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

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission: *2. Type of Application
[ Preapplication B4 New
Application [ Continuation

[J Changed/Corrected Application ] Revision

* If Revision, select appropriate letter(s)

*Other (Specify)
Substantial Change tc Action Plan

3. Date Received: 4. Applicant Identifier:

5a. Federal Entity Identifier: *bb. Federal Award ldentifier:

59-6000453

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: City of Winter Haven

*b. Employer/Taxpayer ldentification Number (EIN/TIN): *¢. Organizational DUNS:
59-6000453 084187509
d. Address:
*Street 1: 451 Third Strest, NW
Street 2 PO. Box 2277
*City: Winter Haven
County: Polk
*State: Florida
Province:
*Country: USA
*Zip / Postal Code 33833-2277 '
e. Organizational Unit:
Depariment Name: Division Name:
Community Development Neighborhood Revitalization Division

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

Prefix: Ms. *First Name: Erin

Middie Name:

*Last Name: Tilghman

Suffix:

Title: Neighborhood Revitalization Division Director, Sustainability Manager

Organizational Affiliation:

*Telephone Number: 863-298-5353

Fax Number: 863-297-3090

*Email:  etilghman@mywinterhaven.com




OMB Number: 4{40-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Depariment of Housing and Urban Development, Office of Planning and Development

11. Catalog of Federal Domestic Assistance Number:

14.524

CFDA Title:
Community Development Block Grant- Recovery Act Funded (CDBG-R)

*12 Funding Opportunity Number:

*Title:
Community Development Block Grant-Recovery Act Funded (CDBG-R)

13. Competition ldentification Number:

Title:

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

City of Winter Haven

*15. Descriptive Title of Applicant's Project;

Kiwanis Park Tot Lot

With the City's $73,147.00 allocation of Federal CDBG stimulus funding, the City intends to construct a tot lot in an existing City

park. The tot lot — for children ages 2-5 will include 4 swings, 3 slides, 2 covered porticos (tree houses), sloped climbing wall, 2

bridging elements, a balance beam, tot rock climber, dinosaur panel, and 3 steps/ladders, calypso drum panel, and a tri-ring with

end climber. The entire tot lot will have 1540 sq. ft. of solid rubberized surfacing for safety purposes. The tot ot will be lacated in

Kiwanis Park, in the Winter Haven Heights neighborhood and is in a CDBG-eligible Block Group — Census Tract 137.02, Block




Group 3. This project will benefit the children within the community of over 300 houses and numerous apartment units. This tot lot
will provide a much-needed location for parents and caregivers to bring small children to play in a safe environment. The tot lot will
be adjacent to an existing playground structure intended for children ages 5-12 as well as other park amenities such as a picnic
pavilion, a lakefront, and a walking path, allowing for a muiti-generaticnal park experience for a neighbarhood that is very age-
diverse. Other amenities include safety and barrier-free improvements. The project will employ approximately 4 workers to install
the playground equipment, 5 workers to install the stabiiizing concrete pad, and 3 workers to install the rubberized safety surfacing.
The estimated cost of the project is $69,882.51, with $3,164.49 allocated to contingency funds. City staff will provide an additional
$3,000.00 worth of work in site grading, surveying and prep work prior to a contractor installing the surfacing and equipment.
Additionally, any remaining funds will be used to create additional concrete sidewalks connecting the tot lot to other areas of the

park as well as some Florida-friendly landscaping.

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

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: 12 *b. Program/Project: 12

17. Proposed Project:
*a. Start Date: August 1, 2009 *b. End Date: August 31, 2009

18. Estimated Funding (5):

*a. Federal $73,147.00
*h. Applicant

*c. State

*d, Local

*a. Other

*f. Program Incame
*g. TOTAL $76,147.00

$3,000.00

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

K a. This application was made available to the State under the Executive Order 12372 Process for review on June 5,2009
] b. Program is subject to E.Q. 12372 but has not been selected by the State for review.

] c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation.)
[ Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of cerifications® and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. 1 am aware that any false, fictitious, or fraudulent statements or clairms may subject
me to criminal, civil, or administrative penalties. (U. 5. Code, Title 218, Section 1001)

B4 1 AGREE

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

Authorized Representative:




Prefix: Mr. *First Name: David
Middle Name: L.
*Last Name: Greene

Suffix:

*Title: City Manager

*Telephone Number: (863) 291-5600 Fax Number: (863) 291-5623

* Email: dgreene@mywinterhaven.com

*Signature of Authorized Representative: (I ¢—wd T /1 Algart *Date Signed: G /AT / cg

Authorized for Local Reproduction Standard Form 424 (Revised 10/20035)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation
The following should contain an explanation if the Applicant arganization is delinquent of any Federal Debt.
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