Board of Directors
Ward 1 — Steve Tyler
Mayor — Sandy Sanders Ward 2 — Andre’ Good
Ward 3 — Don Hutchings
City Administrator — Ray Gosack Ward 4 — George Catsavis
At Large Position 5 — Pam Weber
City Clerk — Sherri Gard At Large Position 6 — Kevin Settle
At Large Position 7 — Philip H. Merry Jr.

AGENDA
Fort Smith Board of Directors
Study Session

March 27, 2012 ~ 12:00 Noon
Fort Smith Public Library Community Room
3201 Rogers Avenue

Review project recommendations by the Community Development Advisory
Committee for Year 38 CDBG and Year 19 HOME Program funding

Review insurance coverage for city buildings and fleet

Review preliminary agenda for the April 3, 2012 regular meeting




City of Fort Smith

Memo

To: Ray Gosack, City Administrator
Frome Fran Hall, Chairperson of the Community Development Advisory Commiittee
CC:

Wally Bailey, Director of Development Services and Matt Jennings, Director of Community
Development

Date: 3/22/2012

Re: Recommendations for Year 38 CDBG and Year 19 HOME Investment Partnership Programs
(Community Development Department Budget for Program Year 2012: July 1, 2012 -
June 30, 2013)

The Community Development Advisory Committee (CDAC) held three public hearings on March 8, 2012, to
hear funding requests for Community Development Block Grant (CDBG) and HOME Investment Partnership Act
Program funds. At the close of the final public hearing, the CDAC members met to consider funding
recommendations to the Fort Smith Board of Directors. On November 16, 2010, the City Board of Directors
approved the Five Year Consolidated Plan which established priorities for funding allocations to both the CDBG
and HOME programs. The following table reflects those priorities as they relate to the Program Year 2013

allocations:
CDBG AND HOME FUNDS
CATEGORY YEAR 38 CDBG | YEAR 19 HOME TOTALS
Homelessness $115,977 $115,977
Public Service $115,977 $115,977
Community-Development $367,467 $367,467
HOME/CHDO $287,506 $287,506
Administration $154,563 $32,192 $186,755
Unprogrammed $18,835 $2,227 $21,062
Totals $772,819 $321,925 $1,094,744

Additionally, CDBG funds are being reprogrammed from other program years for various reasons as follows:
CDBG Year 37 Homeless: $11,428; Year 35 Community Development: $47,456; Year 36 Community
Development $72,129; Year 37 $56,764; and HOME Year 18 CHDO $93,378. The CDBG funds that are being
reprogrammed from Years 35 & 36 is a result of the Crawford-County Sebastian Community Development
Council, Inc. placing the Clayton Park Phase Il affordable housing subdivision on hold until the housing market
improves. We have attached a copy of the letter behind the applications and it is noted as Exhibit 1.



Other funds reprogrammed from Year 37 in the amount of $38,098 and Year 18 HOME of $93,378 were due to
Lend A Hand not entering into agreements by the December 31, 2011 deadline as required in the sign-off on
the applications.

The CDAC continues to use the rating criteria for determining funding recommendations. A spreadsheet
showing the total points from the rating criteria is attached. The rating system is a useful tool for CDAC
members to determine funding in categories where there were many requests but few dollars for allocation. It
is not a perfect system, and the public service category requires some subjective analysis to allocate funds. The
criterion includes the applicant’s experience performing the proposed activity, the organization’s capacity to
perform, the reasonable amount of the request, project implementation and financial feasibility of the project.
Bonus points were awarded on the basis of: a) urgency or necessity of the project; b) variety of services
provided by the organization; and c) duration of services provided. The applications are linked to the
Objectives/Strategies/Goals of the adopted Five Year Consolidated Plan and the rating criteria.

Behind the rating criteria summary is a spreadsheet that indicates the amount of CDBG and/or HOME program
unspent funds by agency and year. The spreadsheet contains the amount awarded and balance amounts as of
March 15, 2012.  Any program income on hand by each organization is noted in the application itself.
Following that spreadsheet is the rating summary and the funding worksheets used for each category with the
final CDAC recommendations of funding.

The task of making recommendations to the Board of Directors is more difficult this year due to the decreased
funds available in CDBG, HOME and competitive funding requests. This year 23 applications were filed, which is
two more than last year's cyde. The committee and city staff listened to application proposals during the three
public hearings held that day. Upon closing the public hearing at 5:30 p.m., the committee deliberated until
past 9:00 p.m. to reach a consensus on the submitted funding requests and formulate recommendations to the
Fort Smith Board of Directors.

Homeless Category

This category received two applications—which is the same as last year and essentially the same requests.
Although the Children’s Emergency Shelter application rated lower than the Next Step Day Room application
there was a consensus of the CDAC members present that due to the nature of the security project for the CES
that it be fully funded and the balance would go to the Next Step Day Room as part of the Safe Haven/Campus
projects.

Public Service Category

The public service category received twelve applications, which is one more than last year’s funding cycle. You
will note that the Community Services Clearinghouse has decided not to ask for funding this year due to the
high cost of administering these projects. However, several have stepped in that have not traditionally
received funding in the immediate past, they are: Girls, Inc., The ARC for the River Valley and First Tee of Fort
Smith. The total amount requested this year was $236,975, compared to for 2011: $230,943, 2010: $206,785
and in 2009: $189,245. We believe the increase is due to the current condition of the economy and that non-
profits are stretched to the limits of providing services to our fellow citizens. The agencies are seeking
additional funding from all other sources as well. Federal regulations require the City to use no more than 15%
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of the entire CDBG allocation for the public service category which is $115,977. Although it was the desire of
the committee members to recommend full funding to the agendies, it was not possible. The CDAC will obtain
public review and comments concerning a maximum and minimum grant amount request in the public service
category due to concerns that the amounts being requested are not realistic with the monies available. Further
information concerning changes is located at the end of this memo.

Community Development Category

The community development category received five applications this year compared to three last year. The
Old Fort Homeless Coalition rated the highest in the category and was recommended for the majority of the
funding. WestArk RSVP’s building improvements project rated next with Bost, Inc. (building improvements),
Lend A Hand (public infrastructure for Fisher's Way at Chaffee) and The ARC River Valley (drainage) were
recommended for the balance of the funding.

HOME Investment MmdipActhamltmehpmentHoudngOmmhaﬂon(ﬂlDO)

This category funding was severely reduced by the federal government this year due to an investigation of
HOME projects by The Washington Post. It is unfortunate that some bad actors have caused the rest of the
participants to be penalized. The CSCDC’s two projects were the highest rated, the next highest rated
proposal by the Fort Smith Housing Authority, which is the construction of one new single family home and
then Lend A Hand for one new single family home.

As CDAC members, we acknowledge that the staff is concerned about the number of houses built by the FSHA
and Lend-A-Hand, Inc. that are currently vacant, which is six and four respectively. Both agencies believe that
housing market conditions will pick up and the homes will begin selling. The housing authority indicates in its
application that one of the six is under contract and Lend A Hand has two under contract. The agencies have
agreed to continue to work with staff to be sure the market is absorbing these homes and not left vacant.

CDAC Recommendations

The table on page five lists all funding recommendations by the CDAC and the City’s Housing Assistance
Program, administrative costs and un-programmed funds. We are pleased to report that all agendes
submitting applications for funding were on time and complete, and we extend our thanks for their hard work.
However, the committee could not recommend all requests be funded to their full amounts.

Program income continues to be generated by the city’s housing assistance program, the nonprofit partners,
and the FSHA which continues to be reused for affordable housing and housing assistance projects. The
expenditure of program income to the City is reported annually in the Consolidated Annual Performance and
Evaluation Report (CAPER) which is online at the city’s website and updated annually and provided to the Board
of Directors once the report is accepted by the Department of HUD.

| will be in attendance at the March 27 study session and at the Board of Directors voting session on April 3.
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Proposed Changes
Due to the challenges faced by the CDAC making funding allocations, the staff will begin working on some

changes to the allocations process. Some items to consider incdude:

»  An agency that does not sign an agreement by the deadline may not file applications in the following
funding cycle

= Start the funding process on the second week in January and add a study session the week before the
public hearings and recommendations.

» A minimum and maximum funding request amount in public service

= Anagency may file only one application per category

= An agency that does not sign an agreement by the deadline may not file applications in the following
funding cycle.

= Any other recommendations that come from the recipient organizations and the public.

We are also interested in any direction that the Board of Directors may recommend.

CDAC Members
Fran Hall - Chairperson George Willis - Vice Chairperson
Kerri Norman Joshua Carson
Genia Smith Yvonne Keaton-Martin

Cinda Rusin (absent due to family emergency)

Attachment 1 - PY 2012 CDBG Funds by Category

Attachment 2 —PY 2012 HOME Funds by Category

Attachment 3 - CDBG & HOME Summary of Funding Requests

Attachment 4 —- Rating Summary of Funding Requests

Attachment 5A-D — Funding Recommendations Worksheets by Category
Attachment 6 — Unspent CDBG & HOME Funding by Agency

Attachment 7 — CSCDC Letter to delay Clayton Park Phase |l Affordable Housing Project
Applications —Ato W

Attachment 8A — Fort Smith CDBG Allocations 1995-2012

Attachment 8B — Fort Smith HOME Allocations 1999-2012

Attachment 9A — Fort Smith CDBG Allocations Inflation Adjusted 1999-2012
Attachment 9B — Fort Smith HOME Allocations Inflation Adjusted 1999-2012

EQUAL HOUSING
OPPORTUNITY
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CDBG Program Year 2012 COMMUNITY DEVELOPMENT BUDGET

——_ CDBG | CDBG | CDBG | CDBG

Identifier Agency Year35 | Year36 | Year37 | Year38 Total
12-A Children's Emergency Shelter - Security $11,428 | $25,256 $36,684
12-B Next Step Day Room - Safe Haven/Campus $90,721 $90,721
PS-12-C | Good Samaritan Clinic - Medical Services $20,289 $20,289
PS-12-D | Girls, Inc. - Membership & Summer Fees $1,500 $1,500
PS-12-E | The ARC for the River Valley - Client Fees $4,000 $4,000
PS-12-F | Lincoln Childcare Center - Tuition Fees $5,400 $5,400
PS-12-G | Heart to Heart PSC - Baby Items $8,199 $8,199
PS-12-H | Fountain of Youth - Client Fees $2,400 $2,400
PS-12-1 | Community Dental Clinic - Patient Fees $15,289 $15,289
PS-12-) | WestArk RSVP - VITA Tax Assistance $9,000 $9,000
PS-12-K | WestArk RSVP - Medicare Counseling $6,000 $6,000
PS-12-L | Next Step Day Room - Case Management $20,000 $20,000
PS-12-M | First Tee of Fort Smith - Fees and Trans. $200 $200
PS-12-N | Crisis Intervention Center - Case Management $23,700 |  $23,700
12-0 Bost, Inc. - Building Improvements $9,000 $9,000
12-p The ARC for the River Valley - Drainage $1,400 $1,400
12-Q Old Fort Homeless Coalition - Campus Acg. $7,892 | $72,129 | $56,764 | $13,497 | $150,282
12-R WestArk RSVP - Building Improvements $29,164 $29,164
12-S Lend A Hand - Fisher's Way at Chaffee $59,955 $59,955
Fort Smith Housing Assistance $28,951 | $234,015 | $262,966
FS Housing Rehab. Administration $60,000 $60,000
Fort Smith - Administration $15,237 | $154,563 | $169,800
Unprogrammed $1,904 | $18,835 $20,739
Totals $47,456 | $72,129 | $114,284 | $772,819 $1,006,688

HOME Program Year 2012 COMMUNITY DEVELOPMENT BUDGET

Application
Identlifier

Housing Authority of FS - New Const.

HOME Year 18

HOME Year 19

12-U CSCDC - Acq/Rehab/Resale - CHDO
12-v CSCDC - Homebuyer's Assistance - DPA
12-W Lend A Hand - New Const. - CHDO

Fort Smith - HOME Administration

Unprogrammed

Totals

| s47,98 |

$93,378 $127,918
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74,006 |

Total

$74,606
$141,296

584,982

$32,192

$2,227

$194,007

$415,303




Jenniggs, Matt

From: Winchell, Tracy

Sent: Wednesday, March 21, 2012 3:17 PM
To: Wally Bailey; Jennings, Matt
Subject: OAF 2012

Attachments: Final Report to BoD.pdf

Per our discussion this morning, here’s the OAF final recommendations for 2012 funding.

Tracy Winchell
Communications Manager

City of Fort Smith
479.784.1072
479.739.6990

To be persuasive, we must be believable; to be believable we must be credible; to be credible we must be truthful.

--Edward R. Murrow
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ATTACHMENT 6
E & CDBG

Funding

" 2 A p—g— v Ty T A
CDBG HOME
Agency Name Award Balance |Balance |Year
CSCDC -CHDO S 88,907.00 S 88,907.00 | 2011
CSCDC - DPA ) 51,099.00 S 40,987.74 2011
CSCDC- Credit Repair $ 3,200.00 | § 2,100.00 2011
FSHA - New Con $ 152,033.00 | $ 152,033.00 | 2011
Fountian of Youth S 4,382.001]8S 1,182.00 2011
Good Samaritan Clinic S 19,125.00 | $ 8,467.47 2011
Habitat S 25,000.00 S 839.62 2011
Heart to Heart S 7,050.00 | § 1,130.95 2011
LAH - CHDO Rehab S 192,830.00 S 192,830.00( 2010
LAH CHDO Operating S 5,000.00 S 4,855.16 | 2010
LAH - Chaffee Development S 20,000.00|$ 14,431.51 2010
Lincoln Childcare Facility $ 12,000.00|$ 93.00 2011
NSDR - Acquisition S 353,893.00( S 72,886.89 2011
NSDR - Case management S 16,650.00 | S 5,562.00 2011
WestArk RSVP - Medicare S 6,000.00 | S 1,150.00 2011
WestArk RSVP - Tax Asst. S 8,000.00 | $ 8,000.00 2011
Total| $ 951,169.00 $ 105,853.82 $ 480,452.52
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ATTACHMENT 7

Crawford-Sebastian Community Development Council, Inc,

“A COMMUNITY ACTION AGENCY”

( ) 4831 ARMOUR STREET » P, O, BOX 4069
U FORT SMITH, ARKANSAS 72914-4069

A4 PHONE 479-785-2303 + FAX 479-785-2341

January 10, 2012

Clty of Fort Smith
Matt lennings

PO Box 1908

Fort Smith AR 72902

Dear Mr. lennings,

Due to the current economic downturn in house sates, C-SCDC has made the very difficult decision to
wait on moving forward on Phase |l of Clayton Park. Phase | has been very successful and we want
Phase Il to be Just as successful. We are sure that at the right time, Clayton Park Phase I} will move
forward successfully.

We have already spent $4,010 of CDBG Year 35 funds. This will be paid back from our forgiven program
income. The remaining balance of $47,456 can be reallocated to other projects that are ready to move
forward.

Also, Year 36 of CDBG funds can be reallocated in the amount of $72,129.

We hope to come back to the city in the future to obtain the funding to move forward with Phase Ii.

Thank you so much for your partnership and help with this difficult decision. We are happy that these
funds will be able to be used to make other worthwhile projects In the City of Fort Smith move forward.

W

Mark Whitmer
Executive Director

Affirmative Action / Equal Opportunity Employer
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Print Form -|C~he ? For Staff Use Only
1y

Application Category: |1 - Homelessness ‘i [

QD'{B&G—] Community Development Block Grant
T _ CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: |Fort Smith Childrens Emergency Shelter

Address: IB(H 5 South 14th Street Fort Smith, AR Zip Code: |72901

Contact Person: |Jack Moffett Phone Number: (479) 783-0018
e-Mail Address: |jack@fsces.org Fax Number: (479) 783-1873
Please enter the total amount of CDBG funds being requested and all o
other funding sources to complete the proposed project. The project CDBG Amount Requested 336,684.0
total and leverage will be automatically calculated.

Other Funding Sources $0.00
Project Address:{3015 South 14th Street

Proposed Project Total $36,684.00

Project Zip Code:|72901

Leverage:| 0.0%

Please provide a description of the proposed project:

The proposed project is to replace the security alarm, fire alarm, and camera systems at the Fort Smith Children’s Emergency Shelter.
Each of the existing systems are original to the building, which was constructed in 1997, and are na longer functioning in a manner
that provides the level of safety that we feel is necessary for the children we serve and the staff that serve them. Further, the project
would add an access control system that would allow the staff to enter and exit the building conveniently while providing for the
building to be locked and the alarm to be armed at all times.

If funded, Fort Smith Children’s Emergency Shelter will be prepared to begin the project in October, 2012.

Consolidated Plan Goal|Homelessness (HMLS): Expand housing and services offered to homeless families and individuals.

Objective [HMLS-3 Support transitional housing opportunities for homeless.

Strategy |HMLS - 3.1 Work with non-profit orgs. to develop transitional housing projects, to be funded through SHP private fundraising.

Date & Time Stamp Reesiv d foseO |

Z'OFZ
02-16 PO4 31180

ISING

Form Expires February 18, 2012 DFPORTUNITY Page 1of2
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost

1. |Security Alarm System $8,569.00
2.|Fire Alarm System $7,990.00
3.}Camera System $13,610.00
4.|Access Control System $6,515.00
Other Funding Sources [——_'J
Proposed Project Total $36,684.00

Estimate the number of clients or households served through the facility for this proposed service or the propose

$73.0% por dund”

LMI Clients Served LMI Households Served

o I

d project only:

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

None

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

71-0779347

7 1[." _
' \a UZ /b{c-}///f{;/vf /j Faderal Tax ID Number (required)

Executifé Director
/ I'
L

DUNS Number (required)

96-375-9894

Signature Date |Feb 16, 2012

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction

uses a document or
of any department

or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18,2012 Page 2 of 2

22



Print Form Thie For Staff Use Only
(_;_ir'_v d -
0 teae V

Application Category: |1 - Homelessness —I F()r
Sith

CDIB\G 1 Community Development Block Grant

CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: |Next Step Day Room, Inc.

Address: 1123 North 6th Street ] Fort Smith, AR Zip Code: |72901

Contact Person: |Lance M. Fisher Phone Number: (479) 739-0444
e-Mail Address: |lance@nextstepdayroom.org J Fax Number: L (479) 242-5432
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested 3127,405.00
total and leverage will be automatically calculated.

Other Funding Sources $622,595.00
Project Address:ITBD - Old Fort Homeless Coalition Homeless Services Cﬁ]

Proposed Project Total $750,000.00

Project Zip Code:{72901

Leverage:| 83.0%
Please provide a description of the proposed project:

The Next Step Day Room, a day resource center styled after drop-in centers throughout the nation, proposes to build and operate a
Safe Haven in the Fort Smith area. This Safe Haven would be a complementary project to the Old Fort Homeless Coalition’s larger
campus project. Itis to be built and operated in response to the appalling need identified in the most recent Point-In-Time Count
performed on January 25, 2011. This project specifically targets Objective 10: Transform homeless services to crisis response systems
that prevent homelessness and rapidly return people who experience homelessness to stable housing in the 2010 Opening Doors:
Federal Strategic Plan to Prevent and End Homelessness issued by The United States Interagency Council on Homelessness.

This Safe Haven Project fills a gap in the OFHC's continuum of care as there is no existing supportive housing project that specifically
targets housing for chronic homeless individuals that suffer from serious and persistent mental illness. Its targeted geographic
location, co-located with the proposed OFHC Homeless Campus, is intended to maximize its effectiveness as it strengthens the
linkages to other supportive services. In From The Cold states that “To fill its purpose as a portal of entry within the Continuum of Care
system, the Safe Haven must be linked to all other components of the Continuum of Care system that are needed by homeless people
with amental illness. The flexibility of the program permits many of these services (i.e. assertive street outreach services, drop-in
centers, emergency residential services, health, mental health and substance abuse services) to be funded through HUD's Supportive
Housing Program.” Currently the NSDR has a strong working relationship with the community mental health agency whereby a
licensed social worker provides mental health evaluations and treatment free of charge to homeless individuals in our offices on a
weekly basis. That working relationship will continue to be developed.

Consolidated Plan Goal[Homelessness (HMLS): Expand housing and services offered to homeless families and individuals.

Objective |HMLS-3 Support transitional housing opportunities for homeless. ‘

Strategy (HMLS - 3.1 Work with non-profit orgs. to develop transitional housing projects, to be funded through SHP private fundraising.]

Date & Time Stamp Receiyeq - Eqr Staff Use Only
21

EL;@/QL 201 2.

02-17-12 P02:07 IN ’leg) )
Form Expires February 18, 2012 RPORTUNINY Page 1 0f 2 {
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1. |Acquisition of property for Safe Haven $127,405.00
2,
3.
4. | |
Other Funding Sources
Proposed Project Total
. : $750,000.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

4397 .0l par
c ,Eff:;n.(f“ 325 _ J]

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

LMI Clients Served LMI Households Served

Ms. Sandra Pyle served on our Board of Directors from 2005 to 2008

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does,not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presenfation must be given at one of the public hearings on Thursday, March 11, 2012.

[//"\\
Federal Tax ID Number (required)| 74-0755680 |

Executive Dirw A \
DUNS Number (required)[ 80-706-0751 J

Signature Date |Feb 17,2012 ‘

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page2of 2

24



Print Form ] The For Staff Use Only
g

Application Category: {2 - Public Service | E (

ARETANIAG

¥ -
m&ﬁﬁ Community Development Block Grant

CDBG Year 38 - Request for Funding - Program Year 2012

Acency / Organization: ]The Geod Samaritan Clinic, Inc.

Address: [61 5 North B Street Fort Smith, AR Zip Code: |729*33

Centact Persco: [Evan Breedlove Pronz Numkber: 1479) 783-0233
e-Mail Adaress: Ievan;gccdsamaritanclimc net rax Number (4751 494-7243

Please enter the total amount of CDBG funds being requested and all o R o
other funding sources to complete the proposed project. The project CDBG Amount Reguested $42.500.00
total and leverage will be automatically calculated.

Crther Funding Scurces 36950000

A4 So RN b i -

rocosad Project Total 311265000

Leverage: 62.1%
Fleas= provide a descriptior ¢f the prepesad oroject e

{
The Goed Samaritan Clinic is requesting funds to provide complete and comprehensive medical services to the under-served group of!
non-werking ara werking pocr in the Fort Smitn Cemmunity. Cver 80 percent of the patients whe come into the Clinic have incomes
celow the poverty level The Geed Samaritan Chiric provides basic laboratory testing, pharmacauticals, and medical supplies, to
individuais who cannot accass quality medical care cecause thay have no health insurance.

The Cood Samaritan Clinic requests funds from the ity of Fort Smith Community Development Bicck Grant fer the purpose of
providing laberatory testing, prescrived pharmaceuticals, and medical supplies. These are an ever-increasing expenditure. it is
sstimated that during the upcenting funding year the Clinic wili have over 7,000 patient visits. Nearly 98 percent of all patients seer
rzquire at least one prescriction aiorng with 1ab tests. The Clinic has arrangements with scrme area charmacies tc receive patient
erescrictions at or near pharmacy's costs. along with lak work that is provided at great discounts. Prescription drugs, lab costs, and
maedica! supplies are stili an encrmous expense In 2011. these three items alcne averaged over $2,000 per month in cost to the Clinic. |

The Beard of Direcrors and the staff of the Good Samaritan Clinic believe that offering cn-going primary and preventive medical cars
1o the under-served population of the unemployed and the working uninsured crovides a viatle alternative to local emergency I
recms, eliminating an individuai's need to choose between seeking medical attention for themseives cr family members and paying
their rent and utlities. We are seeing the need growing as more and more businesses in this area are laying-off warkers or shutting
dowr. People are not only losing their jobs, but they are losing their insurance. With the high expense cf health insurance. more and
mare businasses are canceling their insurance coverage for their werkers. We are averaging 50 naw applications at the Clinic per

month

lCD : lvpeove l-\'\‘mg ndatiens by oddrzssirg D (eecls
rsclidated Plan Geal{SpeciziMeads (SN Bgluateupcaming-aasds relared to non-hamejess special needs por uiatidﬁ-’ﬁhl}

Chiective [M—ﬂ_ - 2 Address community needs thrcugh community-based pukblic service programs.

5373?53?'-‘1%(,]3 -2 1 De'ivar sarvica 10 low-income citizens of Fort Smith

Date & T'me Stamp Received - For Staff Use Cnly
CoregnRe S 2|v|iz

Form Expires Fetruary 18,2512 ot Pagelcf2 02-03-12 A11:08 I[N Q,A}')




Please list proposed project elements by priority in the event that CDAC is unable to recormend the total funding request:

—————— Project Element Description Estimated Cost
1. {Laboratory Testing ¥ $22.525.00.
2.|Medical Succties ! §12.325.00

3 [Prescribed Bharmaceauticais

3

‘Other Funding Sources

Proposed Project Total

1
$112.000.00:

Estimate the number of clients or households served through the facility for this proposed service or the proposed projact only:

CD%, HMQ&L{ WD LMI Clients Served LMI Households Served
5{ \Z f —— t

255 TORe

Plaase provide the names of any COAC or City Board Mamar currently serving or within the past fiva years on the agancy's Board,

tands tratif the crojec
]

Zpiyin the re;
2

a Ciny hefor

Federal Tax is Numper [requirad}{ 71-C863635
DUUNS Nurnber 'raquirsa | 13-595-835

writing centaining false, fictitious, or fraudulent statement or entry; in any matter within the jurisdiction of any department
‘or agency of the lUnited States, shall ba fined not mors than $10.080 or imprisonead for not more than five years, or both,

EQUAL HOUSING
OPPORTURNITY

Form Expires Fabruaiy 18,2012 Page 2 o
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PrintForm -:

J The
City
ol e

Application Category: |2 - Public Service F() 'tth

Sr\Rl\A\‘AS

Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

For Staff Use Only

Agency / Organization: Girls Incorporated of Fort Smith

Address: [1415 Old Greenwood Road Fort Smith, AR Zip Code:
Contact Person; [Amanda Daniels Phone Number: (479) 782-0622

e-Mail Address: |adaniels@girlsincfortsmith.org Fax Number: (479) 782-1726

Please enter the total amount of CDBG funds being requested and all

other funding sources to complete the proposed project. The project CDBG Amount Requested $7,500.00

total and leverage will be automatically calculated.

Project Address:

1415 Old Greenwood Road

Other Funding Sources

Project Zip Code

:|72901

Please provide a description of the proposed project:

Proposed Project Total $7,500.00

Leverage:| 0.0%

The funding request is for our annual membership fee and our summer program fee. The annual membership fee allows a girl to
come every day to our after-school program from 3 - 6 pm and participate in all of our programming offered at the Center such as
cooking classes, scrapbooking, mentoring programs and other special programs implemented from Girls Inc. National. The summer
program fee allows members to come every day during the summer from 7:30 am - 6 pm, giving parents a very inexpensive
alternative to other high-priced day care programs or the more likely event that girls would be at home by themselves while their
parents were at work. Wa've seen quite an increase in the number of members requesting financial assistance over the last few years
and this has been without us advertising this option. If we are able to offer assistance more freely, we believe we can increase the
number of girls we serve that may otherwise not have a safe, educational option after-school and in the summer.

Consolidated Plan Goal

Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [NHCD - 2 Address community needs through community-based public service programs.

Strategy |NHCD -

2.1 Deliver service to low-income citizens of Fort Smith.

Form Expires February 18, 2012 CPPGRTONITY Page 10f 2

Date & Time Stamp Received - For Staff Use Only

02-10-12 g 71},}’“
%“{,ME‘BA DI\U |2 O/
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1.]Annual Membership fee for 50 girls @ $30 each $1,500.00
2.[Summer Program fees for 40 girls @ $150 each $6,000.00
3.

4,

Other Funding Sources :

P d Project Total
roposed Project Tota $7,500.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

AN U
C’Nbgga) 77}7 LMI Clients Served LMI Households Served

% \|

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

N/A

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

I understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.
2N

P \Y‘
an&/n&ﬂ Wb Federal Tax ID Number (required) 71-0236893

Executive Director
DUNS Number (required)| (] -2 - (p0.2%7

Signature Date |Feb 3, 2012

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18,2012 Page 2 of 2
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Print Form The
City
of -

Application Category: |2 - Public Service Forﬁ |
= ARKEANSAS

Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

For Staff Use Only

Agency / Organization: |The Arc for the River Valley, Inc.

Address: |2301 So. 56th Street, Suite 107

Fort Smith, AR

Contact Person: |Patti Logan, Executive Director

Zip Code: | 72903

Phone Number:

(479) 783-5529

e-Mail Address: (arcrivervalley@gmail.com Fax Number: (479) 783-539%4
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $20,000.00
total and leverage will be automatically calculated.

Other Funding Sources $13,200.00
Project Address:{Same as above

Proposed Project Total $33,200.00
Project Zip Code:[72903

Leverage:| 39.8%

Please provide a description of the proposed project:

immediate and long-range needs.

The Arc for the River Valley proposes to provide Case Management/Advocacy for 276 Fort Smith residents with intellectual and
developmental disabilities. This program will be extended through individual case management and group training sessions for
commonly shared issues such as flling for Social Security Disability, Medicaid and Medicaid Waiver, safe and secure housing options,
employment preparation and placement, education advocacy and a myriad of other issues.

Our clients and their caregivers will determine direct service needs and issues so The Arc for the River Valley can respond to

Consolidated Plan Goal[Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective |NHCD - 2 Address community needs through community-based public service programs.

Strategy|NHCD - 2.2 Provide funding to deliver services for disabled.

Form Expires February 18, 2012 RTORNY Page 10f 2

Date & ime Stamp Received - For Staff Use Only
Qe S 2l

02-15-12 P04:57 N Q/‘“)
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Please list proposed project elements by priority in the event that CDAC s unable to recommend the total funding request:

Project Element Description Estimated Cost
1.|Case Management/Advocacy - Group and Individually $16,800.00
2.|Training seminars for advocates and caregivers $1,350.00
3.|Educational materials/books/CDs for clients andl caregivers $1,500.00
4 |Brochures detailing available ancillary services for clients and caregivers $350.00
Other Funding Sources $13,200.00

Proposed Project Total W

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

Cbbe b@w{ﬂ {akio

LMI Clients Served LMI Households Served

B 79 e T

276

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

None

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project wili cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11,2012.

Dl

Executive Director

Signature Date |Feb 15,2012

Federal Tax 1D Number (required)

71-0511269 J

DUNS Number (required)

03-118-9280

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18,2012 Page 2 of 2
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Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: |Lincoln Childcare Center

Address: |1415 North 9th street Fort Smith, AR Zip Code: |72901
Contact Person: |Alexandra Altiner Phone Number: (479) 782-4997
e-Mail Address: [lincolnchild1@aol.com Fax Number: (479) 782-8273
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $18,000.00
total and leverage will be automatically calculated.
Other Funding Sources $27,000.00
Project Address:[1415 North 9th Street
Proposed Project Total $45,000.00

Project Zip Code:|72901

Leverage:| 60.0%

Please provide a description of the proposed project:

CDBG scholarship money will provide 40% of the tuition for 12 students to attend a year round Infant/Toddler Program. Thereby
ensuring their family more success at securing a self sustaining income.

Ak i-{tuerty -~ e e Size d-dhe  pmpotniiaied poguliction v Dt Green Jrf
Consolidated Plan Goal | Non-Housing-Community-Development{NHEDR): Improve-living-conditions by-addressing-€D-needs=

Obijective |AP - Increase childcare and education opportunities for children from low income families.

Strategy|AP - 1.1 Provide support to non-profit agencies that deliver childcare, headstart and after school services to LI households

Date & Time Stamp Received - For Staff Use Only
NaNANT By e |z

Form Expires February 18,2012 SRESHONTS Page 1 of 2 an.18=12 A11:25 I8 AKX




Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1. |Parents-contributions ircrease deperiding-on-totaHEDACfunding decrease- ~$27,000:00
7
'& b. Scholarship/Tuition $18,000.00
3.
4.

e o=, Comiitcoectram ( flacy vincrsne dAegeveling op Hebd DB & fong) | | 27 000

Proposed Project Total

$45,000.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:
(b Gt lesrio
LMI Clients Served LMI Households Served

P1800% = T

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

} understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

' 1y

/ J___,./‘
.
o LA Federal Tax ID Number (required) 71-0748303

Executive Director ; ~

DUNS Number (required) 08-493-6103

Signature Date [02/15/2012

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

GRPORTUNITY

Form Expires February 18,2012 Page 2 of 2
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Application Category: |2 - Public Service F()r‘i

AREANTAS

Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

Agency/ Organization: |Heart to Heart Pregnancy Support Center

Address: 1417 South 16th St Fort Smith, AR Zip Code: | 72901
Contact Person: |Daphne Dahlem, Development Director Phone Number: (479) 452-2260
e-Mail Address: Ihea rttoheartpsc@mynewroads.com Fax Number: (479) 573-0700
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested 312,275.00
total and leverage will be automatically calculated.
Other Funding Sources $18,272.81
Project Address:|41 7 South 16th, Fort Smith, AR
Proposed Project Total $30,547.81

Project Zip Code:|72901

Leverage:| 59.8%

Please provide a description of the proposed project:

This project provides pregnant, single, married, LMI mothers, fathers, and families with necessary items for the care of their babies
and children. These items include cribs, car seats, diapers, and formula. This will be the ninth year for this program, which began with
30 clients and presently serves over 2500 women and their families in Fort Smith. This project is essential in meeting community
needs. It provides assistance, which in turn promotes hope, confidence, encouragement, and responsibility before, during, and after
pregnancy. We have seen an increase in services of 32% in 2011, due to economic hardships and conditions and expect to see the
trend continuing in 2012. We are asking for and seeking funding for this program to meet these needs.

Consolidated Plan Goal|Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [NHCD - 2 Address community needs through community-based public service programs.

Strategy [NHCD - 2.1 Deliver service to low-income citizens of Fort Smith.

(;\ e & Time Stamp Received - gggtaff Use Only

? 2\7l12 TSP N

Form Expires February 18, 2012 ERBORTONITY Page 1 of 2 J




Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1.|Cribs and Mattresses $145 X 35 =$5075.00 $5,075.00
2.|Diapers $13 each X 500 packages = $6500.00 $6,500.00
3.[Formula $14 per can X 50 cans = $700.00 $700.00
4,

Other F i
er Funding Sources $18,272.81

Proposed Project Total

$30,547.81

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

C’h A w B LMI Clients Served LMI Households Served
& L{%
; o 1

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11,2012.

/ (&5 / Ls N
Cé//d#"/ﬁ’/w /f ‘ A()?’:F’{/L’ () Federal Tax ID Number (required) 71-0696728

Executive Director

DUNS Number (required) 55-734-8133 J

Signature Date IFeb 15,2012 |

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page 20of2
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ARKANSAS

";EQ‘,}:“,MC } Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

E'Et'j i ____,

For Staff Use Only

Agency / Organization: |Fountain of Youth Adult Day Care, Inc.

Address: 2409 South 56th Street, #121 Fort Smith, AR Zip Code: |72903
Contact Person: |Kristi Graham Phone Number: (479) 484-7782
e-Mall Address: |executivedirector@foyadc.org Fax Number: (479) 484-7951
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $12,000.00
total and leverage will be automatically calculated.
Other Funding Sources $72,960.00
Project Address:| 2409 South 56th Street, #121, Fort Smith, AR
Proposed Project Total $84,960.00

Project Zip Code:|72903

Please provide a description of the proposed project:

Leverage:| 85.9%

caregivers to be productive citizens in the Fort Smith community.

CDBG funding is used to enable Fort Smith residents, who meet the low income requirements, the opportunity to participate as
Fountain of Youth Clients. In addition, when a dependent Adult Is spending time at FOY, receiving adult daycare services, family
caregivers are afforded a much needed time of respite from around the clock caregiving. This allows these caregivers, also Fort Smith
residents the opportunity to work, go to school, volunteer, or have time for rest or personal care. Our CDBG funding is used to cover
the cost of care for these families who cannot afford to pay and do not qualify for other types of assistance. Our services allow for
healthier family relationships and allow families to stay together longer by postponing nursing home placement and allowing

Consolidated Plan Goal|Special Needs (SN): Evaluate upcoming needs related to non-homeless special needs population.

%Q@u‘d_f: (eeds

Objective [NHCD - 2 Address community needs through community-based public service programs.

Strategy|SN - 3 Provide funding for orgs. that deliver assistance to persons with disabilities...

Form Expires February 18, 2012 Page 10of2

Date & Time Stamp Rece;ved For Staff Use Only
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost

1. [Adult daycare fees for clients, with majority being 62 and older who fall into low income category $12,000.00
2
3.
4,

Other Funding Sources $72,960.00

Proposed Project Total $84,960.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

jﬁ)%(; %‘kw et i‘w LMl Clients Served LMI Households Served
4 D& E I

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

None

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

[ understand that a presentation must be given at one of the public hearings on Thursday, March 11,2012,

A(J {Aéf /w'}éb}f Q//h Federal Tax ID Number (required) 71-0693658

Executive Director

DUNS Number (required) 12-551-7677

Signature Date |Feb 10,2012

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the Jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18,2012 Page 2 0f2
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@D}BAG" Community Development Block Grant
e X |

b e b &

CDBG Year 38 - Request for Funding - Program Year 2012

e

Agency / Organization: ICommunity Dental Clinic, A Program of CSCDC, Inc. |

Address: IP. 0. Box 4069 | Fort Smith, AR Zip Code: |72914

Contact Person: |Nenya Perry Phone Number: (479) 782-6021

e-Mail Address: ’nperry@ccdccaa.org Fax Number: | (479) 708-0161 I

Please enter the total amount of CDBG funds being requested and ali
other funding sources to complete the proposed project. The project CDBG Amount Requested $30,000.00
total and leverage will be automatically calculated.

Other Funding Sources $173,538.00

Project Address:{3428 Armour Street I '

Proposed Project Total $203,538.00

Project Zip Code:}72914
Leverage:| 85.3%

Please provide a description of the proposed project:

During the last 12 month period, 1,429 very low-income residents of Crawford and Sebastian counties received dental treatment at
the Community Dental Clinic. Of 1,429 patients, 866 or 61% are residents of Fort Smith.

The Clinic provides oral cancer screenings, examinations, full-mouth x-rays, extractions, cleaning and dentures. The requested
$30,000 would provide just $75 per appointment for 400 Fort Smith patients, no matter what dental services were needed.

Consolidated Plan Goal [Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [NHCD - 2 Address community needs through community-based public service programs.

Date & Time Stamp Received.- For Staff Use Only
L, B, [
02-17-%2\P12:71 IN Q} |

Strategy|NHCD - 2.1 Deliver service to low-income citizens of Fort Smith.

ECUAL G

Form Expires February 18, 2012 OPPORTUN Page1of2

37



Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1. |Patient Fees-See Project Narrative for breakdown $30,000.00
2]
3]
4.
Other Funding Sources B

Proposed Project Total $203,538.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

h
ODbL pond o
& 6 OD/ LMI Clients Served LMI Households Served
{l ] :

400 ” 400

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

none

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

v
=
CLV / e Federal Tax 1D Number (required)| 71-0388927 j

Executive Director

DUNS Number (required)l 17-414-8247 I

Signature Date lFebruary 17,2012 I

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page2o0of2
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Application Category: |2 - Public Service FO]L‘

ARKANSAS

Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: [WestArk RSVP, A Program of WACGC, Inc.

Address: |401 North 13th Street, Fort Smith, AR 72901 [ Fort Smith, AR Zip Code: |72901

Contact Person: |Susan Reehl Phone Number: (479) 783-4155

e-Mail Address: Irsvp@ipa.net | Fax Number: | (479) 782-2269 I

Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested 530,000.00

total and leverage will be automatically calculated.

Other Funding Sources $50,585.00

Project Address:IHSVP Center, 401 N. 13th Street, Ft. Smith, —I

Proposed Project Total $80,585.00

Project Zip Code:| 72901

Leverage:| 62.8%

Please provide a description of the proposed project;

WestArk Retired and Senior Volunteer Program (RSVP) is requesting $30,000 for a Public Service project of the RSVP Community
Outreach Program to assist the elderly, unemployed, active duty military and families with incomes under $50,000 in preparing and
electronically filing their federal and state income tax returns. This is an endeavor to increase the disposable income of low income
wage earners and their families by offering free professional tax services enabling them to maximise their refunds and save the
preparation fee which is at a minimum 5$125.

RSVP members will receive extensive training and after competency testing will serve as certified IRS volunteers. The volunteers
using the resources of the RSVP Computer Lab will prepare and electronically file free federal and state income tax returns. Special
emphasis will be placed on reaching families who are eligible for the Earned Income Tax Credit, the disabled and the homeless. Tax
services will be also be made available to the home bound.

This project should return close to $1,000,000 in Earned Income Tax Credit to low income families in Fort Smith while saving them
over $187,500 in preparation fees.

Consolidated Plan Goal|Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective INHCD - 2 Address community needs through community-based public service programs.

Strategy [NHCD - 2.1 Deliver service to low-income citizens of Fort Smith. |

Date & Time Stamp Received - For Staff Use Only
Glipghiee A )25y~

02-17-12 Po2:05 |y

ECQUAL /
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

o Project Element Description Estimated Cost
1. [Tax return preparation and electronic filing for Fort Smith residents. $30,000.00
2.
3 ||
4 [ |

Other Funding Sources

Proposed Project Total

$30,000.00

X7, ,632’5"

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

CDhe Bk Lake
N LMI Clients Served LMI Households Served

$94

” 1,200

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

None.

lunderstand that a presentation must be

given at one of the public hearings on Thursday, March 11, 2012.

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

Buson @ Rl

Executive Director
Pedye ot

Signature Date |Feb 14,2012 |

Federal Tax ID Number (required)

23-7015826 |

DUNS Number (required)

07-126-0202

S

WARNING: 18 U.5.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

Form Expires February 18,2012

EQUAL HOUSING
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Application Category: |2 - Public Service F()r
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Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: |WestArk RSVP, A Program of WACGC, Inc.

Address: @1 North 13th Street, Fort Smith, AR 72901 ‘ Fort Smith, AR Zip Code: [72901

Contact Person: |Susan Reehl Phone Number: (479) 783-4155
e-Mail Address: Irsvp@ipa.net J Fax Number: | (479) 782-2269 |
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $20,000.00
total and leverage will be automatically calculated.
Other Funding Sources $15,750.00
Project Address:IRSVP Center, 401 N. 13th Street, Ft. Smith, o
Proposed Project Total $35,750.00

Project Zip Code:|72901
Leverage:| 44.1%

Please provide a description of the proposed project:

WestArk Retired and Senior Volunteer Program (RSVP) is requesting $20,000 for a Public Service project of the RSVP Community J
Outreach Program to aid Medicare beneficiaries. Using trained senior volunteers serving as SHIIP* advocates and the resources of th:
RSVP Computer Lab counseling will be provided to Medicare recipients (both aged and disabled) to assist those:

1. Needing help with Medicare premiums because of a modest income (income less than $1,354 a month for singles, $1,822 a
month for couples). Assistance will be provided to complete electronic applications for federal Extra Help and/or state Medicare
Savings benefit. This assistance will allow Medicare recipients with modest incomes to afford their prescription medications and

recoup their $99 monthly Medicare Part B premium,

2, New to Medicare or those who will become eligible in the next three months. Assistance will be provided by trained volunteers
to instruct new Medicare beneficiaries on their health care choices and the time-frame in which decisions must be made.

3. Have questions about Medicare Part D prescription drug plans or Medicare Part C advantage plans? Throughout the year but
most intensely during Medicare Open Enrollment (October 15th through December 7th) counseling will be offered to Medicare

beneficiaries who choose to use the Medicare.gov plan finder.

4. Problem solving snafus with Centers for Medicare/Medicaid Services, Arkansas Department of Human Services and private
insurers.

*SHIIP is the Senior Health Insurance Information Program operated by the Arkansas Insurance Department,

Consolidated Plan Goal|Special Needs (SN): Evaluate upcoming needs related to non-homeless special needs population.

Objective [SPECIAL NEEDS

StrategylSN - 2 Provide funding for orgs. that deliver health services to persons with mental health and other chronic illnesses...

Date & Time Stamp Received - For Staff Use Only
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1. |Fort Smith Extra Help and/or Medicare Applications at $50 per application $20,000.00
2 |
[ T
4| J| | |

Other Funding Sources | 5 r,ﬁ'o o2}

Proposed Project Total
B J $26;606:00]

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

(Dbb daveqis faxiv

1 LMI Clients Served LMI Households Served

& bDD/ 400 I

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

None.

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 201 2, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

&4&“ @ M Federal Tax ID Number(required)| 23-7015826

Executive Director

P 03 CQA’ DUNS Number (required)l 07-126-0202

Signature Date |Feb 14,2012 l

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNHY

Form Expires February 18, 2012 Page 2 of 2
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e CDBG Year 38 - Request for Funding - Program Year 2012

T B Bt

y

=

Agency / Organization: |Next Step Day Room, Inc.

Address: |123 North 6th Street Fort Smith, AR Zip Code: |72901

Contact Person: |Lance M. Fisher Phone Number: (479) 739-0444

e-Mail Address: IIance@nextstepdayroom.org Fax Number: (479) 242-5432

Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $20,000.00
total and leverage will be automatically calculated.

Other Funding Sources $247,000.00

Project Address:|123 North 6th Street

Project Zip Code:|72901

Please provide a description of the proposed project:

Proposed Project Total $267,000.00

Leverage:| 92.5%

In 2011, the Next Step Day room served 1,855 clients. Remarkably, 818 (44%) were new clients. Our case management staff of seven
sees an average of 124 clients a day, total, which is a bit challenging in our 1,700 square foot facility.

The agency addresses the specific needs of Fort Smith residents to effectively prevent and end homelessness. Individual case
management is extended to explore options for self-reliance and independence. These avenues are innovative and tailored to the
particular abilities of each client. Case managers are sensitive to the emotional complexities accompanying homelessness in their
interaction with each client, while encouraging progression in their life.

Consolidated Plan Goal [Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective |NHCD - 2 Address community needs through community-based public service programs. I

Strategy |NHCD - 2.1 Deliver service to low-income citizens of Fort Smith. l

Date & Time Stamp Received - For Staff Use Opi
7 217 Q&)
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1.|Case Management $20,000.00
2.

3.

+ | [ |
Other Funding Sources
$247,000.00

Proposed Project Total $267,000.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

4 9q dg LMI Clients Served LMI Households Served

1.855 ) _”

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

Ms. Sandra Pyle served on our Board of Directors from 2005 to 2008

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

[ understand thata presentﬁn must be given at one of the public hearings on Thursday, March 11, 2012,
il

/\ Federal Tax ID Number (required)| 74-0755680

Executive Directdy_/ - \

DUNS Number (required}l 80-706-0751

Signature Date |Feb 17,2012 ‘

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page 2 of 2
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G:D’[Bﬁ 1 Community Development Block Grant

e T CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: | The First Tee of Fort Smith

Address: |5800 Geren Road ’ Fort Smith, AR Zip Code:

Contact Person: |Monica McKinney Phone Number: (479) 648-9833
e-Mail Address: |monica@firsttee.arcoxmail.com | Fax Number: | (479) 648-9888 ]
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $1,000.00
total and leverage will be automatically calculated.

Other Funding Sources 5500.00
Project Address:|580{) Geren Road ‘

Proposed Project Total $1,500.00

Project Zip Code:|72916

Leverage:| 33.3%

Please provide a description of the proposed project:

The First Tee of Fort Smith is committed to providing life skills to children through the game of golf. This involves using golf as a
vehicle to teach integrity, sportsmanship, respect, honesty, perserverance, courtesy, confidence, judgment and responsibility. These
values are taught in children ranging in age from 5-18 years old through our after school and summer programming. Lifeskills are
taught through stages that coincide with golf scoring levels; par, birdie, eagle and ace. During these levels all of the core values are
repeated with additional steps as a natural progression by the age levels that they were created for. During the upper levels of
participation life skills such as career planning, education options, financial planning and volunteering are presented to better prepare
our participants so that they will have a better understanding of adult life.

We feel that all children should be exposed to all opportunities equally and that economic status should not play a role in whether a
child participates or not.

Our request is focusing on obtaining funding so that we can provide services for 10 low income children to be able to participate in
our complete summer program including transportation to and from The First Tee of Fort Smith facility. Although this seems to be a
small number we are wanting to start out on a conservative level and increase with time. Many children that live in fow income
households are not aware of our program and if they are they may think that golf isn't for them based on their current situation. We
are wanting to break this barrier and provide them with the same opportunities that others in the community have.

We will work with the Fort Smith Boys and Girls Clubs and Fort Smith Public Schools to find students that are in need and would most
benefit from the services that we are able to provide.

Consolidated Plan Goal|Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [NHCD - 2 Address community needs through community-based public service programs.

Strategy|NHCD - 2.1 Deliver service to low-income citizens of Fort Smith.

Date & Time Stamp Received - For Staff Use Only
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost |
1. |Membership for 10 low income children to The First Tee of Fort Smith for 2012 $500.00
2.1Summer activity fee for 10 low income children to The First Tee of Fort Smith for 2012 J r $700.00
3.‘Transportation for 10 low income children to The First Tee of Fort Smith for 2012 j $300.00|
ul |

Other Funding Sources

Proposed Project Total :

$1,500.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

@ { 6%‘?\' LMI Clients Served LMI Households Served

108 Jr

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

Philip Merry

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given atone of the public hearings on Thursday, March 11,2012,

Executive Director

AV by Ko
'/\ lvi % p“ Mr) Federal Tax ID Number (required)[— 71-0828700 J

DUNS Number (required)r 06-711-1844 4|

Signature Date I 2-/ 4 -/ J

writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department

WARNING: 18 U.5.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses 2 document or
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18,2012 Page2o0of2
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Application Category: |2 - Public Service E)r

Sthith
&

DiB\.G 1 Community Development Block Grant
4

e CDBG Year 38 - Request for Funding - Program Year 2012

’. i T g Bt »

Agency / Organization: |Crisis Intervention Center, Inc.

Address: (5603 S. 14th Street Fort Smith, AR Zip Code: (72901
Contact Person: |Nicki Babb Phone Number: (479) 782-1821
e-Mall Address: |nbabb@crisisinterventioncenter.org Fax Number: (479) 782-9035
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $23,700.00
total and leverage will be automatically calculated.
Other Funding Sources $260,350.57
Project Address:|5603 S. 14th Street, Fort Smith AR
Proposed Project Total $284,050.57

Project Zip Code:|72901
Leverage:| 91.7%

Please provide a description of the proposed project:

This project will provide victims of domestic violence, sexual assault, and their children with case management services to assist them
in securing safe affordable housing, job skills training, education, employment, legal assistance, permanent child care and other
supportive services.

Consolidated Plan Goal|Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [NHCD - 2 Address community needs through community-based public service programs.

Strategy |SN - 1 Provide funding for orgs. that deliver services for victims of domestic violence...

Date & Time Stamp Rgceived - For Staff Use Only
C DiAbe 2=
g2417-12 PC2:49 N
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost

1. |Case Management Services provided at a cost of $300/client/month X 79 estimated Fort Smith clients $23,700.00
2.
3.
4.

Other Funding Sources
$260,350.57
Proposed Project Total
B J $284,050.57

Estimate the nlfzrcnber of clients or households served through the facility for this proposed service or the proposed project only:
G lenC
CDQ)ET &mbf ' LMI Cllents Served LMI Households Served

. 56@ o | 79 L 79

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

N/A

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

I understand that a presentation must be given at one of the public hearings on Thursday, March 11,2012,

)/(L(/!/ E(/( /f%}-rdbg'/ Federal Tax ID Number (required) 71-0246064

Executike Director

DUNS Number (required) 1,645,873,210,000

Signature Date |Feb 17,2012 1o-4557 - 152

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the Unlited States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18,2012 Page 2 of 2
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Application Category: |3 - Community Development

@DiB,\G 1 Community Development Block Grant

ki CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: IBost Inc. |

Address: |P.O.Box 11495 'FortSmith, AR  Zip Code: |72917 |

Contact Person: |Dalton Meyers Phone Number: (479) 478-5470
e-Mail Address: |dmeyers@bost.org | Fax Number: r (479) 478-5471
Please enter the total amount of CDBG funds being requested and ali
other funding sources to complete the proposed project. The project CDBG Amount Requested $13,500.00
total and leverage will be automatically calculated.

Other Funding Sources $2,700.00
Project Address:|4401 Yorkshire St, Ft. Smith, AR l

Proposed Project Total $16,200.00

Project Zip Code:|72904 I
Leverage:| 16.7%

Please provide a description of the proposed project:

At the North Hand-in-Hand Preschool located on Yorkshire Street in Fort Smith, AR., we will be adding an interior wall to separate the
toddler class room from the infant classroom. This wall will increase the learning potential for the persons served as it will reduce the
number of interruptions from surrounding areas. We will also be adding a bathtub in the girls bathroom to help with the cleanliness
of the children. This will allow all the children at least one bath per day during the week decreasing their risk of iliness and germs
brought from other children's homes. We will also be eliminating two(2) doors that lead from the classroom to the CT.'s office at the
south side of the classroom. This will increase the usable space for the children and give them more room to expand their learning
space along with keep them from being distracted from traffic moving in and out of the classroom.

Consolidated Plan Goal

AriFi ~ PovrFy (AP * Redian, Tha 512 o s moOVmM gopulediy

Objective [AP - Increase childcare and education opportunities for children from low income families. (M I'()rJ 8"“

Strategy|AP - 1.1 Provide support to non-profit agencies that deliver childcare, headstart and after school services to LI households. l

Date & Tjme Stamﬂ@d’@%aﬁgsg{%y 1

T2-02-12 P01:49 IN |
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1. |Building the wall to separate the classrooms $4,500.00
2.|Installing the bathtub in the girls room [ $4,500.00
3.|Eliminating two doors in the classrooms $4,500.00

: |
Other Funding S
unding Sources $2,700.00

P d Project Total
roposed Projec a $16,200.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

¢ 2@ L[: 7 O ¥ LMI Clients Served LMI Households Served

CQ! @:‘o\jﬁ“ 2l ” ¥

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

City Board Member: Andre Good

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11,2012.

N N
\k\g,bi C Nogeen Federal Tax ID Number (required) 71-0539738

Executive Director ' N\

DUNS Number (required) 07-125-5822

Signature Date I 2 /'. /;; ol

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18,2012 Page 2 of 2
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CDIB\G § Community Development Block Grant
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ARBANSAS

CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization; |The Arc for the River Valley, Inc.
Address: |2301 So. 56th Street, Suite 107 | Fort Smith, AR Zip Code: | 72903
Contact Person: |Patti Logan, Executive Director Phone Number: (479) 783-5529
e-Mail Address: |arcrivervalley@gmail.com Fax Number: (479) 783-5394
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $3,550.00
total and leverage will be automatically calculated.
Other Funding Sources $0.00
Project Address:|914 So. 25th Street, Fort Smith
Proposed Project Total $3,550.00

Project Zip Code:(72901

Leverage:| 0.0%

Please provide a description of the proposed project:

The Arc for the River Valley owns an eight-unit apartment complex at 914 So. 25th Street in Fort Smith for intellectually and
developmentally challenges adults. This invaluable housing option faces flooding problems with heavy rains. Two lower-tevel
apartments experience interior standing water on the floor. Wicking into the sheetrock, electrical dangers and mildew problems are
inevitable. A French drain is needed on the north side of the building.

Consolidated Plan Goal

Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [NHCD - 1 Address community needs by targeting a public facilities need.

Strategy [NHCD - 1.1 Assist non-profits that traditionally work with low-income citizens.

Form Expires February 18,2012 GRRORTUNITY Page 1 of 2
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1. |Excavate north side of building, install French drain with runoff directed east and west of building. $3,550.00
2.
3
4,

Other Funding Sources

Proposed Project Total $3,550.00

Estimate the number of clients or households served thraugh the facility for this proposed service or the proposed project only:

?f) 29 l{ L]‘-q— P’Ur LM Clients Served | LMI Households Served
Clio b &4 ]l B

Please provide the names of any CDAC or City Board Member currently serving or within the past five yeai's on the agency's Board:

None

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11,2012.

i
p/) //Z'_ ) f%ﬂ/:ﬁ—- Federal Tax ID Number (required) 71-0511269

Exetutive Directof Vi

DUNS Number (required) 03-118-9280

Signature Date |Feb 15,2012

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

E%UAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page 2 of 2
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GD&B?G ‘ Community Development Block Grant
e CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: [Old Fort Homeless Coalition, Inc.

Address: |POBox 4374 Fort Smith, AR  Zip Code: |72914
Contact Person: |Karen Phillips Phone Number: (479) 785-2303
e-Mail Address: |kphillips@cscdccaa.org Fax Number: (479) 784-9029
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $249,801.00
total and leverage will be automatically calculated.
Other Funding Sources $1,750,199.00|
Project Address:|See Exhibit 3—-Target Service Map for Homeless Campus g
Proposed Project Total $2,000,000.00

Project Zip Code:}72901

Leverage:| 87.5%

Please provide a description of the proposed project:

The Riverview Hope Campus is a place where homeless service providers, shelters, and other soclal services will meet to provide
comprehensive assistance to the homeless person. Services will be provided in a more efficient, less duplicative way, These servi.

will be used to engage our homeless population rather than enable them: To help them move out of homelessness into productive
lifestyles. The campus is a joint effort wherein the Salvation Army, Next Step Day Room, and the Fort Smith Housing Authority have all
signed MOU's of support.

According to the 2011 point in time count, on any given night 82 persons are unsheltered, meaning that they are not staying in our
existing emergency shelters nor at a friends/family member’s home. They are literally homeless sleeping in tents on the river, sleeping
in thelr car, behind dumpsters, sleeping in places not meant for human habitation.

The Riverview Hope Campus will have a Safe Haven provided by Next Step Day Room of 25 beds, a "First Step" emergency shelter with
75 beds, as well as a fully functioning kitchen, dining rooms, medical services, job and educational training classes, and much more.
To see the full list of services to be provided on the campus, please see the report provided by homeless campus consultant, Dr.
Robert Marbut, in the narrative section.

The requested funds will be used to acquire the building that will house the new comprehensive homeless services campus.

Consolidated Plan Goal |Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [INHCD - 1 Address community needs by targeting a public facilities need.

Strategy |NHCD - 1.1 Assist non-profits that traditionally work with low-income citizens.

(- G o

02-17-12 PO1:38 |W 19(
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1. [Acquisition of proéerty for ;Tpus $1,000,000.00
2.|Renovation of prop;r;yi $1,000,000.00
3. )
4,
|Other Fund-ing Sources -
Proposed Project Total $2,000,000.00

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

LM Clients Served LMI Households Served

4249301 por
= 00

C’/Q I @'\..8_ )
Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

Ken Pyle, City Director July, 1998 to February, 2008. Currently serves as Vice President of the Old Fort Homeless Coalition and
Executive Director of the Fort Smith Housing Authority.

100

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

X M&Q ES %W Federal Tax ID Number (required) 30-0142947

Executive Director \

DUNS Number (required) 96-565-9431

Signature Date [Feb 17,2012

WARNING: 18 U.5.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page 2 of 2
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Community Development Block Grant
CDBG Year 38 - Request for Funding - Program Year 2012

Agency / Organization: [WestArk RSVP, A Program of WACGC, Inc. |

Address: [401 North 13th Street ‘ Fort Smith, AR Zip Code: |72901

Contact Person: [Susan Reehi Phone Number: (479) 783-4155
e-Mail Address: |rsvp@ipa.net ‘ Fax Number: | (479) 782-2269
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $39,289.73
total and leverage will be automatically calculated.

Other Funding Sources $5,000.00
Project Address:IRSVP Center, 401 North 13th Street, Fort Smith, AR

Proposed Project Total $44,289.73

Project Zip Code:[72901
- Leverage:[ 11.3%

Please provide a description of the proposed project:

WestArk Retired and Senior Volunteer Program (RSVP) is requesting $39,289 for a Community Development project to improve theI
RSVP Center at the corner of North 13th Street in Fort Smith. From this location Medicare and Tax Assistance are provided to (
thousands of Fort Smith citizens each year by senior volunteers. The building is well over 120 years old and was not designed for the
purpose for which it is used or to sustain the vibration of the truck traffic on Grand Avenue. Improvements to the RSVP Center will
allow WestArk RSVP to more efficiently serve the needs of our clients and lower our operating costs.

The project includes:

1. Floor Covering Improvements - $10,222 for purchase of heavy duty carpet and application of heavy duty carpet and vinyl capable of
withstanding the intense foot traffic. RSVP has acquired the vinyl.

2. Masonry (tuck points) Improvement - $8,800 for improvements to allow the building to withstand the vibration of the truck traffic
on Grand Avenue.

3. Painting to the Exterior - $3,985 after the masonry work.

4. Canopy Improvements - $6,157.11 to replace fabric on existing canopies to reduce glare and heat and the addition of two canopies
on the West side of the building to allow for safer entrance to the building and reduce glare and heat.

5. Addition of Exterior Fence to Northwest Corner - $5,000 to limit access to heating and air conditioning equipment, phone box and
secure trash receptacles. RSVP will move and upgrade exterior lighting.

Consolidated Plan Goal [Non-Housing Community Development (NHCD): Improve living conditions by addressing CD needs.

Objective [NHCD - 1 Address community needs by targeting a public facilities need.

Strategy [NHCD - 1.1 Assist non-profits that traditionally work with low-income citizens.

"ETTBC B GOy

02-17-12 PO2:05 IN

|
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost

1. |Floor Covering $10,222.00

2.|Masonry (tuck points) and Exterior Painting to RSVP Center | $12,785.00

3.|Canopies - New fabric for three, two new canopies J I $6,157.1 'II

4.[Exterior Fencing & Construction Fee $10,124.62
Other Funding Sources -

Proposed Project Total
= ’ $44,288.73

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

498 .22 pe—
C,Qmmd‘“

LMI Clients Served

LMI Households Served

400

|

1,200

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

Not applicable,

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

Susan & Caall

Executtive Director
Prog fam

Signature Date |Feb 17,2012

Federal Tax ID Number (required)|

23-7015826 J

DUNS Number (required)l

07-126-0202

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both,

Form Expires February 18, 2012
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&3 :‘"—‘""' | CDBG Year 38 - Request for Funding - Program Year 2012

For Staff Use Only

Agency / Organization: |Lend A Hand

Address: {721 North 10th Street

Fort Smith, AR Zip Code: |?2901-2240

Project Address:[ FZ)(L—Q— (‘Jq QJ@ Lc_g
T

Contact Person: |Ulysses C. Washington Phone Number: (479) 782-0612
e-Mail Address: |mumci@sbcglobal.net Fax Number: (479) 494-0107
Please enter the total amount of CDBG funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $149,888.00
total and leverage will be automatically calculated.
Other Funding Sources $954,772.70

Project Zip Code:}72916

Please provide a description of the proposed project:

Proposed Project Total

$1,104,660.70

Leverage:| 86.4%

play in close proximity.

Fishers Way is a proposed residential subdivision located east of the Janet Huckabee Nature Center and north of the Bost
development on Wells Lake Road. Lend A Hand is seeking to build and provide a mixed income and mixed housing units of single
family and rental homes in the Fort Chaffee area. Just west of the Chaffee Crossing's developing industrial area and within walking
distance to the nature center and trails, this area will provide not only housing options but a possibility for families to live, work and

Fishers Way will be a phased development made possible by the Agreement Regarding Base Closure Community Redevelopment and
Homeless Assistance implemented by the Fort Chaffee Redevelopment Authority. A total of forty acres are to be deeded in ten acre
increments to the non-profit organization Lend A Hand for the development of affordable housing.

Consolidated Plan Goal|Affordable Housing (AH): Improve condition & availability of affordable housing over a 5 year period.

Objective [AH - 1 Improve the condition of housing for low-income homeowners,

Strategy|AH - 3.2 Utilize vacant lots to increase housing availability in low-income communites.

Form Expires February 18, 2012 OPRORTUNITY Page 1 of 2
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost

1. |For the cost sharing of the public infrastructure to develop the subdivision $149,888.00
2
3.
4,

Other Funding Sources 5954772 ﬂ

Proposed Project Total $1.104,660.70

Estimate the number of clients or households served through the facility for this proposed service or the proposed project only:

# B) o q- L{ 2 FJJ" LMI Clients Served LMl Households Served
Novwseheld ]

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

38

None

By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

[ |

o y i {
UL . J.-L.f(éed}w 0y Federal Tax ID Number (required)] ~ 58-2002763
Executife Director T L

DUNS Number (required) 02-169-8904 J

Signature Date IFeb 8,2012 |

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page 2 of 2
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HOME Investment Partnership Act Program

-

¢ ,—%J HOME Year 19 - Request for Funding - Program Year 2012
HOME.
Agency / Organization: |Housing Authority of the City of Fort Smith J

J Fort Smith, AR Zip Code: |729_D4

Address: [2100 North 31st Street

Contact Person: [Ken Pyle Phone Number: (479) 782-4991
e-Mail Address: |kpyle@fortsmithha.com | Fax Number: (479) 782-0120
Please enter the total amount of HOME funds being requestedand all  |HZi= —usdk=
CBRGAmennt Requested $225,000.00

other funding sources to complete the proposed project. The project

total and leverage will be automatically calculated.
$18,433.35

Other Funding Sources

$243,433.35

3000 Block of North 26th Street Fort Smith,AR Proposed Project Total

Project Address:

Project Zip Code:|72904 Leverage: | 10.0%

Please provide a description of the proposed project:

The Housing Authority proposes the construction of three (3) new affordable homes. The Housing Authority proposes to build all
three homes on current inventory lots. Funding this request will allow us to continue our successful revitalization of neighborhoods

by providing quality affordable housing for the low income residents of Fort Smith.

Affordable Housing (AH): Improve condition & availability of affordable housing over a 5 year period.

Consolidated Plan Goal

AH - 3 Increase the number of newly constructed homes available on the affordable housing market.

Objective

AH - 3.2 Utilize vacant lots to increase housing availability in low-income communites.

Strategy

e

Date & Time Stamp Recelyed - For Staff Use Only
) Ilg Q[D 20|z
02-16-12 P04:33 N (\M)
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1.|Construction of single family home $75,000.00
2.|Construction of single family home $75,000.00
3.|Construction of single family home $75,000.00
4,

Other Funding Sources
$18433.35

Proposed Project Total
P ) | 24343335

How many Single Family Homes does the agency propose to undertake with the requested funding?| 3

If the agency is a CHDO, provide organizational role to develop the project: J

¢ 75,000 pour howselos @.‘l

For New Construction or Rehabilitation projects, answer the following questions:

1. On December 31, 2011, how much HOME program income / project proceeds did the agency have according to the bank statement?

$39,614.72

2. On December 31,2011, how many Single Family Homes were under construction with previous HOME funding? II‘

3a. On December 31, 2011, how many Fort Smith funded Single Family Homes does the agency have in inventory that are vacant?

It

3b. Of these homes, how many are under contract for purchase?

Prior to any project being set up under the CHDO/CDC designation and before any funding disbursements are made, the agency must
be certified as a CHDO or an entity eligible to apply for HOME funds. The checklist for CHDO's is available from CD Staff or in the Policies
& Procedures Manual. Your signature below indicates your understanding of this requirement. All HOME funds are subject to the City
of Fort Smith Procurement Policies unless specifically overridden by Federal Regulations.

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page 2 of 3
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By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31,2012 or there is a change in the scope of
the project presented, the project will cancel.

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

rs 2 g 2 /ﬁ‘o’/-——- —-__-——;::’f." Federal Tax ID Number (required)r 71-60389@

"_‘:;r

Executive Director .
DUNS Number (required) 13—873-5209‘

Signature Date |Feb 15, 2012

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page3of3

61



Print Form The For Staff Use Only
Ciry
of e

Application Type:;|CHDO Comm. Housing Dev. Org. ‘n{']_tt}

HOME Year 19 - Request for Funding - Program Year 2012

VNiaxanias
,éa HOME Investment Partnership Act Program
Zpmioy)

4
HOME
Agency / Organization: |Crawford-Sebastian Community Development Council, Inc.
Address: |4831 Armour Avenue Fort Smith, AR Zip Code: |72914
Contact Person: |Karen Phillips Phone Number: 785-2303
e-Mail Address: |kphillips@cscdccaa.org Fax Number: 784-9029
Please enter the total amount of HOME funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $141,296.00
total and leverage will be automatically calculated.
Other Funding Sources $15,000.00
Project Address: |various, Fort Smith, Arkansas Proposed Project Total $156,296.00

Leverage: | 10.0%

Project Zip Code:|various

Please provide a description of the proposed project:

C-SCDC will be able to acquire 4 substandard homes. completely rehabilitate them and bring them up to state and local codes, and
then sell these beautiful homes to low income families in Fort Smith. In spite of a poor housing market, these homes are highly
sought after mainly because they are much more affordable than a new home and do not require immediate repalrs to be paid by the
new homeowner such as is found in older homes. We do far more than a typical investor would do to repair the home. The hones
that our low income families buy in this program are beautiful on the outside and the major systems are in good working condition

lasting for years to come.

I'd also like to explain that we currently own four properties to be rehabilitated. 2 have not begun rehabilitation but have recently
been bid out. 1 was completed in December of 2011 and one is currently being rehabilitated and will be complete In February. The
only home that was 100% complete as of this application, has a real estate contract on it. This contract was received in less than 2
months from the date of completion and is expected to close in late March.

Consolidated Plan Goal|Affordable Housing (AH): Improve condition & availability of affordable housing over a 5 year period.

Objective |AH - 4 Expand funding availability for affordable housing programs.

Strategy|AH - 4.2 Provide funding for homeownership activities from which CHDO's can make affordable houses...(Apply in HOME)

Date & Time Sta pReceiver-F r Staff Use Oply,

BLIGIELE z[tqlit

02-17-12 P%1:59 I f\/‘gl/‘
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost

1. |acquisition and rehabllitation of 4 homes $141,296.00
2,
3.
4,

Other Funding Sources l:

Proposed Project Total $141,296.00

How many Single Family Homes does the agency propose to undertake with the requested funding? X ‘;’? Vﬁ'

If the agency is a CHDO, provide organizational role to develop the project:| Developer
* l’ -~ N .0 m
‘cfd 5,324-.0D e househol &

For New Construction or Rehabilitation projects, answer the following questions:

1. On December 31, 2011, how much HOME program income / project proceeds did the agency have according to the bank statement?

$6,019.c

-

2. On December 31, 2011, how many Single Family Homes were under construction with previous HOME funding? 1

3a. On December 31, 2011, how many Fort Smith funded Single Family Homes does the agency have in inventory that are vacant?

1

3b. Of these homes, how many are under contract for purchase? I:l

Prior to any project being set up under the CHDO/CDC designation and before any funding disbursements are made, the agency must
be certified as a CHDO or an entity eligible to apply for HOME funds. The checklist for CHDO's is available from CD Staff or in the Policies
& Procedures Manual. Your signature below indicates your understanding of this requirement. All HOME funds are subject to the City
of Fort Smith Procurement Policies unless specifically overridden by Federal Regulations.

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

none
EQUAL HOUSING
OPPORTUNITY
Form Expires February 18,2012 Page 2 of 3
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By my signature below 1 am verifying that the agency understands that if the project applied for is changed substantiaily, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012 or there is a change in the scope of

the project presented, the project will cancel.

I understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012,

S 7 /
// /j//' ,/f” //--— Federal Tax ID Number (required)L 71-0388927
LE [ K (L7772
Exectifive Director

: DUNS Number (required) 17-414-8247

Signature Date|Feb 17,2012

WARNING: 18 U.5.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both,

EQUAL HOUSING
OFPORTUNITY

Form Expires February 18, 2012 Page3of 3
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Print Form The For Staff Use Only
( iy £

Application Type:|CDC Community Development Corp. F()r‘i._l,l

\Rnt\ A3

; HOME Investment Partnership Act Program
,——QJ HOME Year 19 - Request for Funding - Program Year 2012
HOME.
Agency / Organization: |Crawford-Sebastian Community Development Council, inc.
Address: 14831 Armour Avenue Fort Smith, AR Zip Code: |72914
Contact Person: (Karen Phillips Phone Number: 785-2303
e-Mail Address: |kphillips@cscdccaa.org Fax Number: 784-9029
Please enter the total amount of HOME funds being requested and all
other funding sources to complete the proposed project. The project CDBG Amount Requested $97,500.00
total and leverage will be automatically calculated.
Other Funding Sources $1,650,000.00
Project Address: |various, Fort Smith, Arkansas Proposed Project Total $1,747,500.00
Project Zip Code:|various Leverage: [ 90.0%

Please provide a description of the proposed project:

The City of Fort Smith Down Payment Assistance Program has been operating successfully since 1997. A small amount of funds are
able to go a long way when coupled with private financing versus using government dollars to build the homes. Clients find
affordable homes in their price range (existing or new) and this program helps them purchase those homes by providing the down
payment assistance gap that helps them get into their home. With just $97,500, we will be able to help 20 families successfully
purchase a home in fort Smith, helping the distressed housing market and providing an opportunity for families to own their home,

This program isn't just about helping families buy a home. We work hard to ensure that the buyers are well educated about the
homebuying process, budgeting, maintenance, and sustainability. Every homeowner is required to have their home inspected prlor
to purchase by the City of Fort Smith, they are required to meet one-on-one with a certified housing counselor regarding thelr post-
purchase budget, and they are required to attend an 8 hour homebuyer education course.

This program fills a great need. Last year alone, we spent over $100,000 in this program. The grant we have received this year is much
lower than usual and it is very necessary that the amount we receive in this funding round is more in line with what we have typically
received ($90,000 to $110,000). No other program in the HOME category is able to help as many clients with such little funds per
household. This is due to the large amount of leveraging this program is able to use.

Consolidated Plan Goal | Affordable Housing (AH): Improve condition & availability of affordable housing over a 5 year period.

Objective |AH - 2 Increase the viability for potential homeownership opportunities.

Strategy |AH - 2.2 Continue to provide downpayment reduction assistance to low-income homebuyers (Apply in HOME)
Date & Time Stamp Received - For Staff Us
5 h Al nz@”L 20| 2012

’"2 17-12 P01:39 |

Form Expires February 18, 2012 GERORTUNITY Page 1 0f 3
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Please list proposed project elements by priority in the event that CDAC s unable to recommend the total funding request:

Project Element Description Estimated Cost

1, |down payment assistance $80,000.00

2.|counseling fees $10,000.00

3.|Inspection fees $7,500.00
4,

Other Funding Sources :

Proposed Project Total | $97.500.00

How many Single Family Homes does the agency propose to undertake with the requested funding?| 20

If the agency is a CHDO, provide organizational role to develop the project: Subrecipient
‘$ H 375.00 poy hw%dz,htrQ(Q
i |

For New Construction or Rehabilitation projects, answer the following questions:

1. On December 31,2011, how much HOME program income / project proceeds did the agency have according to the bank statement?

$988.70

2. On December 31,2011, how many Single Family Homes were under construction with previous HOME funding? 0

3a. On December 31,2011, how many Fort Smith funded Single Family Homes does the agency have in inventory that are vacant?

0

3b. Of these homes, how many are under contract for purchase? 0 I

Prior to any project being set up under the CHDO/CDC designation and before any funding disbursements are made, the agency must
be certified as a CHDO or an entity eligible to apply for HOME funds. The checklist for CHDO's is available from CD Staff or in the Policies
& Procedures Manual. Your signature below indicates your understanding of this requirement. All HOME funds are subject to the City
of Fort Smith Procurement Policies unless specifically overridden by Federal Regulations.

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency's Board:

none

ERASHRRRY

Form Expires February 18,2012 Page 2 of 3
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By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the proje.
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012 or there is a change in the scope of
the project presented, the project will cancel,

| understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

Federal Tax ID Number (required) 71-0388927

//élf ///é e

Executive Director

DUNS Number (required) 17-414-8247

Sighature Date|Feb 17, 2012

WARNING: 18 U.5.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both,

EQUAL HOUSING
OPPORTUNITY

Form Expires February 18, 2012 Page3of3
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Print Form The For Staff Use Only

Application Type:|[CHDO Comm. Housing Dev. Org. FOrtt
PP yp g g qmi h

ARKANITAS

S HOME Investment Partnership Act Program

7 HOME Year 19 - Request for Funding - Program Year 2012

HOME
Agency / Organization: Lend AHand Inc,,
Address: |721 North 10th Street I Fort Smith, AR Zip Code: |72901-2240
Contact Person: |Ulysses C. Washington Phone Number: (479) 782-0612
e-Mail Address: |mumcl@sbcglobal.net | Fax Number: | (479) 494-0107
Please enter the total amount of HOME funds being requested and all i

greq &Bﬁ Zmount Requested $240,000.00

other funding sources to complete the proposed project, The profect

total and leverage will be automatically calculated.
Other Funding Sources $45,000.00

Project Address: |To be identified ‘ Proposed Project Total $285,000.00

Project Zip Code: I: Leverage: | 20.0%

Please provide a description of the proposed project:

The funding will allow us to purchase three lots, on which we will build three new homes. These homes will be constructed in the
targeted area noted on the Five Year Consolidation Plan set by the City of Fort Smith. The homes will be sold to low-to- moderate
income families. LAH will also assist the families with down payment and closing cost.

Consolidated Plan Goal|Affordable Housing (AH): Improve condition & availability of affordable housing over a 5 year period.

Objective |AH - 3 Increase the number of newly constructed homes available on the affordable housing market.

Strategy|AH - 4.2 Provide funding for homeownership activities from which CHDO's can make affordable houses...(Apply in HOME)

Date & Time Stamp Received - For Staff Use Only

A

Form Expires February 18, 2012 ERPORTONITY Page 1 of 3 02-17-12 pp=. 46—+
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Please list proposed project elements by priority in the event that CDAC is unable to recommend the total funding request:

Project Element Description Estimated Cost
1.|Three replacement homes & lots $240,000.00 .
2.
3.

L

|

|

Other Funding Sources

5$45,000.00

Proposed Project Total

$285,000.00

How many Single Family Homes does the agency propose to undertake with the requested funding?

If the agency is a CHDO, provide organizational role to develop the project:]Developer

420,000.00_pur hoseldld

For New Construction or Rehabilitation projects, answer the following questions:

1. On December 31, 2011, how much HOME program income / project proceeds did the agency have according to the bank statement?

2. On December 31, 2011, how many Single Family Homes were under construction with previous HOME funding?

I $0.00|

0

e —

3a. On December 31, 2011, how many Fort Smith funded Single Family Homes does the agency have in inventory that are vacant?

3b. Of these homes, how many are under contract for purchase?

4

[+ ]

Prior to any project being set up under the CHDO/CDC designation and before any funding disbursements are made, the agency must
be certified as a CHDO or an entity eligible to apply for HOME funds. The checklist for CHDO's is available from CD Staff or in the Policies
& Procedures Manual. Your signature below indicates your understanding of this requirement. All HOME funds are subject to the City

of Fort Smith Procurement Policies unless specifically overridden by Federal Regulations.

Please provide the names of any CDAC or City Board Member currently serving or within the past five years on the agency’s Board:

NA

Form Expires February 18,2012

OPPORTUNITY

Page2of 3
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By my signature below | am verifying that the agency understands that if the project applied for is changed substantially, the project
will no longer be considered and will cancel. The agency could then apply in the next funding cycle. Additionally, if funds are
approved and the agency does not enter into an agreement with the City before December 31, 2012 or there is a change in the scope of

the project presented, the project will cancel.

I understand that a presentation must be given at one of the public hearings on Thursday, March 11, 2012.

~
M%AM—QM Federal Tax ID Number (required)r 58-200276j|
s Sl ye\ 2 i
e DUNS Number (required 02-169-8904]

Signature Date |Feb 8,2012

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a document or
writing containing false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department
or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.

GPPORTUNITY

Form Expires February 18, 2012 Page3of3
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Interoffice Memorandum

TO: Ray Gosack, City Administrator
FROM: Alie Bahsoon, Purchasing Manager @

SUBJECT: Insurance Coverage Review

RKANSAS

DATE: March 21, 2012

In January of this year, a review of the City’s current auto and property insurance policy with
Travelers Insurance was conducted and compared with the insurance programs offered by the
Arkansas Municipal League. A copy of this review and findings is attached.

As you are aware, a similar study was conducted in 1999 and it was determined at that time the
municipal league policy was lacking in many respects and was not a viable option for the City.
Since then, the municipal league program has substantially improved and despite the lower
premiums when compared to Travelers Insurance, there are still some differences to be taken
into consideration.

In order to better understand the value and services offered by our carrier and those of the
municipal league, it is important to understand the history of the City’s insurance. The City of
Fort Smith has carried a traditional fully insured plan on its auto and property whereby we pay
an annual premium and the departments are charged their portion based on their fleet size for
automobiles and equipment and their building values and contents. Our agent for the past 21
years, Brown Hiller Clark & Associates, has been instrumental in researching the insurance
markets and offering the best value to the City based on its current needs.

Though both the municipal league and Travelers Insurance offer great benefits, the primary
concern is that the minimum compulsory limits as required by law is
($25,000/$50,000/$25,000)" which is the maximum coverage that the municipal league offers
(due to tort immunity) whereas we have carried a $1,000,000 each accident limit of liability with
Travelers. The City has carried these limits because of our large fleet size of 506 vehicles which
has continued to grow annually and the mere fact that our fleet averages an approximate
5,802,264 miles driven annually thereby substantially increasing our risk exposure. There are no
known carriers that will write an excess auto liability or an umbrella policy over the minimum
compulsory limits.

In an effort to find out what other cities and municipalities are doing, I contacted the cities listed
below and inquired about their insurance programs and below are the findings. Of those that
responded, they were very pleased with the municipal league. The ones that I have not heard
back from (made several attempts to get responses) are noted with the “nr”. The overall
consensus was that they rely heavily on tort immunity. However, in some cases it has proven to

! Legal required limits per occurrence: $25,000 on any one person, $50,000 on any one accident and $25,000 for
property damage
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be negative publicity on the municipality when actual damages have exceeded the minimum
liability limits.

I consulted with City Attorney Rick Wade about the tort immunity and in his legal opinion, the
City can carry the minimum limits of the municipal league coverage if it so desires. The board
would have to make the decision as to whether it is fiscally responsible to the citizens of Fort
Smith in the event these limits were insufficient to cover actual damages incurred by a citizen
due to an accident with a city vehicle. Some other concerns are the uncertainty of what state
laws would prevail in the event that something major was to happen in Oklahoma since some of
our fleet does drive on neighboring Oklahoma roads. A city truck sliding into a Lexus would
exceed these limits; a person slipping on the step of a bus and breaking a leg could easily exceed
these limits as well. This does not take into consideration any type of serious incident of a city
owned vehicle actually being involved in an accident with injuries or property damage.

Excess
Arkansas Cities Auto Property | Coverage AM.L Fleet
(abmi'ie nigzst)utory Experlence Size
Fort Smith Travelers | Travelers | $1,000,000 N/A 506
Arkadelphia v Ind. Agent nr nr nr
Bentonville v Ind. Agent No Positive 269
Conway v v nr nr nr
Fayetteville v Ind. Agent nr nr 341
Harrison v v nr nr nr
Hot Springs v v No Positive 102
Jonesboro Ind. Agent | Ind. Agent No nr 353
Little Rock v Ind. Agent nr nr nr
N. Little Rock v Ind. Agent nr nr nr
Pine Bluff v Ind. Agent nr nr nr
Pocahontas v v nr ar nr
Rogers v Ind. Agent No Positive 364
Siloam Springs v Ind. Agent No Positive 122
Springdale v Ind. Agent nr nr nr
West Helena v Ind. Agent nr nr ar
West Memphis v v No Positive 146

nr = no response
Ind. Agent = Insurance acquired from independent local agent(s)
v’ Insured with the Arkansas Municipal League

Regarding our current carrier, Travelers Insurance, the City’s account for both fleet and
buildings is underwritten by one department called Travelers Public Sector Services and not two
different departments. This division is solely dedicated to the public sector. It has proven
beneficial for the City to have both the property and auto policies together with Travelers. This
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has had a positive effect on the total account by lowering the premiums which are offset by the
loss ratio of either the property or auto.

For instance, in 2011 the auto liability loss ratio was at 73% and with property, the overall
account loss ratio was 41%. Over the years, having the aggregated coverage and premiums has
helped offset the overall account loss ratio which is of utmost importance to an insurance carrier
when looking at re-insuring the account. Not having one or the other could have led to non-
renewal or turn-downs (as noted below).

As for price comparisons, the 2012/2013 “possible” markets are not looking too favorable. Not
many carriers want to carry transit and/or emergency vehicles. Below is a synopsis of the
markets (see also Exhibit A):
e CNA Insurance: yes on property; no on auto (can’t write emergency vehicles)
Liberty Mutual: Neither
Cincinnati: Neither
United Fire Group: Neither
Union Standard: Neither
Philadelphia Insurance: Maybe on both
HCC Specialty: Neither; not licensed in AR
Southwest Risk: Property only
Swett & Crawford: Property only
Hartford Insurance: Neither
Berkshire Hathaway: No on property; yes on auto but not competitive ($1,350 per
vehicle)
Deep South Insurance: Neither
Glatfelter: Neither

Based on the non-favorable market remarks, the City currently has the following options to
consider:

Option Provider Auto Property Total Auto Liability
Limits
A Travelers Insurance $409,749 | $322,848 $732,597 $1,000,000
B Travelers Insurance $378,407 | $322,848 $701,255 $500,000
C Travelers Insurance $292,978 | $322.848 $615,826 $100,000”
D Municipal League $253,327 | $407,902° $661,229 ($25/$50/$25)
E Municipal League-Auto | $253,327 ($25/850/$25)
Travelers Ins.-Property >$3 22,848 | >$576,175

Because the industry as a whole (see Exhibit B-D) has experienced an upward trend in insurance
costs, the 2012/2013 City’s renewal premiums with Travelers Insurance are up by 7.6%. I have
provided a breakdown of the City’s policies for the past 12 years (see Exhibit E).

As you can see in the above chart, the City can save $156,422 (4uto Option A less Auto Option E) over
our current coverage by going with the municipal league for auto coverage. However, the auto

2 Lowest limit that Travelers will entertain
3 Based on a $5,000 deductible (825,000 deductible with Travelers Insurance)
* Travelers will provide insurance with at least or greater than this amount without the auto policy
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coverage limits will be substantially reduced from $1 million to the minimum statutory limits of
$25,000/$50,000/$25,000. If the board considers these limits too risky, the staff has obtained
quotes from Travelers Insurance for vehicle liability limits of $500,000 and $100,000. These
limits would save $31,342 (Total Option A less Total Option B) or $116,771 (Total Option A less Total
Option C) a year compared to our current liability limit. The fundamental decision is whether we
accept lower liability limits in exchange for annual premium savings.

Please let me know if you should have any questions.
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Interoffice Memorandum

TO: Ray Gosack, City Administrator

FROM: Alie Bahsoon, Purchasing Manager M?/

SUBJECT: AML Insurance Program

DATE: January 23, 2012 SA RKANSAS

I have reviewed the policies for both the automobile and property insurance from the Arkansas
Municipal League (“AML”). There are numerous and significant differences between their insurance
program and the one we currently have with Travelers Insurance (“TI”). Below is a summary of
these findings.

AUTOMOBILE:

1. The AML will cover a municipal vehicle operated within the employee’s scope of employment
with proper authorization. A claim could potentially be denied if a person used a vehicle without
expressed permission. There are no such limits in our present policy with TI. The AML recognizes
any driver as long as they are permitted to drive and have a valid driver license and they do not
maintain a list of drivers, whereas TI does and we submit and update that list annually.

2. Limits of liability with the AML are $25,000 on any one person, $50,000 on any one accident and
$25,000 for property damage (minimum limits required by law). The current policy with TT extends
$1,000,000 each accident limit of liability.

3. The AML does not offer uninsured/under-insured motorist coverage whereas TI policy provides
this coverage. This coverage has benefitted the City in recent years due to the rise of uninsured
drivers that are involved in accidents with City vehicles.

4. For vehicles operated outside of Arkansas, the AML liability payment limits will be lesser of the
limits stated above or the financial responsibility limit in the other state. Our current policy extends
the limits mentioned above regardless of what state the vehicle is operated in.

5. Anytime a replacement or additional vehicle is acquired, the AML requires that it must be
reported to the Program and appropriate premiums paid within 30 days of acquisition. It also
excludes liability caused by any vehicle or equipment not listed on the enumeration schedule. Our
policy with TI provides “Fleet Automatic Coverage” which means at each renewal, we report a
schedule of vehicles and equipment at the time of renewal and any additions or deletions do not have
to be reported during the covered year.

6. The AML policy does not exclude coverage for vandalism, theft, flood, hail, falling objects,
freezing or extremes of temperature. Our current policy covers all vehicles and equipment for all
of the above-mentioned items as well. The AML program stipulates that we must give notice of a

79



loss in any case within 10 days of the loss. Our current policy does not stipulate such time
restrictions.

7. For damages to persons transported by the city or in the city’s care, the AML program states that
custody or control may be covered at the discretion of the program’s administrator; it is highly
discouraged by the AML. Because of the liability exposure with the transit buses, the AML offers
a separate policy, but with higher premiums. TI does not have such restrictions for guests/riders in
any of our vehicles.

8. The AML premiums are at $100 per vehicle, annually (subject to change based on the City’s loss
experience). The TI’s average rate is at $731.

PROPERTY:

1. The AML program determines valuation at the time of loss with deduction for depreciation
accounted. They must be notified within 10 days of the loss or soon thereafter. Any settlement will
be based on the amount listed on our Statement of Values (SOV). Our policy with TI extends
replacement cost coverage with no account for depreciation and no time restrictions. It also extends
a current blanket limit of insurance based on the total value listed on our SOV schedule. This means
that TI could pay up to this limit, less the deductible ($25,000) on any one occurrence at any one or
all locations. The AML’s deductible is at $5,000.

2. Certification by the Fire Chief or a certified agency must be accepted each year according to the
AML program. Each property has to be inspected for fire hazards and deficiencies. Our policy does
not restrict us with such certification.

3. The AML premiums are based on a rate of .18 per $100 of value. The TI’s property rate is at .13
per $100 of value.

Though the AML policy is a good policy and not as restrictive as it was in the past, I believe it is
more suited for smaller municipalities. Because of the City’s size and volume of property and
automobiles, the City has tremendously benefitted from the services received from Travelers
Insurance and those of the agency that represents them, Brown Hiller Clark and Associates BHC).
With the City not having its own risk manager/risk management department, both BHC and TT have
acted as the City’s risk management departments. Their staff, resources, training opportunities,
webinars, risk management services (to name a few) have been an invaluable asset to the City’s
insurance program.

If you wish to discuss this matter further, please let me know.

Page -2-
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Marty C. Clark, CIC

) 9

Brown e Hiller  Clark ¢ Associates
January 18,2012

Mr. Alie Bahsoon
City of Fort Smith
P.O. Box 1908

Fort Smith, AR 72902

Re: Municipal League Coverage
Dear Alie:

As a follow up to our conversation yesterday, you requested that we perform an overall
insurance program comparison based on correspondence the City had received from the
Municipal League (ML) relative to the Travelers Public Sector program. As you know a
similar comparison was performed in 1999. At that time we were furnished other
information that allowed us to compare specific coverage/program differences so in this
letter we’re going to make some assumptions that those comparisons remain. Here is a
summary of some of the differences we found to be of particular concern:

Automobile

1. The ML policy states they will cover a municipal vehicle operated within the
employee’s scope of employment with authorization and direction to operate said
motor vehicles. This implies the ML could deny a claim if a person used a vehicle
without expressed permission or for personal usage. There are no such limitations
with Travelers.

2. Limits of Liability offered in the ML program are the minimum compulsory limits
required in AR which are $25,000 any one person/ $50,000 any one accident and
$25,000 property damage. Travelers current policy extends $1,000,000 each
accident limits of liability. Just a quick review of the loss history reveals at least 7
liability claims the City has incurred with Travelers where the limit paid was in
excess of $25,000 with 2 in excess of $170,000.

3. The ML program makes no mention of the availability of
Uninsured/Underinsured Motorist coverage. If it were provided the limits in all
likelihood would again be the minimum required by law versus Travelers
$500,000 bodily injury each accident limits and $100,000 property damage each
accident limits. Travelers has paid claims to the City for this line of coverage.

o INSURANCE - BONDS ¥
?_JA 5500 Euper Lane ¢ P.O. Box 3529 ¢ Fort Smith, Arkansas  72913-3529 (
ISURRRGE (479) 452-4000 » FAX (479) 484-5185 \.
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www.bhca.com

 ScottR. Clark, CIC Shannon C. Schmidly, CIC Larry R. Clark, CIC
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Mr. Alie Bashoon
City of Fort Smith

4. The ML policy states for vehicles operated outside of Arkansas the liability
payment limits will be the lesser of the limits stated above or the compulsory limit
in the other state. Travelers extend $1,000,000 each accident limits of liability
regardless of what state the vehicle is operated.

5. Inthe ML program, anytime a replacement or additional vehicle is acquired, it
must be reported to the program and appropriate premium paid within 30 days of
acquisition. Also the ML program excludes liability caused by any vehicle or
equipment not listed on the Enumeration schedule or for which no service charge
has been paid. The Travelers program provides “Fleet Automatic Coverage”
which means at each renewal the City reports a schedule of vehicles and
equipment at the time of renewal and any additions or deletions do not have to be
reported throughout the policy period and thus no premium adjustment. For
example, if the City begins the policy period with 20 vehicles and has 21 at
expiration, the City owes an additional premium at year end. This eliminates a
tremendous amount of concern in knowing that a vehicle is automatically covered
when acquired and you don’t have to notify us.

4 6. The ML policy excludes coverage for Vandalism, Theft, Flood, Hail, Falling
* \\/ >  Objects and Freezing or extremes of temperature. As a result of the Hail storm
\"“ i’(?’ 04/09/08, Travelers paid the City $586,977 for Hail damage to its fleet. The
»ch‘.? \(ﬁ E_ 20 - Travelers policy provides Comprehensive coverage on all City vehicles which
\:ba"w_rf\ N7 covers those vehicles from any cause of loss except the covered auto’s collision
A0 with another object or the covered auto’s overturn.

7. The ML program stipulates that you must give notice of a loss in any case within
10 days of the loss. The Travelers program states you must give prompt notice but
does not confine you to a specific number of days.

8. The ML program goes on to state that damages to persons transported by the City
or in the City’s care; custody or control may be covered at the discretion of the
program’s administrator. What does that mean to the transit or police department
or to anyone with a guest in the vehicle like a family member? Travelers has paid
numerous claims involving guests entering, exiting and as passengers within the
Transit department.

In summary, the ML program indicates a $100 per vehicle per year premium for vehicles,
but the determination of the liability premium is also dependent upon your municipality’s
loss experience. The Travelers average rate per vehicle for Liability is $731. Again, ML
liability limits are $25,000 each person versus $1,000,000 with Travelers. For physical
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City of Fort Smith

damage coverage, the ML program indicates a .005 rate times the covered vehicle value.
Travelers presently insure $22,992,991 worth of physical damage coverage and charging
$61,917 versus the ML charge of $114,965.

Property

1. The ML program determines valuation at the time of loss WITH deduction for
depreciation accounted. The policy goes on to state the basis of adjustment shall
be the LESSER of: Actual Cash Value or the amount shown on the Statement of
Values. The Travelers policy extends Replacement Cost coverage with no
account for depreciation.

2. Ttis the City’s responsibility to individually list the property description and
physical address for each location and declare a covered value for each.
Travelers presently insures over $200 million worth of Property on a Blanket
basis which means Travelers could pay up to this limit, less the deductible, any
one occurrence at any one or all locations.

3. The ML program has a disclaimer that states that the listed property has been
inspected by proper authorities for fire hazards and that all property deficiencies
and fire hazards have been addressed. What if there was a deficiency found after
a loss?

4.  Since 2008 Travelers has paid $2,179,684 in Property losses.

In summary, the ML program indicates a .18 rate per 100 for municipalities with a
Protection Class 2. Traveler’s current Property rate is .13 per 100 of value.

As 0f 03/01/11, Travelers has paid the City of Fort Smith $2,865,750 in total incurred
losses since 2008 which results in a 490% loss ratio. We believe it would be an injustice
to subject the assets of the City of Fort Smith to a program that states on their website
that the Municipal Property Program is an optional program whereby participating
municipalities can pool their resources and provide all risk protection for their buildings
and contents. Does it not make more sense to insure over $200 million worth of real
property, $1,987,915 worth of computerized equipment, $579,625 worth of Police radio
equipment, over 500 Autos for Liability protection and over $22 million worth of Autos
with a carrier who is the second largest commercial U.S. Property and Casualty insurance
company in terms of direct written premium and in 2008 reported revenues of $24 billion
and total assets of $110 billion. Travelers is also rated A+ by AM Best which is the most
respected indicator of independent financial strength ratings.
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Mr. Alie Bahsoon
City of Fort Smith

Alie, it is our opinion that the ML program is obviously very restrictive. Please again
refer to the recently submitted Statement of Qualifications regarding Brown-Hiller-Clark
and the local expertise and servicing capabilities we’ve provided the City for over 21

years. As tax payers of this community, we feel honored to service the insurance needs of
our municipality and look forward to many years ahead.

We appreciate your business!

Sihderely,

cott Clark
Executive Vice President

SRC
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Mr. Alie Bashoon
City of Fort Smith

4. The ML policy states for vehicles operated outside of Arkansas the liability
payment limits will be the lesser of the limits stated above or the compulsory limit
in the other state. Travelers extend $1,000,000 each accident limits of liability
regardless of what state the vehicle is operated.

5. In the ML program, anytime a replacement or additional vehicle is acquired, it
must be reported to the program and appropriate premium paid within 30 days of
acquisition. Also the ML program excludes liability caused by any vehicle or
equipment not listed on the Enumeration schedule or for which no service charge
has been paid. The Travelers program provides “Fleet Automatic Coverage”
which means at each renewal the City reports a schedule of vehicles and
equipment at the time of renewal and any additions or deletions do not have to be
reported throughout the policy period and thus no premium adjustment. For
example, if the City begins the policy period with 20 vehicles and has 21 at
expiration, the City owes an additional premium at year end. This eliminates a
tremendous amount of concern in knowing that a vehicle is automatically covered
when acquired and you don’t have to notify us.

6. The ML policy excludes coverage for Vandalism, Theft, Flood, Hail, Falling
Objects and Freezing or extremes of temperature. As a result of the Hail storm
04/09/08, Travelers paid the City $586,977 for Hail damage to its fleet. The
Travelers policy provides Comprehensive coverage on all City vehicles which
covers those vehicles from any cause of loss except the covered auto’s collision
with another object or the covered auto’s overturn.

7. The ML program stipulates that you must give notice of a loss in any case within
10 days of the loss. The Travelers program states you must give prompt notice but
does not confine you to a specific number of days.

8. The ML program goes on to state that damages to persons transported by the City
or in the City’s care; custody or control may be covered at the discretion of the
program’s administrator. What does that mean to the transit or police department
or to anyone with a guest in the vehicle like a family member? Travelers has paid
numerous claims involving guests entering, exiting and as passengers within the
Transit department.

In summary, the ML program indicates a $100 per vehicle per year premium for vehicles,
but the determination of the liability premium is also dependent upon your municipality’s
loss experience. The Travelers average rate per vehicle for Liability is $731. Again, ML
liability limits are $25,000 each person versus $1,000,000 with Travelers. For physical

85



EXHIBIT “A”

2012-2013 “Possible” Insurance Market Remarks

CNA Insurance: Lisa Payne, CIC, AIS

“CNA does not have an appetite for emergency vehicles and we cannot accommodate
that portion. Not sure if this news would kill it or not, but wanted you to know.”
Liberty Mutual: Trenton Robbins, AR Territory Manager

“Unfortunately, we are not a market for municipalities as it’s an excluded class of
business for us. Sorry we can’t help you on this one.”

Union Standard Insurance: Pam Higgs, CIC, CPSR

“We are not going to be in a position to quote. We can’t seem to write the coverage
cheap enough for the market place.”

Philadelphia Insurance: Kendall Gill, Market Representative
“We have concerns with proceeding on this quote. ,

o Composite rating on Auto is problematic for us. Underwriting does not want to
offer a composite rate on this quote. I understand that this could be a deal-
breaker.

o Your expiring property rate of $0.13 is too low for our appetite. We would need
to consider a floor of $0.20-$0.22, which does not sound competitive against your
expected renewal increase.

o Underwriting wants to shy away from writing accounts with high loss ratios.
Considering that our look-back period is 4-years, we would have a hard time
pushing for strong credits if we proceeded on this quote.”

Swett & Crawford: Debbie Oliver, Broker

“My property underwriter was working with a carrier (I am unsure of the name of the
carrier), however indications were around 14. If you can come up with an auto market
next year, I would love to take a shot at the property.”

The Hartford: Jeremy Broeme, Sales Underwriter

“The Hartford is not a market for Municipalities”

Berkshire Hathaway Homestate Companies: Mike Johnson, Public Entity Manager

“After rating up the Auto Liability and running it through some experience rating models,
we’ve come to the conclusion that we would not be competitive on this account. We
know we’d be extremely high on the Physical Damage piece, so overall it doesn’t make
much sense to continue to kick this around. As I indicated initially, our appetite tends to
be toward the smaller towns. I’d be interested in seeing where the renewal numbers
come in on this from Travelers as well as other markets. Times do appear to be
changing, if slowly.”

Deep South: Tamica King, Underwriter

“We will have to pass on the municipality submission; due to the emergency vehicles
exposures. This exposure is not currently our appetite. Also, we have to pass on the
property section; due to it not being a mono-line submission. Mono-line property is
neither in our current appetite. We must have auto exposures also.”

86



EXHIBIT “B”

Scoft Ciark

From: Sam Derby [SDerby@gcna.com]

Sent:  Thursday, January 19, 2012 6:50 PM

To: Becky Tipton; Brent Frueh; Gary Schaefer; Gary Winton; Scott Clark
Subject: REINSURANCE UPDATE

Hannover Re CEO Says Jan Renewal Average Rate Rises 3%-8%

January 18, 2012
By Ulrike Dauer and Joern Rehren
Of DOW JONES NEWSWIRES

FRANKFURT (Dow Jones)--German reinsurer Hannover Re AG's (HNR1.XE) Chief Executive Ulrich Wallin said
that in the closely watched Jan. 1 round of reinsurance contract renewals the company increased the average:
premium rates paid by its primary insurance clients by 3% to 8%.

Wallin's comments are the first from a large reinsurer about the January renewals: of roughly two-thirds of
property and casuaity contracts: He added that he expects further rate increases in the April 1 renewals round,
when contracts in Japan come due. .

Hannover Re reported flat rates on average in last year's January renewals, though that was still better than the
sector's average showing a 5% to 10% decline. Two years ago its rates were stable to down slightly.

Wallin cautioned that rate hikes are still limited so far to disaster-hit areas and that he hasn't observed a full
trend reversal toward rate hikes across the board. He said that because Hannover Re's insurance company
clients have relatively strong levels of capital to cushion them against losses, they are currently less inclined to
buy reinsurance to protect themselves.

Insurance broker Guy Carpenter echoed that view. In a recent report, it said that reinsurers and insurers
weathered last year's near-record catastrophe losses and tough economic conditions better than they did in
2005, as the séctor was much better capitalized going into 2011. “Today the sector remains fully functional and
adequately capitalized,” Guy Carpenter said.

Wallin said that, as an example, rates for new property catastrophe policies are up 60% in Australia, which was
hit by severe floods last year. Rates for similar pélicies in the U.S. are up about 10% after tornadoes and a
hurricane, and up by 2% and 8% in Europe.

Meanwhile, rates for aviation policies and for credit & surety policies are 5% lower after that
sector suffered few losses, though there are signs that surety claims are on the rise due to the.
prolonged financial and economic crisis, he said.

Traditionally, reinsurance policies for Europe, North America, some parts of Asia and for most industrial
companies are renewed Jan. 1. The bulk of U.S. business and aviation is renewed in January.

Policies covering Japan and Korea are renewed April 1, and policies for parts of the U.S., Australia and Latin
America are renewed July 1. Aviation policies are renewed Jan. 1 and Oct. 1.
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Contro! Your Destiny

We are starting to see signs of
increased commercial lines renewal
rates. lIs this a precursor of an im:
pending hard market or merely a_
short-term market anomaly? Only
time will tell. The silver lining in the
recession was that many organiza-
tions were forced to make tough
decisions in order to survive. Many of
them have made significant progress
over the past 3-5 years and now
that they persevered, will they have
the fortitude to continue to enforce
change? The important thing to
remember is that there is hard work
to be done to sustain your agency
and drive growth and value in the
long-term, no matter how the market
performs. Do not get complacent
and reliant on a hard market to drive
your growth and profitability.

Control your destiny.

The Market

in the third quarter of 2011, major
commercial lines renewed upward

across the board for the first time
since 2003 — the end of the last hard
market (see Figure 1, below). In
addition to the increased rate on re-
newals, we are seeing a shift in some
key underlying market fundamentals,
indicating that a hardening of the
market is likely.

In 2011, underwriting losses will
approach $25 billion, versus just $3

billion in 2009. Commergcial lines

underwriting performance will be the

worst since 2002. Workers compen-
sation underwriting results will be the

worst they have been since 2000.

Carriers have been unable to sustain
large underwriting losses for long,
especially given the volatility of the
current investment arena.

After reaching a record high in the
first quarter of 2011, surplus capac-
ity has been deteriorating. And,
while surplus growth is still outpacing
premiurn growth, hard markets have
historically followed. periods where
surplus growth declined.

An erosion of excess capacity in the
market, due to large sustained cata-

strophic losses, has led to contraction
in the global reinsurance market.
Reinsurers have been impacted by
the recent uptick in cat losses and

the pricing at the June 1st renewal

time increased, with further expected
increases due on the January 1,
2012 renewal.

It is important to note that hard
market cycles are not only few and
far between, but short-lived as well.
In the past forty years, we have
witnessed only three hard market

5.0%

Figure 1 - Change in Commercial Line Rate Renewals 2Q 2011 vs. 3Q 2011
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EXHIBIT “D”

Scott Clark

Subject: FW: Articles
Attachments: TRV-4Q11-release.pdf

From: Adams,Thomas L [mailto: TADAMS@travelers.com]
Sent: Monday, February 27, 2012 2:12 PM

To: Scott Clark

Subject: RE: Articles

Scott:

Here is press release detailing Travelers year-end results. Companywide, our combined ratio was
105.1%. Within that overall number Public Sector’'s combined ratio countrywide was higher at around
114% to 115%. | don’t have any hard-copy information specific to Public Sector but the higher loss ratio
number was reviewed in our year-end conference call about 1-1/2 weeks ago.

Tom Adams, CPCU - Territory Manager

TRAVELERS T

Insurance. In-synch™

Public Sector Services

7465 W. 13274 Street
Overland Park, KS 66213
®:913.402.5460

&: 800.397.1467
®:913.706.6128 (cell)

: TAdams@travelers.com
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City of Fort Smith
Breakdown by Policy Period

EXHIBIT “E”

Policy Period / Property & Auto Number Property Auto Claims - | Combined
Insurance Earned Premium of Claims | Claims -Total | Total Incurred | Total Loss
Carrier (s) Incurred Ratio

2012/2013 $322,848 Property

Travelers $491,074 Auto

2011/2012 $293,875 Property 0

Travelers $435,549 Auto 33 $0 $318,666 43%
2010/2011 $271,138 Property 1

Travelers $415,891 Auto 31 $0 $67,899 10%
2009/2010 $258,357 Property 1

Travelers $390,249 Auto 21 $0 $235,580 36%
2008/2009 $223,006 Property 9

Travelers $362,281 Auto 21 $2,179,684 | $737,066 498%
2007/2008 $184,321 Property 2

Travelers $403,566 Auto 20 $547,577 $251,947 136%
2006/2007 $122,883 Property 0

Travelers $308,487 Auto 16 $0 $49.544 11%
2005/2006 $209, 702 Property 0

Travelers $434,898 Auto 24 $0 $74,261 12%
2004/2005 $253,503 Property 0

Travelers $330,276 Auto 21 $0 $95,905 16%
2003/2004 $234,624 Property 2

Travelers $278,815 Auto 28 $46,344 $182,847 45%
2002/2003

First Specialty | $224,584 Property 6 $2,138

Coregis $32,676 Auto 0 $0

Zurich $243,699 Auto 33 $67,706 14%
2001/2002 $184,668 Property 53 $262,446

Coregis $249.856 Auto 1 $2,360 61%
2000/2001 $119,751 Property 56 $174,701

Coregis $218,136 Auto 1 $0 52%
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EXHIBIT “E”

TRAVELERST

This report contains confidential and proprietary information of Travelers, and access Lo this report is prohibited unless expressly permitted by Travelers. This report may also contain customer or consumer
nonpublic personal financial or health information which is protected from unauthorized use or disclosure. This reporl and Lhe information contained therein shall not be used or further disclosed except to
carry out the permissible business purposes for which it was originally accessed or as otherwise permitted or required by law.

Premium Loss History Detail Report

Insured: City of Fort Smith, Arkansas

,— =

Policy Period: 03/01/2011

Policy# 6013X958 630, 3038P91A

810
Line of Earned/Written Number Number Paid Losses Resetrves Total Loss
Business Premium Open  Closed Exp Loss Exp Incurred Ratio
Property $204,462 0 0 $0 $0 $0 0%
Inland $3,507 0 0 $0 $0 $0 0%
Auto-Liab $283,451 4 15 $28.272 $177,757  $206,029 73%
Auto-PD $39,089 3 14 $5,243 $4,656 $9,899 25%
TOTAL $530,509 7 29 $33,515 $182413  $215,928 41%
Policy Period: 03/01/2010 Policy# GP09313902
Line of Earned/Written Number Number Paid Losses Reserves Total Loss
Business Premium Open  Closed Exp Loss Exp Incurred Ratio
Property $266,804 0 1 $0 $0 $0 0%
Inland $4,334 0 0 $0 $0 $0 0%
Auto-Liab $355,610 1 27 $51,260 $3,611 $54,871 15%
Auto-PD $60,281 0 19 $1,124 $0 $1,124 2%
TOTAL $687,029 1 47 $52,384 $3,611 $55,995 8%
Policy Period: 03/01/2009 Policy# GP(09313902
Line of Earned/Written Number Number Paid Losses Reserves Total Loss
Business Premium Open  Closed Exp Loss Exp Incurred Ratio
Property $253,392 0 1 $0 $0 $0 0%
Inland $4,965 0 0 $0 $0 $0 0%
Auto-Liab $361,050 0 21 $221,827 $0  $221,827 61%
Auto-PD $29,199 0 13 $0 $0 $0 0%
TOTAL $648,606 0 35 $221,827 $0  $221,827 34%
Policy Period: 03/01/2008 Policy# GP09313902
Line of Earned/Written Number Number Paid Losses Reserves Total Loss
Business Premium Open Closed Exp Loss Exp Incurred Ratio
Property $217,198 0 9 $2,179,684 $0 $2,179,684 1004%
Inland $5,808 0 0 $0 $0 $0 0%
Auto-Liab $341,885 0 18 $85,951 $0 $85,951 25%
Auto-PD $20,396 0 10 $600,116 -$1 $600,115 2942%
TOTAL $585,287 0 37  $2,865,751 -$1 $2,865,750 490%

Printed by N0492G on 12/13/2011 10:47:21
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-~
TRAVELERS ]

This report contains confidenlial and proprietary information of Travelers, and access to this report is prohibited unless expressly permitted by Travelers. This report may aiso contain custemer or consumer
nonpublic personal financial or health information which is protected from unauthorized use or disclosure. This report and (he information contained therein shall not be used or further disclosed except to
carry out the permissible business purposes for which it was originally accessed or as otherwise permitted or required by law.

Policy Period: 03/01/2007 Policy# GP09313902
Line of Earned/Written Number Number Paid Losses Reserves  Total Loss
Business Premium Open  Closed Exp Loss Exp Incurred Ratio
Property $182,564 0 2 $547,577 $0 $547,577 300%
Inland $1,757 0 0 $0 $0 $0 0%
Auto-Liab $372,140 0 17 $251,946 $1  $251,947 68%
Auto-PD $31,426 0 15 $0 $0 $0 0%
TOTAL $587,887 0 34 $799,523 $1  $799,524 136%
Policy Period: 06/19/2006 Policy# GP09312607
Line of Earned/Written Number Number Paid Losses Reserves  Total Loss
Business Premium Open  Closed Exp Loss Exp Incurred Ratio
Property $121,672 0 0 $0 $0 $0 0%
Inland $1,211 0 0 $0 $0 $0 0%
Auto-Liab $298,410 0 15 $35,479 $418 $35,897 12%
Auto-PD $10,077 0 6 $5,210 $0 $5,210 52%
TOTAL $431,370 0 21 $40,689 $418 $41,107  10%
Policy Period: 06/19/2005 Policy# GP09312607
Line of Earned/Written Number Number Paid Losses Reserves  Total Loss
Business Premium Open  Closed Exp Loss Exp Incurred Ratio
Property $209,524 0 0 $0 $0 $0 0%
Inland $178 0 0 $0 $0 $0 0%
Auto-Liab $419,766 0 20 $50,744 $1 $50,745 12%
Auto-PD $15,132 0 7 $11,612 $0 $11,612 77%
TOTAL $644,600 0 27 $62,356 81 $62,357 10%
Policy Period: All Terms
Line of Earned/Written Number Number Paid Losses Reserves — Total Loss
Business Premium Open  Closed Exp Loss Exp Incurred Ratio
Property $1,455.616 0 13 $2,727,261 $0 $2,727,261 187%
Inland $21,760 0 0 $0 $0 $0 0%
Auto-Liab $2,432,312 5 133 $725,479 $181,788  $907,267 37%
Auto-PD $205,600 3 84 $623,305 $4,655 $627,960 305%
TOTAL $4,115,288 8 230  $4,076,045 $186,443 $4,262,488 104%

EvaluationDate: 11/2011

Printed by N0492G on 12/13/2011 10:47:21
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separate pieces of property as respects to
Part Il coverage, including any deductible
provisions.

The Programmay pay forthelossinmoney
or may repair ot replace the property ar such
part thereof as stated above or may return
any stolen property with payment for any
resulting damage thereto at any time before
the lossis paid or the property is soreplaced
or may take all or such part of the property
at the agreed or appraised valus.

This coverage applies only to direct and
accidental losses ta the covered property
which is sustained during the coverage pe-
riod and when such property described in
this coverage is maintained and used as
municipal property for proper municipal
purposes under the direction or approval
of officials in charge.

Eligibillty. Amunicipality or municipalagency
wishing to obtain coverage under the Mu-
nictpal Vehicle Program Part Il must first be
enrolled in Part | except that watercraft or
aquatic vehicles less than thirty (30) feet in
length may not be enrolled in Part | and are
eligible only for Part li coverage.
Deductible Provision. In the event indem-
nity for loss is payable to a participating
municipality or agency, the amount paid
will be reduced by the deductible amount.
The deductible amount will be $1,000 per
occurrence.

The Program is authorized to inspect and
appraise the damaged property before its
repair or disposition and shall have the right
of salvags when applicable.

Thellability for damages to covered property
which is covered by one or mare policies of
insurance is not covered under this Program
except that the Program will pay the excess
over any such insurance policy which has
coverage's less than the payment limits set
forth in this agreement up to such payment
limits.

In the event of any payment under the terms
of this agreement, the Program shall be
subrogatedto all rights of recovery therefore
against any person or organization.
Damages to persons transported by the
municipality or its agency, or in its care,
custody or control may be covered at the
discretion of the Program’s Administrator,
but in any event, the program shall only be

liable for bodily harm and only to the extent
of limits in Part 1, paragraph 1(C).

Conditions Applicable to Parts | and 1l

1. The term of this agreement shall be for one
(1) year beginning and ending on the date set
forth inthe Enumeration Schedule executed
by the parties and incorporated herein by
reference. The execution of subsequent
Enumeration Schedules shall constiiute
extensions of this agreement for one (1) year
periods designated therein.

2. No one has authority to verbally change any

provisions of this Program. Any changes or

endorsements must be in writing by a duly
authorized representative of the Program.

Annual enumeration provides coverage for

the vehicles and their equipment listed on

the Enumeration Schedule. Therefore, when

a replacement or an additional vehicle is

acquired, it must be reported to the Program

and approprlate pro-rata premium paid
within thirty (30) days of acquisition.

4. The municipality, its agency or the Program
may terminate this agreement by giving the
other party thirty (30} days' notice in writ-
ing. Following cancellation by the Program,
any refund will be computed pro-rata. Upon
cancellation by the municipality or agency,
no refund will be made. In the event of ter-
mination of the Pragram, any or all assets,
inctuding real or personal property held or
owned by the Program, shall be distributed
to the participating municip,
rata basis. Any property acquired or held for
the Program shall be held in the name of the
Municipal Vehicle Program.

5. The provisions of this Program and the
coverage hereln can be afforded only o the
covered municipality and covered agency
and assignments to any person or persons,
firms or corporations or other entity will not
be honored by the Program without written
consent.

6. The municipality or agency enrolled in this
Program agreesto pay intothe Programeach
year a service charge established annually
by the Program Administrator for property
for which the municipality desires coverage.
Such property must be listed annually on
the Enumeration Schedule provided by the
Program properly executed by authorized
official. Payment of the yearly charge by a

3
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municipality or agency shall constitute its
agreement to and the acceptance of the
provisions of this agreement.

The Executive Director of the Arkansas Mu-
nicipal Leagueis hereby designated Program
Administrator. The Program Administrator
shall at least annually conduct a meeting of
all municipalities and municipal agencies
participating in the Program to hear recom-
mendations and comments pertaining to
the terms and condltions of this agreement
and the administration of the Program, The
Program Administrator shall also submit a
financial statementateach annualmeeting. A
committee of not morethanseven (7) persons
representative of participatingmunicipalities
may be selected at the annual meeting to
govern the Program for the following year.
At the League's annual business meeting
held during the 74th annual conventlon, it
was determined that the committee should
be mada up of the League's Officers whose
cities or towns are members of the Program.
The Program Administrator is authorized to
employ such agents, attorneys, investigators
and appraisers as he may deem neces-
sary to administer the Program and to pay
from the Program all costs and expenses
of administration of the Program including
compensation to the Program Administrator,
;_m agreement is made for the benefit of the
ual municipalities joined hersinand no
municipal official, employee or other person
shall have any legally enforceable rights
under this agreement against any munici-
pality joined herein, a municipal agency, the
Program, Program Administrator, Program
Agents, Arkansas Municlpal League or at-
torneys for any of the foregoing, whether as
third-party beneficlaries or otherwise, this
agreement being one solely between the
municipalities joined herein. The funds and
assets of the Program shall be separated
from Arkansas Municipal League funds
and assets and notwithstanding anything
hersin to the contrary, the League shall not
be obligated directly or.indirectly to pay any
sum.

MUNICIPAL
VEHICLE
PROGRAM

Revised Effective
January 13, 2010

This Program is not insurance
and is not regulated by the
Arkansas Insurance Department.

Sponsored
by the
Arkansas Municipal League

ﬁfﬁ, %%

P.O. Box 38
North Little Rock, AR 72115
Phone: 501-374-3484, Ext. 233
Fax: 501-374-0541
E-mail: Im@arml.org
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Municipal Vehicle Program
Effective January 1, 1982
As Revised January 13, 2010

Part l. Liabillty

Payments by Program

A. During the term of this Program and subject
to terms of this agreement, the Program may
pay all sums the municipality legally must pay
as damages because of bodily injury, death
or property damageto which this agreement
applies involving a covered municipal vehicle
and for which the municipality is liable un-
der Ark. Code Ann. §21-9-303, (hereinafter
sometimes referred to as “damages”).

B. During the term of this Program and subject
to terms of this agreement, the Program may
pay all sums any employee legally must pay
as damages to which this agreement ap-
plies involving a covered municipal vehicle
operated within the employee's scope of
employment with authorization and direction
to operate said motor vehicle (hereinafter
sometimes referred to as “damages"). Each
municipal employee operating a vehicle of
a member municipality must have a valid
driver's or commerclal driver’s license.

C. The limit of payment by the Program is as
follows; $25,000 because of bodily injury to or
death of one person in any one accident and
subject to said limit for.one person, $50,000
because of bodily injury to or death of two
or mare persons in any one accident and
$25,000 because of injury to or destruction
of property of othersin any one accident (the
foregoing limits of payment are hersinafter
referred to as "payment limits”).

D. The Program has the right to settle and pay
any claim or sult as the Program Administra-
tor conslders appropriate and payment of
the payment limits ends the duty to defend
or settle.

Payments by Municipality

or Municipal Agency

A municipality or municipal agency, if operated
by a separate board or commission of the mu-
nicipality, hereinafter "agency," shall payinto the
Program each year a charge established annu-
ally by the Program Administrator for covered
municipal vehicles and self-propelied mobile
equipment owned or leased by the municipality

-

aragency. Themunicipality oragency shalllistafl
covered vehicles or self-propelled mobile equip-
ment on an Enumeration Schedule. Payment
of the charge by a municipality or agency shall
constitute its agreement to and the acceptance
of the provisions of this agreement.

Out-of-State Extension

While a covered municipal vehicle is in a state
outsidethe State of Arkansas, the payment limits
for that vehicle will be the lesser of the payment
Jimits included herein orthose specified by com-
pulsory orfinancial responsib
to a municipality in the jurisdiction where the
covered municipal vehicle is being used. Such
payment limits in a state outside the State of
Arkansas will provide the minimum amounts
and types of other coverage’s including No Fault
that are required of out-of-state vehicles by the
jurisdiction where the covered municipal vehicle
is being used. However, the Program will not pay
anyone more than once for the same elements
of loss because of this extension.

Exclusions (Part 1)

This agreement does not apply to and

excludes the following:

A. Liability caused by any vehicle or self-
propelled mobile equipment not list-
ed on the Enumeration Schedule or
upon which no service charge has been
paid. The terms of this Program shall apply
separately to each vehicle or self- propelled
mobile equipment listed on the Enumera-
tion Schedule and each shall be held to be
separate pieces of property as respects
limits of liability including any deductible
provisions.

B. Damages to any employee or agent of the
municipality or agency arising out of and in
thecourse of his or heremployment or activity
on behalf of the municipality or agency.

C. Damages to persons or to property owned
or transported or in the care, custody
or control of the municipality or agency
except where included and covered by
Part Il

D. Damages caused by the dumping, dis-

charge or escape other than by sudden or

accidental means of irritants, pollutants or
contaminants.

The payment of punitive damages.

Indirect or consequential loss of any kind.

G. The Program does not provide coverage for

FHED

5.

1

self-propelled vehicles operated upon rails
ar vehicles which are propelled by electric
power obtained from overhead trolley wires
but not operated upon rails.

H. The Program does not provide coverage for
watercraft, or aircraft; nor does it provide
coverage for aquatic or aerial vehicles and
devices.

Conditlons (Part 1)
This agreement is subject to the following

A. All requirements of the Program have been
complied with and attorneys forthe Program
participate in defense of claim.

B. The municipality or agency shall promptly
and in any event not later than ten (10) days
after the accident notify the Program Admin-
Istrator of any loss or accident. Within twenty
(20} days after the accident and prior to any
payments being made by the Program, the
municipality or agency shall furnish an ac-
cident report completed by the appropriate
investigating agency.

C. The munlcipality or agency, as the case may
be, shall cooperate with the Program in the
investigation, settlement or defense of any
claim or suit and shall not voluntarily make
any payment, assume any obligation orincur
any expense and shall cooperate in whatever
manner necessary to determine liability or
loss and facilitate settlement.

D. The municipal official or employee shall no-
tify the Executive Director of the League to
defend a pending claim by delivering a copy
of said claim or complaint along with any and
all legal papers accompanying the claim, to
the Executive Director of the League notless
thanseven (7) days, excluding Saturdays and
Sundays and holidays, prior to the deadline
for responding to said claim or complaint.

E. See reverse side—Additional Cond
Partiand Il

Part Il. Physical Damage
to Municipal Vehicles

Intent of Program

A. Theintent of the Municipal Vehicle Program
Part Il is to cover motor vehicles and per-
manently attached equipment which are the
property of the participating municipality or
agency and any other equipment for which
coverage has beenapplied forand accepted

=
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by the Municipal Vehicle Program Part Il.

B. Part I} of this Program covers all risks of
direct physicalloss of ordamage to the prop-
erty covered and listed on the Enumeration
Schedule from any external cause except
as excluded elsewhere herein.

Exclusions (Part )

This program doss not cover:

A. Indirect or consequential loss of any kind.

B. Loss or damage caused by or resulting
from wear and tear, gradual deterioration,
mechanical breakdown, inherent vice, latent
defect, Insects, vermin, rodents, rust, corro-
sion, dampness of atmosphere, water, falling
objects, freezing orextremes oftemperature;
however, water damage arising directly from
a specific accidental event shall not be ex-
cluded with respect to watercraft or aquatic
vehicles under thirty (30) feet in length.

C. Damage to aircraft; nor does it provide
coverage for aerial vehicles and devices.

D. Damage to watercraft or aguatic vehicles
thirty (30) feet or more in length.

Valuation

For the purpose of this coverage, property will
be valued at the full cost to repair or replace the
property after deduction for depreciation.

Conditions (Part ll)

A. When loss occurs, the participating munici-
pality or agency shall protect the property
and any further loss due to the failure to
protect shall not be recoverable under this
Program.

B. Whenioss occurs, the participating munici-
pality or agency shall give notice thereof to
the Program as soon as practicable and in
any case, not more than ten (10) days after
the loss.
The limit of the Program's llabllity for loss of
property shall not exceed either: (1} the actual
cash value of the property or if the loss is of
a part thereof, the actual cash value of such
part at the time of loss, or (2) what it would
then cost to repair or replace the property
of such part thereof with other of like kind
and quality with deduction for depreciation,
or (3) the applicable limit of liability stated
on the Enumeration Schedule.

D. Theterms of this Program shall apply sepa-
rately to each article listed on the Enumera-
tion Schedule and each shall be held to be

o
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J. The city shall immediately send the Program cop-

ies of any summons, notices or legal papers re-
ceived in connection with the accident or loss.

The Program is authorized to inspect and ap-
praise the damaged property before its repair or
disposition and shall have the right of salvage
when applicable.

The liability for damages to covered property
which is covered by one or more policies of in-
surance is not covered under this Program except
that the Program will pay the excess over any
such insurance policy which has coverages less
than the payment limits set forth in this agree-
ment up to such payment limits. In cases where
this Program is secondary, losses paid by other
policies may satisfy the deductible under this
Program.

In the event of any payment under the terms of
this agreement, the Program shall be subrogated
to all of the participant’s rights of recovery there-
for against any person or organization.

The terms of this Pragram shall apply separately
to each article listed on the Enumeration Sched-
ule and each shall be held to be separate pieces
of property as respects limits of liability including
any deductible provisions.

No one has authority te verbally change any pro-
visions of this Program. Any changes or endorse-
ments must be in writing by a duly authorized
representative of the Program,

The provisions of this Program and the cover-
age hereon can be afforded only to the covered
municipality and assignments to any person or
persons, firms or corporations or other entity will
not be honored by the Program without written
consent.

The municipality enrolled in this Program agrees
to pay into the Program each year a service
charge established annually by the Program Ad-
ministrator for property for which the municipal-
ity desires coverage. Such property must be listed
annually on the Enumeration Schedule provided
by the Program properly executed by an autho-
rized official. Payment of the yearly charge by a

municipality shall constitute its agreement to and
the acceptance of the provisions of this agree-
ment.

The Executive Director of the Arkansas Municipal
League is hereby designated Program Adminis-
trator. The Program Administrator shall at least
annually conduct a meeting for all cities partici-
pating in the Program to hear recommendations
and comments pertaining to the terms and con-
ditions of this agreement and the administration
of the Program. The Program Administrator shall
also submit a financial statement at each annual
meeting. A committee of not more than seven (7)
persons representative of participating cities may
be selected at the annual meeting to govern the
Program for the following year. The Program Ad-
ministrator is authorized to employ such agents,
attorneys, investigators and appraisers as he may
deem necessary to administer the Program and
to pay from the Program all costs and expenses
of administration of the Program including com-
pensation to the Program Administrater. This
agreement is made for the benefit of the individ-
ual municipalities joined herein and no municipal
official, employee or other person shall have any
legally enforceable rights under this agreement
against any municipality joined herein, the Pro-
gram, Program Adminisirator, Program agents,
Arkansas Municipal League or attorneys for any
of the foregoing, whether as third-parly ben-
eficiaries or otherwise, this agreement being one
solely between the municipalities joined herein.
The funds and assets of the Program shall be
separated from Arkansas Municipal League funds
and assets and notwithstanding anything herein
to the contrary, the League shall not he obligated
directly or indirectly to pay any sum.

October 1985—As Amended Dec. 13, 2010

MUNICIPAL
PROPERTY
PROGRAM

Sponsored by
The Arkansas Municipal
League

Second and Willow—P.O. Box 38
North Little Rock, AR 72115
374-3484




ment, the exclusions of the reinsurance agree-
ment shall prevail.

Deductible Provision. In the event indemnity for
loss is payable to the participating municipality,
the amount paid will be reduced by the deductible
amount of $5,000, or in the case of flood or earth-

MuniciPAL PROPERTY PROGRAM

1. Intent of Program.

A. The intent of the Municipal Property Program is to 3. Valuation.

cover insurable property and equipment, exclu-
sive of motor vehicles and water vessels, which
belongs to or is in the care, custody or control of a
participating municipality and for which coverage
has been applied and accepted by the Municipal
Property Program.

B. This Program covers all risks of direct physical

loss of or damage to the property covered and list-
ed on the Enumeration Schedule from any external
cause except as excluded herein and as excluded
pursuant to reinsurance agreements made by the
Program,

C. The Scope of the Program’s coverage shall be

consistent with and equal to the coverage of any
reinsurance agreement made by the Program,
such coverage terms are incorporated herein as
if set out word for word. Should any inconsisten-
cies exist between the Program and the reinsur-
ance agreement, the coverage of the reinsurance
agreement shall prevail.

Reinsurance agreements made by the Pro-
gram may be reviewed in full at this location:
www.arml.org.

2. Exclusions.

This Program does not cover:
Indirect or consequential loss of any kind.

Loss or damage caused by or resulting from wear
and tear, gradual deterioration, mechanical break-
down, latent defect, insects, vermin, rodents, rust,
corrosion, dampness of atmosphere or mold.

Loss of cash, currency of any kind or valuable pa-
pers.

Exclusions made or otherwise enumerated in any
reinsurance agreement entered into by the Pro-
gram having effect at the time of loss, such exclu-
sionary terms are incorporated herein as if set out
word for word. Should any inconsistencies exist
between the Program and the reinsurance agree-

For the purpose of this coverage, property will be
valued at the full cost to repair or replace the prop-
erty after deduction for depreciation or as agreed
to by the participating municipality and Program.

4. Conditions.
A. When loss occurs, the participating municipality

shall protect the property and further loss due to
the participating municipality’s failure to protect
shall not be recoverable under this Program.

When loss occurs, the participating municipality
shall give notice thereof to the Program as soon as
practicable and in any case, not more than ten (10)
days after the loss.

The limit of the Program’s liability for loss shall
not exceed either: (1) the actual cash value of
the property or if the loss is of a part thereof,
the actual cash value of such part at the time of
loss, or (2) what it would then cost to repair or
replace the property or such part thereof with
other of like kind and quality with deduction
for depreciation, or (3) the applicable limit of Ii-
ability stated on the Enumeration Schedule or
(4) Twenty-five percent (25%) of the Program’s
available funds at the time of settlement except
where the Municipal Property Program has made
additional coverage(s) available. The Program may
pay for the loss in money er may repair or replace
the property or such part thereof as stated above
or may return any stolen property with payment
for any resulting damage thereto at any time be-
fore the loss is paid or the property is so replaced
or may take all or such part of the property at the
agreed or appraised value.

This coverage applies only to direct and acciden-
tal losses to the participating municipality’s prop-
erty which is sustained during the coverage period
and when such property described in this cover-
age is maintained and used as municipal property
for proper municipal purposes under the direction
or approval of officials in charge.

quake, $100,000.

The term of this agreement shall be for one year
beginning and ending on the date set forth in the
Enumeration Schedule executed by the parties
and incorporated herein by reference. The execu-
tion of subsequent enumeration schedules shall
constitute extensions of this agreement for one-
year periods designated therein. Certification by
the Fire Chief that the property has been inspected
by proper authorities for fire hazards and deficien-
cies addressed shall be required on the Annual
Enumeration Schedule.

Annual enumeration authorizes coverage for the
property and equipment and contents listed on the
Enumeration Schedule. Therefore, where replace-
ment or additional property is acquired, it must be
reported to the Program and appropriate pro-rata
premium paid in order for coverage to be effective.

The city or the Program may terminate this agree-
ment by giving the other party thirly (30) days’ no-
tice in writing. Following cancellation by the Pro-
gram, any refund will be computed pro-rata. Upon
cancellation by the city, no refund will be made.
In the event of termination of the Program, any or
all assets, including real or personal property held
or owned by the Program, shall be distributed to
the participating municipalities on a pro-rata ba-
sis. Any property acquired or held for the Program
shall be held in the name of the Municipal Property
Program.

The city shall cooperate with the Program in the
investigation, settlement or defense of any claim
or suit and shall not voluntarily make any pay-
ment, assume any obligation or incur any expense
and shall cooperate in whatever manner neces-
sary 1o determine liability or loss and facilitate
seftlement.






