6., Governor, legisiature, pranning aepariment) airecy or
[ y Y/ g p g dep y 0 No Q Yes

in partnership with major private or public stakeholders, convened or funded comprehensive studies,
commissions, or panels to review state or local rules, regulations, development standards, and pro-
cesses to assess their impact on the supply of affordable housing?

‘ 1%, Within he pan five years, has the state nmated major regulafory Telorms eiher as a resull of the Q No Q Yes

above study or as a result of information identified in the barrier component of the states' "Consolid-
ated Plan submitted to HUD?" If yes, briefiy list these major regulatory reforms.

(I you have attachments that are electronic files please scroll to bottom of this page and attach. For information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

Y5, Has the siate undertaken any other actions regaralng Tocal jurlsalchon S regula[lon of Housmg devel- Q No Q Yes

opment including permitting, land use, building or subdivision regulations, or other related adminis-
trative procedures? If yes, briefly list these actions.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

Total Points:

Additional Information: | ]

Page 5 of 5
Form HUD-27300 (4/04)
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Applicant/Recipient . U-S. Department of Housing OMB Approval No. 2510-0011
Disclosure/Update Report and Urban Development (exp. 12/3172006)

Applicant/Recipient Information *Duns Numbor:- | *Report Type: [INITIAL ]

1. Applicant/Recipient Name, Address, and Phone (include area code):

* Applicant Name:

|[Mahoning County ' _ : ]
* Street1: BT West Boardman Streel '- , . ]
Street2: [ ]
* City: [Voungstown 1
County: / | _ |
*State:  [OH: Ohio ~ 1

* Zip Code: [F4503 | *Country: [USA_UNTEDSTATES ]

2. Social Security Number or Employer ID Number:  [346001777 |

* 3. HUD Program Name:

|Lead-Based Paint Hazard Control in Privately-Owned Housing . , 1

* 4. Amount of HUD Assistance Requested/Received: $ | 3,000,000.05]

5. State the name and location (street address, City and State) of the project or activity:

* Project Name: [Mahoning County Healthy Homes & [.ead Hazard Control Program

* Street1:  [108 Westchester Drive _ l |

Street2: | _
* City: [Voungstown |
County:  [Mahoning _
*State:  [OH: Onio | .
* Zip Code: 44515 ' ] * Country: [USA: UNITED STATES ]

Part | Threshold Determinations

* 1. Are you applying for assistance for a specific project or activity? These  * 2. Have you received or do you expect to receive assistance within the
terms do not include formula grants, such as public housing operating sub-  jurisdiction of the Department (HUD) , involving the project or activity in this

sidy or CDBG block grants. (For further information see 24 CFR Sec. 4.3).  application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep. 30)?
For further information, see 24 CFR Sec. 4.9

® Yos Q No . @® Yes QO No

If you answered "No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form.

However, you must sign the certification at the end of the report.

Form HUD-2880(3/99)

Tracking Number: GRANT00289308



OMB Approvai No. 2510-0011
{exp. 12/31/2008)

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds, _

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name:

* Government Agency Name:

[Community Housing Investment Program

Govemment Agency Address:

* Street1:  [80 Westchester Drive

Street2: .|

* City: [Voungstown ‘l
County:  [Mahoning i
*State:  [OH:Ohio . Il

* Zip Code: 4515 - | * Country: [USA; URITED STATES

* Typs of Assistance: [Match, Leverage ‘ ] * Amount Requested/Provided: $ Ij

* Expected Uses of the Funds:

[Housing Rehab, Lead Hazard Control Work

Department/State/Local Agency Name:

* Government Agency Name:

[Mahoning Columbiana Training Association

Government Agency Address:

* Street1: [0 West Front Street

Street2: [ ] |
* City: [Youngstown |

County:  [Mahoning ]
*State:  [OF: Ohio ]
* Zip Code: [44503 ‘ ] *Country: [USA:UNITED STATES

* Type of Assistance: [Match, Leverage | * Amount Requested/Provided: $ m

* Expected Uses of the Funds:

[Training

( Note: Use Additional pages if necessary.) [621-Mahoning_Counly _Disclosure_add|

Form HUD-2880(3/99)

Tracking Number: GRANT00289308



v

OMB Approval No. 2510-0011
(exp. 12/31/20086)

Part lll Interested Parties. You must disciose;

1. All developers, contractors, or consultants involved in the application for the assistance orin the planning, development, or implementation of the

project or activity and
2. any other person who has a financial mterest in the project or activity for which the assistance is sought that exceéds $50,000 or 10 percent of the

assnstance (whichever is lower).

Alphabetlcal list of all persons with a reportable

ﬁpanclal interest in the project or activity (For in- * Social Security No. * Type of Participation in * Financial Interest in
dividuals, give the last name first) or Employee ID No. Project/Activity Project/Activity ($ and %)
ﬁpplied Systems ] 1590181 | “alning. Evalua | 8] m
[Comm Housing Investment Prog | Ba1517533 ] [ead Sale Units —] $] 7%
|[Mah Cnty Bd of Commissioners ‘ | [Ba6001777 ] [Admin implement ] $[ 1,915;200.5ﬂ 63.83%
[Mah Cnty Childrens Services Bd 1 [B46001777 ] [Cead Safe Units ] $[ 24,000.00]  0.80p%

[Mah cmy District Bd of Health | [Ba6001777 -] [VRA.Outreach — ] $[  180,000.00] 6.000%

( Note: Use Additional pages if necessary.) | |

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-
disclosure, is subject to cIvnI money penalty not to exceed $10,000 for each violation. | certify that this information is true and complete.

* Date: (mm/dd/yyyy)
06/14/2007

* Signature:
Phillip Puryear

Form HUD-2880(3/99)

Tracking Number: GRANT00289308




Attachments

Additionalinfo_attDataGroup0 .
File Name ' Mime Type
6621-Mahoning_County__Disclosure_additional_pages_pgs_57 to_64.PDF application/pdf

Additionallnfo1_attDataGroup0
Flle Name Mime Type

Tracking Number: GRANT00289308
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Mr Jo”l’mﬁam*, E‘mc!é?
.+ U8, Departrent of Hﬁustng 8 Urban. Deve!opmaﬂt . ,
e W@MHM@W Homan am:Leed Hazardc,‘anvoi C B . R

. , mrams on emimnmmtameam ands&tg;_azar&s v e -
T Reter @wner-mwpanta and laﬁd}mds to fiie Lead Hazerd Control Program for fmanciﬂ
’ ESSisgance to make eligible- hausing ustits. }ead%fe

10w the scape and magnitide of the currer;t lead-problems In Younqstown are serlous end u
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Norm KeamBr}gn&Assbgtates
" 222 Mohwk Hoed:
Champion, PA 15622
- (724)455-3908
(724) 24400 mbﬂe
. nkamter@tht&net

- ‘March 28; 2007

’JEﬁ"Gimt Director

. US. Department of Housing and Urban D6velopment o -
E .--Offjee of Lead Hazard Control - C T R e T e :
4SLSEVenﬂl Street:S.W. Room 8236 o o E L T -

Washmgton, DC 204] 0

RE LcadHazard Control Gram ~1 Sth Roﬁnd o Fﬁhdlﬂ& N

\ *‘Dear'Mr Gant: L e R : .’:fﬁ j

As bzk}nbypmmer we: 001( Wﬂt&
and' n0n~aocred1ted training. ciasses 1o quppm‘t fﬁe‘fz*regton&i ,ea‘ltliy‘ ies fof :

orking. Partners® group we Wi ;su god
the;r members to schedule ltad basedp ingtra

EXHIBIT GG (Nom Koshler and Associates)

10
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~ Jon Gant
Page 2

';blmltgrant rcclptcms and lcagthazard reducwa tgesi'pem ¥
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11ﬁFunstonStreet : oomioT

Youngstown 0h|a41510-1313 - I T
{330)748-2848 7
(330)748.1188 fax

~ E-mall ambc110@sbeglobal.net .

Ut
B |

RevEmestEllls, Pastar | S R B

Deacory» Leer! Jﬁﬂoq’sﬁ C_hairmad SR Bm. Harold Adams, Chalm:an Tmstees SM. ShTery P{sano.,

April 5; ’200"}

) ,Jon Gant ‘
Us Départment of Housmg and Urban Dcvclopment
Office of Healthy Homes & ‘Lead Hazard ControI
"~ 451 Seventh Street S. W. Room 8736 :
i.-;Waslungton DC 20410 R
RE“ Lead Hazard Control Grant T
- 15% Round of Funding: S jv»»f ERAEes

. ATIN Lead Hazard Control Grrant Program
k Dear Mr Gant .

“”A_rmoch Mlssmnary Baptlst C hurch has sustamed a Workmg Partncrshrp with the Mahonmg
- County Lcad Based Pamt Hazard Control Program to assist in Commumty Outreach .

: .Church Health Fairs, Famﬂy ere Sesswns and our Food Pantry Wc are- also curr cntly
Partners thh other Outreach Mrmstr1es ' .

The scope and magnitude ofthe current lead prooram in Mahonmg county is extremely
,Importam; Turge the funding of this v1tal and crmcally needed prograrm:
: 'I'hank You for your time and at’tenuon 1n ﬂns matter:

Sincerely, -
Rev Eme st Ellis

’Aw KJZ&Z |

“lemg Tho Lcoacy All Because Christ™

EXHIBIT HH (Antioch Baptist Church) - o onz




- Erkpdt o *f(’”‘ﬁf’ | 'ffATTN:' Lﬁdd Hazard Canttol Grram Prt)g.caﬂ‘l

PASFQR KENNPTH( smom
" New Bashiel Bagttisf Churehr ©

© - PASTOR FRNESTELLIS
© Antioh Bagmist Church . -

E *:'Lmnrm

Apnl 9 200’7

M. Jon Ga.at Etrector

- ‘Ttie Coumir's Leadership Teanr
O 2006-2007 '
" PASTOR J.DWAYNE HEARD - thy B ,
| Eheabeik Afissivnary Buptiss Church 451 hex enlh Strel:t SW, Eoom 823
. PRESIDENT Gl F Washmgmn. ne 0041@ o

. HKST V CE PRE.SIDEM‘

PASTOP. HBNMM(NE:L o ,;‘ .

N Alpha & Ompga First Bupfist { (‘lmrzh o
 SECOND vxu By %n)} Nf . RE Lead I Iazard Contrai (h‘ant

15*" Rmmd ofFundm :

- TRm:;uRER A | Deax Mr Gd.n(;

o rmm(w.sxuu*rmv

- PAST OR HARU]: D 1 OGAN
- Beulak: ﬁapmr G liurc!r - -

- mcssage it the Commumty itg s 'f
hazards of lead- based paml o

As you are’ awars, the need fc}r suchactmn 15‘ crmcal Enrge: your SUpport in ."' o
. our efforts by prmudmg thc necessary fundmg for} th]S vnal pmgram Buton.i L

‘that to;zether we can and wﬂl make a dxffercnce

Sincerely, -
Wi&uﬂt‘.-#—uw( o | . ,
“Rev. J. Dwayne Heard, President « © IR : o
denst Pastors’ Councﬂ ’

. EXHIBIT I (Baptist Pastors Councils of Youngstown) 113
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REV. LEWIS w MAC Lm g 330)782:8929
h : .RS,.??smm;-

gemor Paator -

M ch 3152007

Jcm (Jant Dxrecmr: o
U8 Departaient of Housmg Jhan D
Oﬁuc of Healthy Homes & Lead. Hazard Contro
‘- 45} Sevenih Street S.W: Room 8236-,
5 Wq:alunglon‘DC ‘.0410 i

B mmmry urg,cﬁ full tundmg of this uml and cnm,aﬂy relcvant prm,ram, bhould you dx,su‘e further?
-*information- ab(mt thc hxston of our paﬁncmhxp pfca% Fesl at hberty to comact me du‘cctly ati :
my Oﬂlce L ] . . s e N
t ‘ ] /} -" ';~ - o 'f . :
Rcs ectful!y N /7 A
y o \Ir‘(/ /{é,/ - F;
e\};-ﬁ,;‘ms»w MackfinTl-; . :
, 1orPas’mr ’ 'f
. .‘ /t/zy ﬁa/fz o 1 _: éfzztazy o
, Lt i
. EXHIBIT T y nmfy* sswnary Baptlst Church) :
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P e TR . Lo

Oﬂlca of Depamnemal B
E Managemantand Overslght o

e g AR

form; as Publicnépoxtmgb r
o average 30:minules per msponse. mcludmg the'time: forrevnewmg tructions, swchmg existing data:
id mtaming ihe data’ n&ded, and oomplctmg and ruvxewmg the collec'aon of mﬁmnauun. All mfortnnhon

for the Granis. go\rrcglstm it proce .
.. scale below provides optior from extn:mely helpful ta_not. apphcable. n the ‘box pmvnded, ‘grade the; govemmen n
A eﬂ‘ons fmm O-Nonc thru G-Not apphuble o my ncods Sectlon seven provldeb space for youto make SUGGESTXONS FO

A Exm:mcly hclpful B= Somcwha( helpful . C Helpf‘ul D Not very helpful
G =Not apphcable to. my needs

o yes please pmvlde Ihe date(s) and ratev the quahty
of assnstance‘ received. :

. [ Yes. D No
; DOyou'haveaocesstoIBMcompauble software? L . 1-;-" £ - - Ryes ONo -
3 Do you have Internet actess within your offica of division? - L ' ' Yes [INo

lf no, to queshon 3 plaase answer the followmg quesuons Is the access wlthm
- a. Wlthln your orgamzallon? o R ’ ' o
b Avallable in your bunldlng? B : Yes I No

| GrnmtApplicantSuveny “Pagetof3 T form Hub-zssm‘(oa/zoos)




Yes No - 2

Yes [INS- -
Yas- vNa?: ‘
Yes ﬂ ) -

'Yes No
.Yes. D4 No.
- Bg.Yes L] MNa

InsanCFDAnum Al

Agemywebgtes o ! Aboutthe~sme

N

g grant opportumties be Improved (please explaln)?

| 4 T
»EYes DNo P

' @Yes []No

2. D»d you ﬁnd the eiectronlc'apphcaﬁon useful for d»ssemmatlon purposes?
'3.°Did the me mdwidual who downloaded the' granl appllcatlon submll the

‘ Bppllcatlon? o o e e L
5, Atwhat polntin lhe procass did you download and read the Appllcatlon lnstructsons? A:Beforé looking at the application - -
6. What Sectlon of the Elewonchnpllcanon Deskmp Guide were mcst usaful? R

ﬂhcgtmn Chegkhg;
. 7 How could the E|ectromc Apphcahon Desktop Gulde be omproved (please explam)?

[TV i R . i R

" . Grant Applicant Survery. - . . Page2of3 - R form HUD-2994-A (08/2006)

e er

ol ombom s i




. ’ Grade

8. Did you find the Submission Tips helpful? C-Helpful

8. Did youfind the NOFA Application Submission Checklist helpful? A-Extremely helpful

10. Did you know how ta s the attachment form in the appication packege? | & ves LINo

v 11. Did you have a problem saving your application? = \l;:s‘ni:w
Sectlon 6 — Applicant information ‘

[Organization Legal Name Mahoning County Healthy Homes and Lead Hazard Control Programs
Address 108 Westchester Dr CityYoungstown State OHIO
Zip Coded4515 Telephone Number: (including arca code) ‘ '
Contact Name: Phillip O. Purveas ~ Email Address “

Section 7 - estions
- For improving the Electronic Grant process, please specify below. Pleasa identify the section you are
commenting on.

Grant Applicant Survery Page 3aof 3

form HUD-2994-A (08/2006)
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o s -

u.8. Dipuimuﬁof Housing . °

e L —

and Urban Dnvelopm-m
Office of Doptnmont Grants -
) - - Management and Oversight
. B Nlmn of Doeumcnt Trammltting"
-1 Appllcmt lnformltlon'
W‘ Name: Mlhoning CQumy
* Address: _
“Strestt: [108 Westchestar D |
Strest2: | ]
, * Chy: [Youngstown ‘ | ‘ ‘
| cem | ]
*State: . [GH: Ohio. Ems .

~ *Zip Code: F«sw‘if

" UBA UNITED STATE

2. c-talog of F.dcnl Domutlc Anlltlnco Numhcr'

] coumny: [

o -ormmnomnuus g ™ ] CFDANo |u.soo

|, The: [Leac-Based Paint Hazard Control in Privately-Owned Housing

" Progmm Component:

n!c&g .chtlct lnformntlon. ) »
pastm nt |Boardu| 00mmlssionm o ' —I

Owision: . [Lead”

-

4, Name and telephone number of person to be contacted on matters Involving this facsimile.

“Profix: [ ] * First Name: | ]
_ Middie Name: [ ' ]
T cLesthsme: [
Suffix: { |
* Phone Number: | |
Fax Number. | |

. c;wm“t I your Transmittal? (Check one box per fax)

[] a. Certification [ b.Document  [] c. Match/Leverage Lettsr [ d. Other

N 7 'How many pages (Includlng cover) are b"“! taxed? | ;

Form HUD-88011 (10/12/2004)




U.S. Department of Housing
and Urban Development

- Mnhoning COunty Hnlthy Homes & I.nd Hmrd Contro! Pngnm

_Questionnaire for HUD's Initiative on Removal of Regulatory,

Pact A, Loal Jurlsdictiom Countlu Excu:lslng and ' u‘and B‘ dlng R o
Other Appllcant: Applylng for ijecu Locu
{collecmeiy. Jurlsdlction]

In such .lurlkdlctlont or coﬁnuu ;

¢ mpnhunsivo plan with & housmg olnmont does tho plan provide N :
n fcipmd houslng nuds. laklny ln\o aceolmt !ho nnﬁcipabd nrawm of thie..

lhl. notlco. n»ofcﬁghf.' s appltod to zoning, mnns um and dovolopmunt ahndlrde thut ave:

. dot-nn(md in advance and :puclﬂcnlly authorized by the zoning ordinance. The ordinance is larcoly
s-lf-onfomlng because |ittie or no discretion occurs in |ts sdministration ). Hthe jurlsdlcﬂon has
chosen not to have omm zoning, or other dovotopm-nt controls that have varylng standaids baud
upon’ disulm or zones, tho applicant’ may l|so enter yes.

4. Does yourjurisdlcﬁon s zoning ordinance sat minimum building size mqulremonts that exceed the

[ Yes ‘W No

focal housing or health codes or is otherwise not based upon explicit health standards? -
»
Page1of S
Form HUD-27300 (4/04)
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T e — e T " ———— A —T— - fen . =

oMmB appml no. 251 0-001&

(exp 011‘01/2008) i

‘i your junsdldion has duvelopment |mpl=t faes, aye the fees spocm.d and cllculmd under !ocll or

state statutory, criteria? If no, skip to question #7. Anomutivoly. ¥ your jurisdlcﬁon doa not have
impact fm. you may enter yes.

Tame

[ yos to quoaﬂon 5, does the Mb provide criteris that sets shndnlds for t'ho lllwablo type of

s mdhod forfu alculdion?

o~ |ov

capital investments that have » direct relationship bctwun the fee and the dovclopmnt (nuus) md e

" Kyour jurladlcﬂon has impact or othot significant f«s, doas the ]uisdlcuon provido waivon of thm

fees for aﬂordablo houslnn‘!

(o |

" Hasyow jurbdlnﬂon adopted tpocilc bulldlng code Iangunao rogardlng hnushg nh-bllllﬁon thut
‘encourages such rehabilitation through gndmd reguistory. nqul D 1

levels of work are p«fom\od In oxiﬂmg bulldings? Such ‘code Ilng ago lm.ﬂ-m nguluory
roqulumonta (the additional Improvnmlnu required as A muthr of ngubtory policy) in proponlon to
the extent of. rohabilltaﬂan that an owmrldovelopnr choom to do on a voluntary basis. For further
mformutlon ses HUD publlcaﬂon *Smart Codes in Your Comnmnily A Guigs to Bu:ldlng

Rchabllhtmn Codes” (mhuﬂnm_m&uhumﬂgnﬂdmuhmmnm

[Z] No

*- building codes {i.e. the Iniomatloml Code Council (ICC), the Bulldlnn Officials and Coda.~

Does your ]urisdiction use o mni varsion (i.e; published within thn last S years or, i\‘ no recent
version has beon published, the’ Iast venion pubhshod) of one of tho naﬁonally ncoqnlxod model

Administrators lntomliional (BOGA). the Southem Building Cods¢ Congms lnhmntlo al;(SBCI). tho
International Confernnca of Bullding Officials (lCBO). the National Fire Prohcﬂon Atsodatlon

(NFPA)) without slpnlﬂcnm technical amendment or modification? in the case’ of atribe or TDHE' .hn f

a recent version of one of the rnodel bulldng ¢odes as described above been adopted of,
altnmaﬁvaly has the tribe or TOHE adopted a building code that is substantially equivalent to one or
more of the recognized model building codes? ‘

Alternatively, if a significant technical amendment has besn made fo the above model codes. can the

. ]urisdncﬁon supply supporﬂng data th:t the amendments do not nognuvoly lmp-ct nﬂombilnw

[ Ne

Y‘s

10,

Does your mrisdldion s zoning ordinance or land use repulations permit manufsctured (HUDwCodo)

"housing “as of right” in ali mldonthl districts and zoning classlﬂcatlons in which simijar slite-built ;.

hotising Is permitted, subject 'to design, density, building size, foundstion requirements, and other
similar raquirements ﬂppllcablo to other housing that will be desmed realty. irrespactive of the
method of preduation? -

Page2of§
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P L wmun the put five yesars, has a jurisdiction officlal (i.e.,.chie! axecutive, mayer; county ¢ ch-mmn : D No -
" clity manager, sdministrator, ora tribaity recognized official, etc.), the loce! lagisiative body, or N Benl
" planning commission, directly, of ln partnerghip with majot pdm of public stakaholders,
ot funded uomprohonsm studies; commissions, or hearings, o has the jurfsdicﬁou eatablish
formal onaolny process, to, review the rules, regulations; dovotopmnt ahndlrds and proc«su of
the luﬂsdlctlon to assess their implcl on the supply of aﬂordablo houdnn? )

©.7. 12, Within the past ﬁvo yours, has the lumdlcuon Inmm major nqulm rchrm; dﬂm asa ruuk of " ‘[j"uo
© 7 the above study.or as a result of informetion identified in the barrier eomponont tof the ]urhdicﬁcn‘s :
- *HUD Consolidated Plan?" if yes, attach a brief list of thees major roguhmy reforms. -

(tfyounmmm:tm-nmmmmmbomupqosmdom For . 1 B BRI
InlamaﬂonmuandlnancbOMolmfusvncFumomod SnﬂnGMSnnmlnamnflonsfar 2 T '

‘onna)

13- \Within the past five yesrs has your jurlsdiction modified infrastructure standards andfor aunmlzod_ | Ne | e
" the use of paw Infrastructure technologies ( e.g. water, sewsr; stroet wldth) to aignlﬂnmly r-duc- i R i

the cost of houslng?

14. Does your ]urisdlcﬁon glve u—of—nsht" density bonuses sufficient to offset the cost o' building bolow , No EJ ?oi'
market units as an incentive for any market rata rasidsntial dovolopmonwnt lndudu e porﬂano(‘l : : g e
affordable housing? (As applied to density banuses, “as of right” means a density beris nnntod for: o
] ﬂxod percentage or number of additional markek rate dwelling units in exchange for the provislon of:
a fixed number ior percentage of affordable dwelling units and. without the usa of discretion in - ;
d-mmlning tho numbor of additional market rate units.)

15. Hasyour ]urlsdlcﬂon established a single, consolidsted p«mit application process for housing No D Yos

- development that Includes building, zoning, enginesring; anvironmental, and related permits?
Alernatively, does your jurisdiction conduct concurrent, not sequential, reviews for all required
p'crmns and approvals? )

Do« your luriuﬂcﬁon provide for mdlbd or "fast track™ permitting and uppmvala for all af(ondablo ‘ No D Yes .
homlng proiem in your community? -

" £ 47. Has your juriadiction established time limits for government review and approval or disapproval of 7] No ] Y
“7 1 devalopment permits in which fuilure to act, after the application is deemed complste, by the % [ ves.
 government within the deeignated time period, results in automatic upprovnl?

" 18. Does your juﬂsdldlon allow “accessory apartments”® eithar as: a) a special exception or conditional 71 N N
use In all single-family residential zones or, b) "as of right" in a majority of residantial districts ° {1 Yes
otherwise zoned for single-family housing? )

19. Does your jurisdiction have an explicit policy that adjusts or waives existing parklng raquirements for m No Ye
ail affordable housing developmants? ZiNo . [[] Yes
20. Doss your lqﬂsdlcﬂon require aM_.bIo housing projects to undergo public review or special hearings [] Yes No
. when the project is otherwise in full compliance with the zoning ordinance and other development
regulations?
Total Points:
Page 3of§ *

Form HUD-27300 (4/04)




Tiig

’Y’ourlgstos'&n Ctty Schoo!s TEL LS

»oungste 1 (
20 West Wood Stmet. Youxfgstuwn, OH 44503

Office of PupilfPersonnel Services

6068 Fax: 330-744-8869,

Phone' (330) 7 44-6968

Qf.f&

Direcfm‘ of. PupxI)Pgrsennel' :

-

SE L

i. B
Hitai o 2




- Rs;hdquA Rolhr
. Execurwo Dcfer.to

. March 28, 2007

‘Jon(rant,mrector . | o
- US: Department of Housmg and Urmeevelopment @'

“Sincerdly,”

- Fawn Alhson, LD: © e
T “W'.IC Dxrector/Head Start Healﬂ) Manager

*
wr -
= V.
- .

"B—XH[BII‘ BBB (Manomng Youngstown Communlty Actnon Partnershnp) ‘‘‘‘‘‘‘‘‘‘ EE
za East, Swm 200 Yovngaiown. OH 44503-1846 % Phone‘ O) 747 7921 . Fox' {330) %5703 RREVENS
: fl Mmy-aup.am« ~ v SO

Anequd-oppunumly -mjlgyy ;‘:




GENFM'CQNT.RACTOR o T e (330)753-7705 s

- .

;E.Jon Gant, Dxrector RS s BRI
. 0.8.7Dept.. of Housing: and-: Urban,neve‘opmen

. Washington, D.CL . 2£410

WRe-{ Lead" Hazald Contro] Grant

" Dear Mr. Gant:

"lead-safe housing: units over : o
months to families with childrén undex six years of‘

_ - Health, through its Mahoning: “Caunty Chxldhood.Lead
- Poisoning Prevention Program
- families directly”
- rental ‘cons Ldergtx

:ulncarely,
. B M. (.lfll‘ll - : . C o L e . . , e}
- President = : o L P e

QMC:  re

< 2901MARKETST . L TR L T
| YOUNGSTOWN,OH44507 . .. 7 “gocay

vgpri_l 2,0 2007 . LTt m S D

Oftice of Healthy Bomes ang Lead 3azard-con rol
451 Seventh Street 5.W. Roqm P3206 SRS

lSih. Round of Fund1ng

Attentlcn.’ Lead Hazard Control crant Progvam'

uarf"n;'frim, Incw agree“ tn :"nt up to thiﬁtyf130)
the next. thixty»s1z

age wha have slevated blood:l2ad levels of’ 15‘mbg£dn*
or above. The Mahonlpg County -District Board of

“will tefer: ellglble
‘ rim, Inc.‘fnx

to. Gary(ﬁ

- EXHIBIT CCC (Gary Crim Properties) - 134




m! fors zx.mmmdmﬁ ,cmm'urmgmw‘_ fonul
Lo Foetd, 003 : TJQNAL ASS)CMYIUH Ol‘ R

451 Seventh Street S, ‘w Room 8236 o
’V?asbmgton,DC 20401 I

" The Youngstown Columlnana Assmmuon beEALTom Hog é t.emd;mto & w ‘ kx g
: aartnérship with the Mahoning County: Leaa Based Paint Hazard :

ngent ipon. thc, awaz;d; from. tbﬁD%pMment of Housing and Urbai Development ,fox;ﬁ;nds X
k:ad based pamjt hazard coutml, t{;e omlgstovm CQlumbmiaAssoclaban af REAIJORS@;




v BE s
Dxrector, Mahomng Counﬁ; Healthy qucs[
Lead-BasedPaj '

'Pamt“Hazard ontml Progj:am




- [ 'VINYLUME P{RODUCTSi

3745 Henricks Road » Youngstowr, Ohio 44515~1506 N
Phi{330).799-2000 > Fax; (330).799-2119. ‘
‘g-mapl mfo@vmylume com UL E vmyfums com- ..

,,,,,

Mr John Gant, Dn'ector . 1 LT
VU S. Deparmu:nt of Housmg and Urban Devclopment .

i our oompany S wmdow:» are equal to or better than thai of othm‘wmdow supphers T
= (Please see attachcd lztcrature) : o . S

o scnous. T he inner cxty of Youngstown is &ipeclally affected bji thzs prohlem due to its - "
< < aging housmg stock and the number of homes in detenoratmg condxtlon I strongly urge R S Y
thc fundmg of thls crmcally nee;ied program fﬂjjl; A S L ok E

Smcerely, v .

T ,;""":; Pm ks 4 d L M b/ S »S 160 1964 o :
g ‘3" RotemE e a o Servie: EE'hﬂBrrFFFMnylume) 137


mailto:e~h::~~I~~�~!9@~.~~~0:~~Fax;J330}7~9=2119

_,f-—“..

WHQLESALE msmla mns-

-

May Rth 2007 : Zg*‘:"

= Mr. John Gant. D:rector , T
' U S. Depqrmxcnt of Housmg and Urban Devclopmem
ﬁ"u:c of Heaithy% Homcs nnd Lead Hazard Control

: 4517"‘Stzeet SWRbom 8236- RS
~fﬂWashmgton, D,c 20400

Rf:, Lcad Based Pault Hazard Contml Gm1t~ Round lS of F undmf,

- 'Gmt Pfogra.m for the Lcad Hazard Control Grant. Tn ordeg & e
: :;‘. work, Banner Supply ¢ will oﬁ‘er a ZO%discougt oﬁ'ﬂf the cmmact‘or’

$51 20

$64 00-20% =

'Wxth fow luster ﬁmsh. gives all the heauty of pamwd wood '
thhout alt lhe pmblems of peelmg, rottmg, btjswrmg or ﬂakmg.dNever again will the homeowner
: have to pmnt {and" repaint) the home's éxterior, The long-lastmg dm‘ablhty of Heartland vinyl siding.
2"+ nieansithe home will keep its }ook and value for years to come, ,Wlth httlc exterxor mamtenemce ‘
i requu'ed ‘ ‘ : : : .

,

The scope and magmtude of the current ]ead pmblem m Mahoning Coumy 1s extremely senous The » .

- number of homes in. detenoratmg condxtwn Istrongly urge the f\mdmg uf thm cntlcally needed TR OTE
program . e, R AP B T i B 1~~;‘1¢f
Smcerely, ‘ - oo

T

.‘ lO" E Indzanoh Avenus

1415N PutkAvenuehN{’ z
. Phone’ mo) 782-1i71 '

‘Phone (330) 392251317

i g ,\Pu(*f@ 7824700 . - Do O " Fax{3d0)3e2-5226 ¢




°9m Smaliman ‘Etreet Phtsburgh PA 15.«::1' Té!enl’mne. (4, 216643 - -
R =A&(4"1?i;2s1~0411~* Lo

us. Depa.rtmcm ofHousmg and Uﬂ:an Dcvdapxm:m o
Office of Healthy Homes and qu-umm_commn 3
'.;Grant Program. ~ ,
_“451"Seventh Strect S. W. Room p8236

Washmgﬁon, D C. 20410 S

¢orking par e Mahgning Vak
A J.nvestors Assoelatioa(MVRELA) fgr the 0pemtmn LEA? GramPromL Tn
: thc Iead hmrd comml“work Gawmy Pauns wdloﬁbr i Z%m;munt off nf ﬂld‘

stofa galkmof
mbci- N

‘Pa ¢
ids, themon: pamt and protecnon w1|l b apphed(so th

The scope nnd magmmdé of lhg currem ]ead problem Jn MEhonmg,Qé”mnj
cny-of Youngsiown f5 €specially affécted by this problem dus to its agingh
bomes in detenoratmg oondmon. I snongly urge thc ﬁmdmg of ﬂus c&tk;;lly needcd prqgram
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‘ VFACTOR 3

- the Maho"'"g County Healthy. Homes & Lead Hazard Control Progr:

o 'GSSISt Ih Lead Hazard Controt;’i'

‘ maintammg case t" Ies and verlﬁcatron df client elrglblllty requrrements H _usmg Spec ”llsts .
. .who are employed. by the MCHHLHCP will write the lead. specmcatrons and’ momtor the
,lmplementatlon and complet|on of the lead hazard comrol work : N

rehabmtatlon and envrronmental) pre grams Expenenoe in \udes two years as the
. of MCHHLHCP and five years as the Housing Director-of: th City of Youngstown's; CDA.
" ._As Director, MCHHLHCP has mplemented a Healthy: Homss Demonstration Grant a Lead"

.'vThe Program ManagerlAsslstan'f

RATING FACTOR NARRATIVE PAGE 1 QF 20

;”‘APACITYOF APPLICANT T

be under the: Oft' ce of the Board of. Mahonmg County Commlssro“

program W|th|n the thrrty-sm (36) mo ith perlod ThIS ha‘ een proven by the success of thefv |
current programs already being |mplemented which ‘have had. 4 * ‘green” ratmg since their

o mception The Lead Hazard Control-Grant will include. the: followmg ‘staff: Key Personnel « .
- Program Director, Program Manager, and -Fiscal Officer;. Staff - Housrng Inspector .
a SupeMSor HouSIng Inspector and tntervnewer/ Clencal 3uppof't pemon e

Off'oer will Work closely with the

Hazard Reduction Demonstration g . and are currentty rmplementlng a Lead Hazard:

.-~ - - Control Grant. Within thes_e three.programs: more: than 400 hormes have been made safer i 1_ _
. for‘our area residents. - CDA- responsib|llt|es involved' the supervision of seven (7).
employees and admlmstratwe control of HOME ‘and CDBG funded Housing Rehabilitation -

and Home Buyer Programs.  The: Program Director -has been . dlrectly |nvo|ved inthe

|mplementatlon and monitoring of the lead- based: pamt hazard control. process at the CDA R : .
L Under hrs direct supervusion one hundred twenty (120) umts were brought up to code

has extenslve expenence m managmg the relocation process Also. he has successfully

. compteted and passed the examinations. fof state hcensed lead risk assessor and for state |
t Ilcensed Iead abatement contractor/superviSor. '

r‘--Director has two years expenence in the
lmplementatlon and tracking of’ HUD. grant programs and will work closety with the Program
Director to-facilitate the day-to-day ‘operations of the MCHHLHCP The assistant director
has also been mvolved in major projects from new housmg development and _construction -

to rehabilltatlon in recent years The Program Manager has successfully completed and

Drrector R



T e

program ope‘ dri over a thirty i

MCHHLHCP worklng':' “artners wiII be lnvolved in the followmg slements of Lead Hazard i
Control Grant -

ogram: . ¢o bmatron lead. lnspectrons/rlsk assessments; . community. "

] awareness‘ ' catron‘and outreach rncludmg a registry of pre-1978 lead- safe housing units.
“in'the’ A aréea; trarmng and licensing of lead’ workers and- lead contractors; Iead:(‘;-‘,,__
s‘c'reenin “children (before lead’ hazard® work begms all:occupants ‘who are under six L7

" years'of age will have current test results for lead poisoning on file); and lead hazard o B
control work that mvolves ‘an emphasrs on -interim controls clearanoe testing, and programs e

evaluatron See Table of Exhrbrts (Page 67 Lls‘t of Letters of Commrtment)

O E énd CDBG funds and prowdes for owner occupred:‘

B housmg rehal rtatlon ‘exéﬂiuéively within the crty fimits; the Warren Community R



http:���'..,�.�.�

Developmen*"Agency (WCDA ,20-"’mts) "‘s ?*f‘ nde |
Yot own G . mty

. ~produ¢e tWo,Iead"safe umts in’ : onjunction with
- giving:inner,city youth a chancé to-fearn a trade; Ma
~Board (MCCSB 3un|ts) will contnbute to maknng thr “uhits leac

| 'Working partners that wIII contr'bute to strengthenmg out‘
goals of MCHHLHCP, ‘as well‘as providing referrals, . include; Faith-E ‘ L
United Methodlst Commumty centers' ,(UMCC) will: couplehutreach/educatron and';

W_program) others that' wﬂl focus on provudl‘ng outreach du
- as. well as: referral to the program are Antioch B %trst

o '_Church, oly Trimty Mlssionary Chuv ch the Interdenominaﬂonal Mmlsterial Alllance,‘.,_'; o
; New Bethol Baptist Church L : | Lo

L commumty-Based Grganizatlons Orgamzaclon  Civi y Cul;ura[ Hlspana Amencanaﬁ;

CH _Inc (OCCHA) a socnal semce agency that ser\_/ef ithe-Hispa ic communlty, wull

. _go, s and refer

‘ . Estatos: ] "ty-based;vorgahlzatlonsf;: . ‘
e wde MC HLHCP a greater audiem:e for our Iead hazard awareness and outreach‘ B

The. Mahoning County District Board of Heaith's (MCDBOH) Childhood Lead‘w- .
: Pmsomng Prevention Progra', ’-ls one. of the workmg partners who represent a broad -

. spectrurh of the local community. This organization Has beeh commitment to identifying and = |

_ ,(YADC) cmp Mahonmg County Job and Family Services (MCJFS), Mahomng .

offering. the -most comprehensnve -and. cost effec sérvices to- at—nsk children, thelr_
parents, and: theit health care providers. The services-inciude: ™) screenmg services; (2)
collecting ‘and’ analyzing data to ldentify hlgh risk populations; (3) |mplementat|on ofa
- prevention- plan that focuses ‘on the -high risk youth. population; (4) coordination of
- prevention ‘sefvices.  with - other health, housmg and environmental agencies; (5)
comprehensive ‘medical - and envcronmental case management ‘and. (6) comprehensave‘ ,
“outreach’ ediJcatlonal ‘campaign® to increase pubhc and professlonal awareness of the -
incidence, ‘affects; and treatment. of |ead: poisoning. st AE_Iiz,abeth s/ Humility. of Mary
Ambulatory Care Center. (St. Ellzabeth 's) will-conduct” ‘screening and. will work. closely
with' the MCDBOH Chzldhood Lead’ Po:somng Preventron Program and MCHHLHCP in -
these areas as: well ‘

"Mahomng County Chlldrens Sery" ‘ee Board (MCCSB) Applled Systems, Inc the' e
Home: Bulldors Assocratlon (HBA); ,-Youngstown Area -Development Corporatlon

-8
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(2) Start, Data Management (10!15/07 to 09#30/1'

- for this task are the: Program;Director, Program. Manager,'Evaluator (Applied:Systems, Ing), -~

. - District Board ‘f..};lealth MYCAP Youngstown Metropolltan Housmg Authonty (YMHA) St P
o i .o Elizabeth's and UMCC. - N

“(3) ‘Conduct-

s e e

o strategres, and provide recommend
funding MCHHLHCP will contractually
‘ serve .as. a smgle pomt of contact 4to

ogram personnel wnl have lnput b

pertamlng to therr partlcular area of expertlse ,Mc Hl_. CP wrll seck to obtain HUD's -

):* Theikey personnei and organrzatuons‘

_munity Educaﬂon 1 ‘Outreach. (11/15/07 to 09/30110) The, key
personnel and. rganizations for this’ task are the Program Director: .Program . Manager
program staff UMCC OCCHA St. EilZabeths MCCSB and all prevrously listed Falth-
Based and Communlty-Based Orgamzations

- (4) Identlfyl Inspect Units (01115108 to 041130117‘0) The: key personnel and/or orgamzatlons Ll

for this task are. the: Program Director; Program Managet, Housing Speclallsts. DIStI‘ICtN,

/.. Board of Health, CDA, WGDA, CHOICE, CHIP and thé Municipal Court of Youngstown. .
-~ (8) Implement creening /. Treatm'e’-
. organizations for this task are'the ’rogram Manager; District. Board of Health, Youngstown . .

1/15/08 t6 09/30/10): The key personnel and

istrict (YCHD); St Elizabeth and the Trumbull County'Lead Task Force.

' ) '(VS) Proparo Bid Specifications / Bid Proposals: (01/01/08 to.5/31/10). The key personnel

- . and orgamzatrons are. the Program Manager Housung Spemallsts Flscal offi cer, CDA,
o _YWCDA and CHIP . S
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. percent (22‘7 o
sment dated »513‘

: ind| ¢ ;g e. Maho g.
- Valley remains nearlythe worse place in the Country to do .busmess ‘or build a career The
Mahoning Valley ranked 149‘h out of the top 150 metropolitan a
hked: 148 'an_‘_ ha s dostan }“verage\of

r ceuld potentrally house and create an envrronmental nsk to: chlidren

nber of. jouseholds that are. unable to self-fi nance o
ot er home repalrs o

1T

= codes |t r’s expected that ihese‘areae wrll contam srgmflcant n'umbers of housrng unrts that‘i L

lsc{ ‘tron has: meant an- increase in the number o




unemp : : ty
Iead-safe housmg is not a vrable optlon for many famrlies

Schedule fOr Program Actions A specnfrc and time-ph as 4 WOk |
activities/tasks, start dates, completlon dates, and agency respons ity i outli
4dof the Narratlve | | -

: Measurable outcome results to be achleved wrth the request’\“"

whrch wiil allow completlon of the foilowmg wrthm the: 3\6;‘ . o'n
the - program. environmental review: (2).a minimum
~_conducted by the MCHHLHCP and MCDBOH (at

| . ‘ gle-family ¢
r‘rehabllltahon (5) lead screenmg will be provi
of 3:3 ohrldren per famlly) by MCDBOH and St

'ngtantlal amount of '-
’ ed-uce the: amount of-" L

an esﬂmated 120 persons to be tralned to. perform Iead hazard control actrvmes A N
~_minimum of thirty-five. educatronal programs will be presented. ‘These. estrmates are based .
on: prior experience and will be achieved by. coordination of: MCHHLHCP staff and workmg.» L

: -partners All worklng partners of the MCHHLHCP (especlally Faith- based - Organlzatlonsh--- '

0 and e..Youngstown Board of Educatlon) will-'work. to ‘fill outreach, education and sklllst
o tralmng workshops Thrs W|II ensure that properly tramed lead Ilcensed personnel are. __

.avarlable

foach to Successful Admmrstratlon erI mclude (1) all lead hazard work

| speclﬂcatibns must be designed by the MCHHLHCP staff and. its working partners; (2) all

lead- hazard work specifi ications must be approved by both the applicant and MCHHLHCP;
_ - (3).MCHEF LHCP will exercise oversrght of the bid" process and contractor selection mcludmg‘
- . sol < , opening:bids, and:conducting joint review. of bids;.- (4) drsbursement of funds. .
HCP; (5) All lead hazard” control work must be -

responsrbrlrty' of 't :
entirely by stat |censed; lead. workers under the gundance of ‘a state- licensed

vidence' of both insurance and licenses to the MCHHLHCP; (6)The ownef must

| a‘u”fgs /. iearance testlng for completed lead hazard control work to be conducted by a

‘12

ractor and: the cdntractor must carry adequate llablllty insurance and bondlng and
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- chlldren ‘under six. years of agé

. the mplementation of the_le‘ d ha

speolﬂcatlons

- and c':ontractor-.E,E«informati'
e _complete periodic status repo_

‘and EPA Gwdehnes The M

, 'as3|stance to prepare contr
- training,: Ilcensure and bon
- and.-owners: of ‘stuccessful:- bids™ o

hot eliglble to '|d'on that owner's propertles

The Program ’wull be administered and 'oni

ensure that children less than 6 years of 'age are b

) the case records. (2)
thtrd. party verifi cationof ~
MCHHLHP and workmg::; RN

partners wrll mspect houses an
A wrltten estlm

77777

be rnamtamed for each appllcant doéumentm‘g hls/her relocatlon (4) Contractor;_». o

o . ) Reglstratron- Each contractor must have on file a completed contractors questlonnalre and: - .
must have submrtted proof of liabahty insurance vehucle ‘insurance and workman's < <.

\ ‘of Ohio for lead abatement work ~ . ="
-»an mwtatnon-to-bnd wnll be advertlsed in the local newspaper “" -
or malled to contractors reglstered wuth MCHHLHCP and ;names of each contractor whO.']_-,.: e

- w;II be mamtamed in the casefile. Bld documents must be ealed inan enveIOpe WhICh is

clearly Iabeled wnth the words' "bld _‘-documents" and show fhe prolect name and address IR

Iead hazard Job must follow £

or fo__ the biddmg process by counselmg them regardlng:
s. (6) Bid accegtance- the. staff will notify contractors - - ¢ -
élection. The owner will .then- sign acceptance of
successful brdders or selectron fonn (7) Process_l_ng of funds- a purchase order will be"‘:-' '

13



Y lestlmated value:of the lead haz

- process for the lead hazard control w ‘
* of each contractor who receives a bld-«packet will ‘be recorded. Written: estnmates for. each‘:

lead hazard control job will-be maintained 'in the ¢ase file. Any contractor, mcludmg ‘his/her . SR |
€ hazard control work either by the bid process'orby =~ "
llcensed by the State of Ohlo and must follow all appllcable..:;.

o contractor

| closmg packet _wull be given to each'* aj

~ the selection process must.be
HU. OSHA and EF’A guidelrnes

'How funds wiII be dESpersed As prevrous!y mentloned the MCHHLHCP will enter |nto an- ?:'5_3- '
Agreement with its working' partners The MCHHLHCP-will 1 imburse each Providerona -~
. cost rermbursement basrs The Prowders erI submrt blllmg s " ments ori-a monthly basis. =

" control work. Reduest’ for Pay“"[en
- MCHHLHCP All work. must be:ap

satisfaction, . The staff will then send_

Selectron process for sub-gr

work, the lead-based paint.contractor selection:
done by the P ogram Manhager. The names -

workers, who is awarded a |

“allowable, allocable, and -

- _reasonable m accordance W|th the cost prmclples of OMBICirc ar.A-87, Licensed lead’ o
scheduled for lead hazard ..~

. the Program Manager of
o ed: by the. Housmg Speclahsts before any payment;_ e
' |s made Absolutely no fundmg wrll be advanced to contractors for labor-or materrats '

contractors WIII enter:into; contraots wrth thef‘owners of the unit

'and subcontract’:'s lependlng upon' the'_ﬁ
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: neial Assrstance " ‘
Availabl are in pannersmp with. Block Grant er Home
of Lead Hazard Control funds will be integra
or- d-safe. (65: units). T
oy - |

‘ ju
_famlly come falls at of below the 80%. level, t
: 000 00 for the actual cost f. the}‘v

and/or tenants must be low o ‘very»\low-mcome and each famrly must have at Ieast onef T
chrld under the age of six’ years llvmg in: the household. .

- The reca 'ture process, in th‘ f_event that programmatlc requnrements are not fulfilled WI|| o L
be outlined’in the written’ Pohc:es and Procedures of MCHHLHCP Any’ recaptured funds S
will be used to further our umt productlon achlevements ' ‘ -
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| Intogratlon of Iead hazard oontrol activitres wrth other houstng, i'roalth and o

,,,,,,

- ehvironmental programs:

o (1) Continued- operatnon of theTask Foroe to End |ead Pcusontng after the grant perlod hasf'; L :‘

ended;

(2) Al hoostng inspectors and- crty health department sanltanans will be tralned so as toj' g |

perform visual inspections for lead. hazards and other environmental problems; -

. {(3) The. MCHHLHCP along with: its working partners: will maintain a_ registry of local - pre- T
. 1978 housing with valid documentation of compliahce with: lead hazard control standards: - 3
’ Once grant funding has ‘ended, the Family and Children’s First Council’ and’ the. . -
Trumbull County Load Task Force will take responsnblllty for updatmg the registry by o
collecting addresses that have been certified as lead-safe from_housing organizations, =
|endmg institutions, health agencies, landlords, and realtors- They wil work with all of the '. '

agencies to ensure EBL children are matched with' lead-safe houstng.

- (4} A mechanism: will. be established so that families whose children have elevated blood e
levels will be put_ on the waiting lists of all housung programs in the MCHHLHCP that are - -

providing units that are lead-safe;

{5) The Lead Hazard- Control Program will_match funds wrth non-proﬂt rehablhtatlon LU
 programs so as to encourage their employees and associates to become licensed lead -~
- workers and contractors. This will ensure that the Community will have a supply of licensed o
 lead workers and contractors for the continuatuon of Iead hazard control work after the grant S

program has ended;

(6) The Community Development Agencres that do rehabllutatlon work in the MCHHLHCP-;”' - o
are ‘working partners, and have committed not only matching funds, but also- made:
. commitments to make each unit that is rehabllrtated Iead-safe Thrs approach will contmue

even after grant funds have expired;

- (7) The Program Director will work with a consultant to develop a Rental Property Lead"i _. ‘
. Training Program that will enoourage pro-actuve maintenance by Iandlords after the grant: )
. period; Lo

~ 7 (8) A City-Wide Strateglc Plan to ellminate chlldhood lead poisomng as @ serious health'; P

threat by 2010 will be developed with input from ‘many agencies throughout the

~ . MCHHLHCP. The Lead Hazard Control Grant Program wrll be- mcluded as one of the_;
T plannlng orgamzatlons - . L

Consolidated Plan' The MCHHLHCF has documented ewdence that lead porsomng s
epidemic in Mahoning County. Proposed Activities are consistent with the sfrategic plan . ="~
for, and -will be located within'.a Renewal Community. See Cert. of Consistency ~ .. -
RCIEZIEC (page 65) The ' Youngstown. 2010 Citywide Revitalization Program -
2010.com) and the - five-year Consolidated. Plan and Strategy for -~ . -

, Youngstown, Ohlo rdentlfy houalng with physrcal defects as the highest priority need in the: . -

- city. An estimated 4,221 units in.the city. are identified. to-be substandard by the city. The
 estimated cost to address this housing need is $50,652,000. The MCHHLHCP will help -
- address, this problem by its partnership with other hOUSIng agencnes See Cert of

Consrstenoy Consolidated Plan (Page 66)

Seloctlon of Units a) unlts ldentlf ed. by the MCDBOH in. WhICh chlldren under six years of

age have blood lead levels of 10mcg/dL or greater or 'units which have repeatedly poisoned
* children; b)-presence of children, under six years of age as part.of a anary Prevention.

o Program Thrs rs a planned approach to control lead hazards before chrldren are po:soned

16
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hat"a-re occupied: b Chlldren under srx years of age’ who are undergom
;)e:t‘r:zrtt d). presenc:of cglldren ldentlf ed wrth elevated blood lead Ievels under
of ‘age; e) units that are located in_targeted areas; f) units ear ed
" oceupied: projects 1 that are integrated s with housing rehabilitation; g) :
Rental Housing ‘Programs; h) condition of the structure and valye © th
case-by-case. basrs, a unit located outside of the targeted, areas. and. occ

porsoned chrld under six years of age wrll be consrdered‘ fo mancral assrsta

- The Lead-Basad Paint Hazard Cc;ntrol Str‘ategy wrll f G
limiting the generation 6f lead dust, -¢ontaining Iead ‘dust withi Mwork‘ areds, ,ensunhg dally
and final cleamngs and by clearance testing. ‘Also, the strategy *prohrbrts abrasive blasting,
power sanding, open flame burning; and methylene ch strippers l;l,UDIEPA thresholds
~ of 1.0 ugf/sq cm for lead in paint and.40; 250, 400 ugl ; '
and troughs will be used. The exterior treatments will ¢o 3
‘carpentry repairs < any damage contnbuttng ‘to. le d-base ,pamt farlure such as
nonfunctional gutters will be repaired. All gutters and downs ”outs wrll be made functional
Staff will ensure that flow is away from foundation. - Sid il
- However, if the. sidmg is highly . deterlorated and the co 4
will be enclosed with viny! siding. 2)- Porch reparrs -compcnents that are damagedj .
contribute to exterior lead-based paint failure will bé. repaired:
the deck is sound, then it will be repainted. If the ‘substrate is sound and the palnt
detenorated, rt will be necessary to stabilize hand then repamt

| 3) Garage repalrs |f the substrate ls good stabrlize and repalnt Reparr replace. or
remove components: that are- detenorated
’ reparr then it should be demollshed '

: Tho Lead Hazard Control Grant Program will track data regardrng those served by race,

~ethnicity, disability,: size of. family and’ ages of children, and smgle-parent households..
Information will be collected from the working partners,. mamfalned in the case files, and
evaluated on a regular basis.. A 46-point case file- ‘checklist will be utilized to- track -

; actlvrties and progress along wrth Iead program component log sheets See Exhrbrt P.- o |

All MCHHLHCP Staff ‘and worklng partners alike. erl share the responsrbrlrty of -
communicating referrals to the program. Coordination -of referrals will be the responsrbllrty
of the Program Manager Open communication has: been encouraged across all working
partners. Specifically, referral of clients from the following; Section 8 :(YMHA); CDBG
(CDA and WCDA) Weatherlzatlon (MYCAP) is mtegral {o reachmg targeted households

Courses such as lead contractor/supervrsor |ead worker, lead lnspector/nsk assessor '
refresher courses, renovation .and remodeling will be: offered In addition, lead-based paint.

- standard. malntenanoe practice workshops will be held for contractors Iandlords (lncludmg
Section. 8 property owners); public and private housrng managers: (mcludrng their staff) and
other related ‘private and: not-foreprof t houslng entities so- that Iead-safe work practices can
be mtegrated mto thelr ongorng marntenance of housrng unrts

17
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" onthe ﬂoors (2) Repalrs ahd componentl_l"eplé'cemeﬂ damaged substrate that

‘ causmg paint farlure wnll also be repan

paint failure will be replaced.. All roof: and othe monsture probl‘

the window trough is, soundgf‘ ] hen stal
trough will be enclosed with coil stoo' '
réplaced-or. covered. . Other surface

' should be stabilized or replace
= fttmg. they should be adjusted .

) on; 1 be washed However i the T
' f nrsh is riot. good the floor should beisealed Repa sure is_ recommended,  if the I
 substrateis bad. Ifa kltchen or bathroom floor is involved, then.cover: with. tile. If a ﬂoor is
. pamted with.lead-based paint either’ stabrhzed and .seal orelse enclose (9) Carpets ifthe .
' carpet is not too contammated (as determmed by dust fest) or too’ deteriorated, 'vacuum it to f T

ed; the éarpet should b removed and the ﬂoor treat

: '1'8
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Partner of MC

Iaboratory and the results shouldﬂ be returned within 24 hours. ,

L will. be".:repeated'until all areas‘are within' the HUD,-{a
* dust. ‘wipes for post-abatement and for cleararice- te

"~ minimum - number and location of single- surl’a;
, gwdellnes Clearance testrng and examrnatron pos
" conducted according to the' HUD guidelmes and State

lrcensed lead contractors and wrth our Workrng Partners

O

| ig 6 cerfifi :

' mdependent of the abatement contract |

y ing: for lead hazard“-' ont
b N

' dust and arr .

The samples will be sent' o the‘* o

of ﬂoors window erIs and wrndow t Uth wrll oceur.
If ‘the areas are not

ard and follow-up testlng w.u be
tuté. - To ensure compllance, an_
rndependent ‘monitor will certrfy that all Statutory Requrrements Regulatory Requrrements s

followed

* Interith . Gurdelrne Recommendatrons and other applrcable rules and regulations are o

Once the Iead hazards are ldentiffed Housmg Sp“ 'lists_will wnte working specrﬂcatrons

to be included in.the bid proposals. The- Housing ‘Specialists will- atténd  lead training |

classes All occupants wrll be relocated durmg the lea'd hazard control work process -

. To ensure the cost effectlveness of the lead hazard control methods u3ed Weekly '

meetrngs will be scheduled by the.. Program " Director,: with the. Housing Specralrsts

' _representatives. from the District Board. of Health, the Program’Manager-and other relevant ~
o »gpartners to review the lead hazard control’strateg

cost . of* ‘each lead "hazard' control metho“ :and: discuss ways “to - increase’ the. cost-

. One-of the topics will.be to-monitor the .

effectrveness of the methods used.

onthly meetlngs will be: held wrth the

'y
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‘ exterlor -do )

: grant's approach to the Iead hazard control mterventlons

k . was ‘established to ensure~that
, plan envisions. a short—term temy

L housmg wiII be secured for the tenan!

 The cb'st 'fb‘r th
the relocates will incur
- the relocation cost for
movrng or. storage of ho se_

- a staff. member of the. Lead Hazard

: o be rewewed for documentatron Total funds programmed for relocatuon arc il

J T

‘ : ( ape and need. repl
"The factors ,; a. distressed ‘housing_ stock, integration-withr Block™G

Programs 1o ehabllrtatlott and enrollmg matnly;mgle_famrly housrng umts ;f :

federally funded pro;ects and prog_r
this program. To' implement this policy,
plan to- ensure that rélocat n'.payments (
requrnng temporary relocation ;,Noc ermanent‘\__

complste; lead. hazard contral work is-|

Control Programs and has’ beef“f,;
‘proven to be cost effectwe '

-feStlmated that for.a family of f0ur
room, meals, and transportation). No -

process; the fumniture will be moved-to | e
sheeting: The ‘contractor will be r ible for security. Before the residents are relocated,
ntrol Grant Program will videotape both the- rntenor

ahd exterior of the house. If a claini for Toss is filed against the contractor, the yi

Itis rmportant that the staff meets W|th the resrdenis weII rn advance of any antrcrpated N
~ move, so that any. special.needs .can be- documented and' provided for in the relocation . L
d:for each family that i is requrred P

process An indivi jual relocatron case f‘ le will be maintair N
to move: Also, the program wrll ensure that the temporary housmg is decent; samtary and: .

‘_ 'Sectron 3 Opportumtres. uThe YouthBurld Program isa parmer of MCHHLHCP. A
mrnrmum of 32 Iow-mcome youth between the ages of 18 and 24 years of age wrlt be

20
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ary. Durrng the. lead hazard- control' j |
center of the room and protected with 6:mil poly




s —— i 3 MO el g
e e o e e e e :
v .
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trained to become lead-licensed workers. The YouthBuild Program will ensure that fhese
low-income trainees have sufficient carpentry skills to take advantage of the lead 't.ramin'g.‘
In addition, the students will receive hands-on training by working on.several housing units
to make them lead-safe. These youths will be linked to employment qpponunlties..fpmvidedr,
by licensed lead contractors registered with the Lead Program. MCHHLHQP ‘has:also
assisted in facllitating the Sherwin Williams “Home Works Program” in conjunction with
regularly scheduled YouthBuild Activities.

The Mahoning and Columbiana Training Association has entered into a wpr‘king
partnership with the MCHHLHCP to provide the following employment and training
services for residents: 1) Assessment and Career Advisement - MCTA uses
standardized assessment forms recommended by adult education specialists to gauge a
customer academlc skills and vocational aptitude; 2) Academic Skills Tutoring Program
provides academio remediation in the areas of English, Math, and Science; 3) Classroom
Training Opportunitles - the classroom training component of MCTA trains customers in a
variety of technical and vocational skills in fields with growth potential in the ever changing
local labor market. MCTA pays for all costs associated with the training program, including,
but not limited to, tuition, fees, books, and supplies; 4) Job Preparation and Job
Placement Assistance - the objective of the Job Development department is to place
unemployed MCTA customers into private sector jobs. The on-the-job Training Program
assists in training individuals in jobs at the prevailing wage and benefit levels.

Outreach offorts to involve participants will utilize a variety of approaches in order to
reach the largest audience possible and to affirmatively market services to those
populations least likely to apply. The outreach effort will identify and utilize local
resources such as the lead program staff, community groups and agencies, elements of
city and county government, colleges and universities for performing outreach functions.
Notices will be placed in places of employment, unemployment offices, welfare offices, post
offices, grocery stores, churches, community halls, city and county offices and utility
companies. News stories informing the public about the Lead Hazard Control Grant will be
published in daily and weekly newspapers and other local publications. Public service
announcements regarding the MCHHLHCP will be made by local radio and television
stations, both in English and Spanish. Applicants will be encouraged to inform their friends
and relatives about the Lead Grant. Advertisements will be placed in the local newspaper.
Previously identified Faith-based Organizations (including the Interdenominational
Ministerial Aliiance, and Cathollc Charities Housing Opportunities, and area churches)
provide a large pool of candidates for outreach and education goals to be reached.
Community-Based Organizations (such as the HBA, MYCAP “Head Start Program”,
various tenant councils and crime watch groups), all government entities, and
manufacturers listed will push to assist MCHHLHCP outreach efforts to reach community.
OCCHA will help. us disseminate information and provide training opportunities to the
Spanish speaking community. The District Board of Health will inform the public about the
Lead Hazard Control Program. In addition, the Lead Hazard Control Program wili
develop a web site in order to make information available to a very wide audience. See
Factor 1 worksheet (part B) for areas of commitment of all working partners.
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- (6) Fair Housing Strategy— MC

’ Prioritles (1) Improvmg the. Quairs

- jOCCHA YMHA Youngstown Area Developmen
- UMCGC are agencies that serve minonty interests and ar
- (4) Removal of Regulatory ‘Barriers to Affordable fousing — The. Questionnalre for

RATINGFACTOR NARRATIVE PAGE17 oF 26 LR
Outroach Coordinatlon Approach o
(1) Coord on-among crifical agenaes Dlstnct Board of Health (
“Mahoning:. Valley .Real Estate Investment. Partnership;, Yo
-Education, YMHA; Municipal, Count of Youngstown and other o

2 Participation. in jurisdicﬁon-wide strategic plan-to: eliminate’ childh
( )as a. serious health- threat in-th '-fMCHHLHCP by 2010 (MCDBO_

- poisoning.’ T
(3) Partucupation of Faith-based »j
- OCCHA, ‘Cathoilc Charlties, Igl

(4) Cultural sensitive and. |'|ng”f|st“_”
reach an extensive Hispanic opuiatlon w:th i

- hazard activities on page 11 of the narrati
‘ LHG‘P wil
" units to low-income families children ur

registry of lead-safe. housing that is available 1

. ISSUBS

Load hazard control work actrvrtle

Outreach will target not only childién who are currently lead poisoned but those “on their

e - way" to being lead ponsoned;fT_," Program manager wrii be responsnble for referrals belng S
' made to the appropriate agencies..’ :
(2) Providing Fuli and Equal Access to ;

cing partners.

HUD’s: Initiative of Regulatory. Barriers. (Part ‘A, Locai Junsdictions) was completed by

¢ Program Director. The foliowmg initiatives were undertaken by the MCHHLHCP to remove -
' barriers to affordable housing; coordination of entities with similar characteristics to lessen -

the likely hood: of duplication. -of efforts;’ actlve partlc1pat|on |n |mplementat|on of the
Youngstown 2010 plan to revitalize Youngstown

. (5) Promoting - Energy Efﬂclonoy ‘and Energy Star - Furnaces that: wuli be utmzed
- especially. by ‘Home Energy Services, ‘will be Energy Star rated. ‘As a result of the energy

- audits performed energy-s

) ‘rated refngerators Iight bulbs, ‘and other’ _energy-saving-

- devices will be provided by ome Energy Serwces Furthermore all applianoes utlilzed by

the rehabllitatlon program wrll be Energy Star rated

2

, : eneral strate: d,ucing ‘the number of,non-oompllant@; S
housmg umts b) commu ating W|th one Voice to the Communlty about childhoqd;j"_ L
‘lead pmsomng, ,and c) testmg the chnidren ‘who are not getting tested for iead;

ganizations ‘ OCCHA wzli help us:
o ‘ ‘targeted high ) risk zip codes. .
. (5) Build Iong-term capaoity 10 sustain - accom, shments - see |ntegrat|on of lead‘:_-i- -

rmatuvely market and matoh treated‘-?" e
six years of age and maintain-a- .
the public. The. Youngstown Area =
Development Corporation (YADC) wull asS|st MCHHLCHP with . fair. housing:‘j.’z'

"’“'fj_specu' cally ddress applicablo HUD Pohcy»-ﬁ S
of Life in our Nation's, Communities — Two . .~
hundred and one, (201) units w;il be made Iead-safe for fow. and very-iow incoime families. - -

tion (Falr Housmg). and .
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| Pro.rarn Evaluatlon and Data Collectron. Each MCHHLHCP staff
) responsrble for comprlmg relevant inform

- extensive experience regarding lead -and other environme
methodology responsible for, the. lead: hazard” actlwtles _
guidelines, In addition, all persenal mformatron will'be safeguarded inorder to'ensure: - - -

erse
ation: in regards to. their .respective: area
- weekly -staff- meetings and” reviewed s
ard. which- will meet

rogress ‘achieved will; be conveyed 1\
lrljllalgromng County Lead-Based. Paint Hazard Control Collaborative. B

monthly to discuss the programmatic activities. A qualified- professuonal will- lndependently Lo
evaluate the effectiveness of the MCHHLHCP at grants end: The evaluator will have - =
issues.’ The' personnel and <
be done. consistent to 'HUD - & -

the privacy of patlent information that was: obtained by proper approval Only appropnate.’_ )

} staff members wﬂl have access to the caSe records

Budget Please see the budgetary forms for. the MCHHLHCP See Exhrbrt Q (Cest:_ -

* Elements / Justification). Over 65% of the grant funds: W|ll ‘be used-for combined: pamt_:;-: S
~ inspectionsirisk assessments;" ‘lead: -hazard. control: work; temporary -relocation;. and: "
clearance examinations. Administration of the Lead Hazard Control Grant will be 8. 93% of -
the total program budget See Budget Justlf' cation (Pages 26 -29) - : o

: The working partners represent a broad spectrum of the Community such as the-‘:‘i__- T
Government agencies, faith-based and community-bésed. organizations,. local businesses - .
(Vlnylum, Inc.; Banner Supply, Gateway Paint/.Chemical) have' committed to furthenng ourf
lead hazard control goals by lessening the cost of supplles for lead licensed contractors. -
: __Please see Factor 1 for a detalled listrng of all workmg partners and Factor 4 (Leveragmg o
,Resources) A : o - S

- The COmmunity has come togath. evidence he'partlcrpatuon of forty-seven (47), .
" n'matchmg .and" leveraged funds. - This equals . -
. of the fun equest The first step in.making a diffefence is to increase. = -
. the knowledge and importance of lead issues; ‘not only in.the Community-at-large, butalso - -
in the targeted areas. The MCHHLHCP; if awarded would continue the. momentum that -~

has begun to mushroom The lmpact will be srgnlf‘ cant in the targeted le codes.’

AII agencres Irsted in. Factor 1 will enter mto a contract wrth MCHHLHCP when grant'u

funds are awarded. The Program Director will coordlnate the: efforts ‘of the participating

agencies. The Director will work closely with the agenmes identified in Factor 1 by creating -

~an Advisory-Board. The. Board -will consist of one representative from -each participating - .
. agency.. They wrll meet monthly:to discuss the programmatic activities. This board will -
~ monitor the program; develop strategles and provrde recommendatrons for - program’ ~

development

'RATING FACTOR 5; Acmevme G RESULTS AND PROGRAM EVALUATION e
_ The Goals and Objectlves of the Lead Hazard Control Grant Program: -~

1) The elimination and/or control of all identified iead hazards in two hundred and’ one (201) )

units involving low:to very low-income famllles wrth children less.than six years of age. v

2) Conduct the recrultment and tralnlng of mlnorlty and Iow—rncome Iead contractors and
workers ‘ R N _
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basns mvo|vmg,TrumbuIl County and Lawrence County,

hildren:screer
d-with othe won‘élﬁﬁ@m

9) Provnde Iead t\ralnmg‘ and ‘awareness not only”i‘n'vl"'

_ad Ha_ ard Control Work ( 1 -year evaluatlons)
_‘Case Management Program (number of post—questlonnalres
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The outcome measures that will be applied:

(1) Number of housing units made lead-safe (MCHHLHCP case records, will be used to

document this information). ‘
(2) Number of training classes held, number of individuals trained, numbers recewin ‘ State

licensure, and number of individuals gaining employment (MCHHLHCP case, rec S, anc
documentation from the following organizations: = Youngstown State University, App

Systems, YouthBuild and MCTA). Training classes that will be scheduled are lead worker, .

lead contractor/supervisor, lead inspector/lead risk assessor, operations and maintenance
and renovation and remodeling.

(3) Number of children screened for lead poisoning (MCHHLHCP case records, and
documentation from the St Elizabeth's, MCDBOH and Youngstown Board: of Education).

(4) Number of outreach/education programs and seminars held, and._the .number. of
individuals in attendance (MCHHLHCP case records, and documentation fram Applied
Systems, MCDBOH, Youngstown Board of Education, Youngstown State Umverslty and
Youngstown Columbiana Association of Realtors).

(8) Integration with other housing programs (MCHHLHCP case records and documentation
from YMHA (25 Housing Vouchets), YCDA (20 Units), WCDA (20 Units), Youngstown
CHOICE Homes (25units), CHIP (25 units) and MYCAP (50 units involved with lead hazard
control interventions).

{6) Community participation (MCHHLHCP case records, and documentatuon depicting
number of partners entering into contracts, followmg through with their commitments, and

supplying matching funds).

(7) Lead hazard control process (MCHHLHCP case records, and documentation from

MCDBOH regarding paint inspections; risk assessments, dust lead levels, blood lead
levels; clearance testing, and one-year follow-up evaluations).

(8) Number of persons employed as a result of training received (MCHHLHCP case
records, and documentation from YouthBuild).

(9) Number of persons following through with the Preventive Maintenance Program
(MCHHLHCP case records, and dacumentation from Family and Children First Council,

Trumbull County lead Task Force and MCDBOH).

(10) Effectiveness of primary prevention program (MCHHLHCP case records, and
documentation from UMCC, Youngstown Board of Education, St Elizabeth and other
partners). .

For Integration of lead hazard control activities with other housing, health and

environmental programs, see Page 11 of this Narrative. -

A logic model that describes activities, assessments, interventions, and outcomes
for the Lead Hazard Control Grant Program has been completed See Loglc Model
(pages 42 - 45).

The On-going Lead Hazard Control Grant Program Evaluation Process will conS|st of
weekly meetings by the Lead hazard control staff to review the progress of the program and

to discuss and analyze problems. Bi-weekly and/or monthly meetlngs will be held with the

working partners, to ensure that milestones are being completed in a timely manner. This
evaluation process will ensure that timely adjustments can be implemented so that the
goals and objectives are achieved during the perfon'nance period,

25
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