2005-2006
Action Plan

The Action Plan provides specific information regarding the resources the City will
utilize and the activities the City will undertake to address priority needs and specific
objectives during a 12-month period. The Action Plan serves as the link between
the objectives developed to address priority housing and community needs identified
in the Strategic Plan with the use of federal resources. The specific timeframe for
the 2005-2006 Action Plan begins July 1, 2005, and ends June 30, 2006. The City
refers to this timeframe as a Fiscal Year (FY) and HUD refers to this timeframe as a

Program Year (PY).

The Action Plan is revised annually and consists of several required components:

A. Standard Form 4247 Thi s form serves as thwoeHUW tyosos
for grant funds for the 2005-2006 PY.

B. Resources i Federal, non-federal and private funds expected to be available to
address priority needs and specific objectives are identified in the Strategic Plan.

This estimate includes program income for federal grant fund. The Annual Plan
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also provides information regarding the leveraging of non-federal and private
resources with federal grant funds, and how the matching requirements of HUD

programs will be met.

C. Description of Activities to be Undertaken i This information will be provided
in a format prescribed by HUD, including a short description of the activity, the

location of the activity, and the target beneficiary population.

D. Geographic Distribution i A description of the geographic distribution of federal
grant funds, including information regarding the distribution of federally funded

assistance in areas of minority concentration.

E. Homeless and other Special Needs i An outline specifying the activities that
will be undertaken during the Program Year t o address the needs
households at risk of homelessness, those already homeless, and persons that
are not homeless, but have special needs.

F. Other Actions - HUD requires that the City evaluate how strategies outlined in
the Strategic Plan will be addressed during the PY including strategies to:
A Address obstacles to meeting underserved needs

Foster and maintain affordable housing

Remove barriers to affordable housing

Evaluate and reduce lead-based paint hazards

Reduce the number of poverty level families

Develop institutional structure

Enhance coordination between public/private housing and service agencies

> > > > > P> D>

Foster assisted housing improvements and resident initiatives
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Additionally, the City of Santa Ana will address the impediments to fair housing
Choice prevalent in the region and outline an action plan to overcome

impediments.

. Program Specific Requirements i There are certain program requirements that

must be included in the Action Plan for each federal grant program.

. Monitoring - A description of the standards and procedures that the jurisdiction

will use to monitor activities carried out in furtherance of the plan.
Certifications - HUD requires the City to submit various certifications related to

the implementation of federal grant programs. These are standard certifications
provided by HUD.
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APPLICATION FOR Version 7/03
2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE May 15, 2005 5-05-MC-05-0508

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier

Application Pre-application

[l Construction C construction

MNon-Construction ¥ Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier
B-05-MC-08-0508

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

CITY OF SANTA ANA

Department:
COMMUNITY DEVELOPMENT AGEMCY

Oégan zational DUMNS:
083153247

Divizion:
ADMINISTRATION

Address: Hame and telephone number of person to be contacted on matters
Street involving this application (give area code)
20 CIVIC CENTER PLAZA [ Eirst Mame-
M5 FAMCY
City: Middle Name
SANTA ANA T
County: Last Name
ORANGE EDWARDS
State: Zip Code Suffix:
s ‘ G270 -
Couniry: Email: i
LISA nedwardsi@ei.santa-ana.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-

Fhone Mumber (give area code] Fax Mumber {give area code)
T14-667-2244 T14-6475713

8. TYPE OF APPLICATION:

¥ New [T1 continuation
If Revision, enter appropriate letter{s) in box(es)
(Ses back of form for description of letters.)

 Revision

Other {specify)

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

MUNICIPAL
Other (specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
al4-2]alE

TITLE (Mame of Fm&mm]:

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

FUMDS TO BE USED TO SUPPORT IMPROVEMENTS TO PUBLIC
FACILITIES IN THE CITY"S LOW/MODERATE INCOME AREAS
HOUSING REHABILITATION AMD PUBLIC SERVICES. FUNDS WILL
ALSO BE USED FOR PROGRAM ADMIMNISTRATION, PLANMING

12. AREAS AFFECTED BY PROJECT (Cifies, Counfles, States, efc.)-
CITY OF SANTA ANA, CA

AMND 108 LOAN REPAYMEMT.

13. PROPOSED PROUJECT

14, COMGRESSIONAL DISTRICTS OF:

Start Dats:
JULY 12005

Ending Cate:
JUNE 30 2006

a. Applicant I Praoject
46 8 47 5 & 47

15, ESTIMATED FUNDING:

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

iy

THIS PREAPPLICATION/ARPPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Federa 5 - ves. [

7,910,023 8. V8- I ayaLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apphicant 5 PROCESS FOR REVIEW OM
¢ State 5 e DATE:
d. Local 5 = PROGRAM IS NOT COVERED BY E. ©. 12372

b, Mo,
. Other 5 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
T. Pragram Income 5 —— 7. 15 THE APPLICANT DELINGUENT OM ANY FEDERAL DEBT?
T

g TOTAL ® 8,705,023 [T ves If =Yes" attach an explanation. ¥ oo
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA I THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

R’ﬁfx First Mame Middle Name
DAVID N
Last Mame uffix
REAM
. Title k. Telephons Number (gve arza cods)
CITY MANAGER 714-547-5200
[d. Signature of Authonzed Representative E. Daie Signed
MAY 5 2005

Previous Edition Usable
Authorized for Local Reoroduction
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APPLICATION FOR Version 7i03
2. DATE SUBMITTED Applicant [dentifier
FEDERAL ASSISTANCE May 15, 2005 M-05-MC-06-0535
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-applicaticn
[J Construction O Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Hon-Construction ¥ Mon-Construction M-05-MC-08-0525
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
CITY OF SANTA ANA COMMUNITY DEVELOPMEMNT AGENCY
Dé%an rational DUNS: Division:
083153247 HOUSING

Address: Name and telephone number of person to be contacted on matters
Street involving this application (give area code)
20 CIVIC CEMNTER PLAZA Prafix: Eirzt Mame:
MS SHELLY
City: Middle Mame
SANTA AMNA
County: Last Mame
ORAMNGE LANDRY-BAYLE
State: Zip Code Suffix:
2R ‘ a2701 B
Couniry: Email: i
Uusa slandrybayle@ci sania-ana.ca.us

6. EMPLOYER IDENTIFICATION NUMBER: (EIN)-

Phone Number (give area code} Fax Mumber {give area code)
T14-BET-2244 714-647-6713

8. TYPE OF APPLICATION:

¥ New [ continuation  [Z Revision
If Revision, enter appropnate letter{s) in box{es)
| See back of form for description of letters.) — —

Other {specify)

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

MUNICIPAL
(Other {specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Mame of Program):
HOME INVESTMENT PARTHNERSHIPS & ADDI GRANTS

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FUMDS WILL BE USED TO EXPAND AMND PRESERVE THE CITY"S
SUPPLY OF AFFORDABLE HOUSING AND PROGRAM ADMIN. ADDI
FUNDS WILL BE USED TO SUPPORT 15T TIME HOMEBUYER
ASSISTANCE.

12, AREAS AFFECTED BY PROJECT (Cities, Countiss, States, sic. )
CITY OF SANTA ANA, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date:
JULY 12005 JUME 30 2006

a. Applicant b Project
46 5 47 G & 47

15, ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federa 5 =

THIS PREAPPLICATION/ARPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

HOME 2,611,582 a Ves. [J a1 ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 PROCESS FOR REVIEW ON
C. State 5 = DATE:
d. Local 5 PROGRAM IS NOT COVERED BY E. 0. 12372
b Mo, 7
=, Other 5 = [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
ADDI £2,734 = FORREVIEW
T Program Income 5 00000 17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
T
g TOTAL ® 2,874,326 [ ves If “ves" attach an explanation. ¥ Mo
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRELT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Eﬁfx First Name Middle Mame
DAVID M
Last Marne Suffix
REAM
. Title k. Telephons Number (gve arza code)
CITY MANAGER T14-547-5200

[d. Signature of Authorized Represantative

E. Date Signed
MAY 5 2005

Previous Edition Usable
Authorized for Local Reoroduction
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APPLICATION FOR Version 7103
2. DATE SUBMITTED Applicant [dentifier

FEDERAL ASSISTANCE May 15, 2005 5-05-MC-06-0508

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier

Application Pre-application

C construction
¥ Non-Construction

[T construction
[¥] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier
S-05-MC-06-0508

5. APPLICANT INFORMATION

Legal Name:
CITY OF SANTA ANA

Organizational Unit:

D%Jartn‘enl: .
COMMUNTY DEVELOPMEMNT AGENCY

Oé%an zational DUMS:
083153247

Diivision:
ADMINISTRATION

Address: Name and telephone number of person to be contacted on matters
Street involving this application [give area code)
20 CIVIC CENTER PLAZA Prafix: Eirat Name:
MS MAMCY
City: Middle Name
SANTA ANA T.
County: Last MName
ORANGE EDWARDS
State: Zip Code Suffix:
R S i
Country: Email: i
US4 nedwards(fici santa-ana.ca.us

6. EMPLOYER IDENTIFICATION NUMBER [EiN)-

Phone Number {give area code) Fax Mumber {give area code)
T14-667-2244 T14-647-8713

8. TYPE OF APPLICATION:

¥ New [I'1 Continuation
If Revision, enter appropriats letten(s) in boxles)
(See back of form for description of letters.)

_ Revision

Other (specify)

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

MUNICIPAL
(Other (specify)

9. NAME OF FEDERAL AGENCY:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
2130

TITLE (Mame of Frc-Eram]:

EMERGENCY SHELTER BLOCK GRANT (ESG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FUMDS TO SUPPORT HOMELESS SHELTER OPERATIONS AND
THE PROVISION OF ESSENTIAL SERVICES. ESG FUNDS WILL
ALSO BE USED TO PREVENT HOMELESSMESS AND FOR

12. AREAS AFFECTED BY PROJECT (Cifies, Counfies, States, efc. )
CITY OF SANTA ANA CA

FROGRAM ADMINISTRATION.

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Date: Ending Dats: a. Applicant b. Project
JULY 1 2005 JUMNE 20 2008 45 5 47 6 & 47
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federa 5 - - ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
305,873 2 V&SI yAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 R PROCESS FOR REVIEW ON
c. State 5 = DATE:
d. Local 5 e PROGRAM IS NOT COVERED BY E. O, 12372
b.Mo. R
. Other 5 - = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
. Pragram Income I5 A 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL ® 305 875 [ ves If “ves™ attach an expianation. ¥ Mo
18, TO THE BEST OF MY KNOWLEDGE ANMD BELIEF, ALL DATA IMN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

mrﬁfx tirst Mame Middie Name
DAVID M
Last Mame Suffix
REAM
. Tifle k. Telephone Mumber (gve arza code)
CITY MAMAGER 714-847-5200

Id. Signature of Autharized Representative

E. Date Signed
MAY 5 2005

Pravious Edition Usable
Authorized for Local Reoroduction
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APPLICATION FOR Version 7103
2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE May 15, 2005 CA 16 HO5-FO7S
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application
7 Construction O Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal ldentifisr
[¥] Mon Construction ¥ Non-Construction CA 16 HOS-FOTS
5, APPLICANT INFORMATION
Legal Name: Organizational Unit:
Diepartment:
CITY OF SANTA ANA COMMUNITY DEVELOPMENT AGENCY
Organizational DUNS: Division:
25315324? HOUSING

Address: Mame and telephone number of person to be contacted on matters
Street involving this application (give area code)
20 CIVIC CENTER PLAZA Prefic Firat Name-
MS SHELLY
City: Middle Name
SANTA AMNA
Courty: Last Mame
ORANGE LAMNDRY-BAYLE
State: Zip Code Suffix:
oy s -
Counfry: Email: .
USA slandrybaylefici santa-ana.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN)-

8. TYPE OF APPLICATION:

¥ New [ Continuation I~ Revision
If Revision, enter appropriate letter(s) in box({es)
| See back of form for description of letters.) —_ —_

Other (specify)

Fhone Mumiber (give area code) Fax Mumber (give area code)
T14-667-2244 7T14-647-6713

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

Cther {specify)

9, NAME OF FEDERAL AGENCY:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Mame of Program):
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS {(HOPWA)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FUNDS WILL BE USED TO PROVIDE HOUSING AND SUPPORTIVE
SERVICES FOR INDIVIDUALS WITH HIV AND AIDS. FUNDS WILL
ALSO BE USED FOR PROGRAM ADMIN. FUNDS WILL BE USED
THROUGHOUT ORANGE COUNTY

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc )
ORANGE COUNTY, CA

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Cate:
JULY 1 2005 JUME 30 2006

a. Applicant b Project
39, 41,45, 46 47 8. 48 9,41, 45, 46, 47 & 43

15, ESTIMATED FUNDING:

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

a. Federa 5 =

THIS PREAFFLICATION/ARPPLICATION WAS MADE

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1,342,000 aves. [ a1l ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 PROCESS FOR REVIEW ON
. State 5 e DATE:
4. Local 3 PROGRAM IS NOT COVERED BY E. 0. 12372

b, No.
=, Ofher 3 [~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
T Program Income 5 17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
LE 1

g TOTAL ® 1,342,000 [T ves If “Yes" attach an explanation. L)
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA I THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
i First Mame
DaVID

Middle Name
N

Last Mame LT

REAM

L. Title k. Telephons Number (gwe arza code)
CITY MANAGER 714-547-5200

Id. Signature of Authonzed Representative

. Date Signed
MAaY 5 2005

Previous Edition Usalile
Authorized for Local Reoroduction

135

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular £-102

2005-2006 ACTION PLAN






