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U.S. DEPARTMENT OF HOUSING & URBAN DEVELOPMENT
CPD CONSOLIDATED PLAN

Funding Sources

Entitlement Grant (includes reallocated funds): 

CDBG $ 1,664,000
HOME $    500,000
ESG $          0.00
HOPWA $          0.00

Total $ 2,164,000

Unprogrammed Prior Year Income NOT previously reported $    410,000

Surplus Funds: $          0.00

Reprogrammed Prior Year’s Funds $          0,00

Return of Grant Funds: $          0.00

Total Estimated Program Income: $          0.00

TOTAL FUNDING SOURCES:  $ 2,564,000

Estimated Prog ram Income

Description Grantee Subrecipient

1. CDBG
2. HOME
3.
4.
5.

$400,000
10,000

0
0
0

0
0
0
0
0

TOTAL PROGRAM INCOME $ 410,000 0



APPLICATION FOR
FEDERAL ASSISTANCE

2.  DATE SUBMITTED  
5-14–04

Applican t Identifier
B-04-MC-18-0004 

1.   Type of  Submiss i on
Application

        9  Const ruct ion

        :   Non-Constr uct ion

Pre-application

    9   Const ruct ion

    9   Non-Constr uct ion

3.   DATE RECEIVED BY STATE State App licant Identifier
N.A.

4 .   D A T E R E C E IV E D  BY  F E D E RA L  AG E N C Y  Federal Identifier
MC 18-004

5.   APPLICANT INFORMATION 

L eg al  Na m e
City of East Chicago

Organizational Unit:

Department: Department of Redevelopment

Organization DUNS:
04-620-3022

Division:

Address: Name and telephone num ber of person to be contac ted on matters involving thi s
application ( give area code)Stre et:  49 20 L arks pur  Dri ve
Prefix: Mr.                  First Name:   John

City: East Chicago Middle  Name: D.

County: Lake Last Nam e: Artis

State:           Indiana                                Zip code:          46312 Suff ix:

Country:  USA E-Mail:JDArt@E CHA_in.org

6 .   EMPLOYER IDENTIFICATION NUMBER (EIN):

35 - 6001011
Phone Number  ( give area code)
  (219) 397-9974

Fax Number ( give area code)
(219) 397-4249

8.   TYPE OF APPLICATION:

:   New 9  Continuation 9  Revision

I f  Revis ion, enter appropr iate letter(s) in box(es)
(See back of  form for descr ipt ion of let ters)

 
Oth er (s pec ify)

7.   TYPE OF APPLICANT:
Municipal

Oth er ( s pec ify)

N A M E  OF  F E D ER A L  AG E N C Y :
US. Department of Housing and Urban Development

10.  CATALOG O F FEDER AL DOM ESTIC ASSISTANC E NUM BER: 11 .   DESCRIPTIVE TITLE OF APPLICANT’S PROJECT

1 4 - 2 1 8

TITLE (Na me of Program ): Comm unity Development Block Grant Com munity De velopmen t, Housing, Pu blic Facilities , Urban Re newal an d Public
Services projects.

12 .  AREAS AFFECTED BY PROJECT ( Cities, Counties, States, etc):

City of East Chicago

13.   PROPOSED PROJECT: 14.  CONG RESSION AL DISTRICT S OF: 1

Start Da te: 
07-01-04

Ending  Date: 
             6-30-05

a.  Applicant
First, Indiana

b.  Project
First, Indiana

1 5 .  E S TI M AT E D  FU N D IN G : 16.  IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTI VE ORDER
12372 PROCESS?

a.   Federal $ 1,664,000 a.  YES.    9  THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STAT E EXECUTIVE ORDER  12372
PROCESS FOR REVIEW ON:

         DATE: _____/______/____________________

b.  NO.       :   PROGRAM IS NOT  COVERED BY E.O. 12372

                  9  O R  P R O G RA M  H AS  N O T  BE E N  SE L EC T E D  BY  S T AT E

FOR REVIEW

b.   Applicant $ 0

c.   State $ 0

d.   Local $ 0

e.   Other $ 0 17.   IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9   Yes        I f “Yes”, attach an explanation. :   No
f.  Program  Income $400,000

g.   Total $2,064,000

18.  TO THE BEST OF M Y KNOWLEDG E AND BELIEF, ALL DATA IN THIS AP PLICATION/PREAPPLICATION ARE TRUE  AN D CORRECT . THE
DOCUMENT  HAS BEEN DULY AUTHORIZED BY  THE GOVERNING BODY OF  THE APPLICANT AND THE APPLICANT WILL COMPLY W ITH THE
ATTACHED ASSURANCE S IF THE ASSISTANCE IS AWARDED.

a. Au thor ized  Rep res enta tive

Pre fix:  Mr. F ir st  Na m e Robert Middle Name: A.

Last N ame :    Pastr ick Suffix::

b.  Title Mayor c. Telephone Number (give area code)     (219) 391-8300

d. Si gna ture  of Au thor ized  Rep res enta tive e. Date Signed

Previous Edition  Usable Standard Form 424( Rev.9-2003)



APPLICATION FOR
FEDERAL ASSISTANCE

2.  DATE SUBMITTED  
5-14–04

Applican t Identifier
B-04-MC-18-0210

1.   Type of  Submiss i on
Application

      9  Const ruct ion

      :   Non-Constr uct ion

Pre-application

    9   Const ruct ion

    9   Non-Constr uct ion

3.   DATE RECEIVED BY STATE State App licant Identifier

4.  DAT E RE CEIV ED BY  FED ERAL
A G E NC Y  

Federal Identifier
MC 18-0210

5.   APPLICANT INFORMATION 

L eg al  Na m e
City of East Chicago

Organization al Unit:

Depa rtmen t: Department of Redevelopment

Organization DUNS:
04-620-3022

Division:

Address: Nam e and tele phon e num ber of pe rson to b e conta cted on  matters
involving this appl icat ion (give area code)Stre et:  49 20 L arks pur  Dri ve

Prefix: Mr.                First Name:   John

City: East Chicago Middle  Name: D.

County: Lake Last Nam e: Artis

State:           Indiana                              Zip code:          46312 Suff ix:

Country:  USA E-Mail: JDArt@EC HA_in.org

6 .   EMPLOYER IDENTIFICATION NUMBER (EIN):
35 - 6001011

Phone Number  ( give area code)
  (219) 397-9974

Fax Number ( give area code)
(219) 397-4249

8.   TYPE OF APPLICATION:

:   New              9  Continuation                     9  Revision
I f  Revis ion, enter appropr iate letter(s) in box(es)
(See back of  form for descr ipt ion of let ters)

                           tion of letters)
Oth er (s pec ify)

7.   TYPE OF APPLICANT:
Municipal

Oth er ( s pec ify)

N A M E  OF  F E D ER A L  AG E N C Y :
US. Department of Housing and Urban Development

10.  CATALOG O F FEDER AL DOM ESTIC ASSISTANC E NUM BER: 11 .   DESCRIPTIVE TITLE OF APPLICANT’S PROJECT

1 4 • 2 1 8

TITLE (Name of Program):HOME Housing rehabil itat ion and assistance.

12 .  AREAS AFFECTED BY PROJECT ( Cities, Counties, States, etc):

City of East Chicago

13.   PROPOSED PROJECT: 14.  CONG RESSION AL DISTRICT S OF: 1

Start Da te: 
07-01-04

Ending  Date: 
             6-30-05

a.  Applicant
First, Indiana

b.  Project
First, Indiana

1 5 .  E S TI M AT E D  FU N D IN G : 16.  IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTI VE
ORDER 12372 PROCESS?

a.   Federal $ 500,000 a.  YES.    9  THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE ST ATE EXECUTIVE ORDER
12372 PROCESS FOR REVIEW ON:

         DATE: _____/______/____________________

b.  NO.       :   PROGRAM IS NOT  COVERED BY E.O. 12372

                  9  OR PROGRAM HAS NO T BEEN
SELECTED BY STATE FOR REVIEW .

b.   Applicant $ 0

c.   State $ 0

d.   Local $ 0

e.   Other $ 0 17.   IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

9   Yes        I f “Yes”, attach an explanation. :   No
f.  Program  Income $10,000

g.   Total $510,000

18.  TO  THE  BES T OF  MY  KNO WLE DGE  AND BE LIEF, A LL DA TA IN  THIS  APPLIC ATIO N/PRE APPLIC ATIO N ARE  TR UE AN D CO RRE CT . 
THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLI CANT WILL COMPLY
WITH THE ATTAC HED ASSURANCES IF THE ASSISTANCE IS AWAR DED.
a. Au thor ized  Rep res enta tive

Prefix: Mr. First Name: Robert Middle Name: A.

Last N ame :    Pastr ick Suff ix:

b.  Title Mayor c. Telephone Number (give area code)     (219) 391-8300

d. Si gna ture  of Au thor ized  Rep res enta tive e. Date Signed

Previous Edition  Usable Standard Form 424( Rev.9-2003)


