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INVITATION  
 
The Town of Montague requests proposals for public social service programs that will meet the needs 
of Montague residents for inclusion in its FY2016 Community Development Block Grant (CDBG) 
application.  All proposed programs must address needs identified in the Montague Community 
Development Strategy (Dec 2014) 
 
Proposal Submission Requirements:  Please submit three (3) copies of your proposal in a sealed 
envelope marked “MONTAGUE FY2016 PUBLIC SOCIAL SERVICE PROPOSAL”, to the Montague Town 
Hall, 1 Avenue A, Turners Falls, MA, Attn:  Walter Ramsey, Town Planner 
 
Deadline for Submission:  All proposals must be received by 2:00 pm on Thursday, December 3, 2015.  
Postmarks will not be considered. Proposals submitted by fax will not be considered.  
 
Rule of Award:  An ad hoc committee with members of Montague’s CDBG Citizen Advisory 
Committee and  Town staff will review proposals and make recommendations to the Board of 
Selectmen.  The Board of Selectmen may select one or more proposals to include in the Town’s FY 
2016 CDBG application.   The Town of Montague reserves the right to reject any proposal or to waive 
any informality in the best interest of the Town. 
 
For additional information, please contact: 
                  Madelaine Taft-Ferguson, Community Development Administrative Assistant 
                  Franklin County Regional Housing and Redevelopment Authority (HRA) 
                  (413) 863-9781 ext. 111 
 
Objectives:  The Town of Montague, as part of its Community Development Strategy, has recognized 
the need for public social service programs to meet the needs of Montague residents.  One possible 
source of funding for those programs is federal community development block grant (CDBG) funds 
that may be awarded to municipalities by the Massachusetts Department of Housing and Community 
Development (DHCD).  As part of the process of developing its FY 2016 CDBG application, the Town is 
soliciting proposals from non-profit social services agencies to provide services in Montague.   
 
Applicants will propose an activity that responds to the priorities developed through the Montague 
Community Development Strategy and meets CDBG program requirements. These are threshold 
criteria.   Please note that DHCD encourages communities to comply with its policy that at least 50% 
of funding for public social services support activities that “build economic security and self-
sufficiency.”   The review committee will evaluate each proposal for consistency with the Town’s 
community development strategy, compliance with CDBG program requirements, and consistency 
with DHCD’s policy.   
 
One or more agencies proposing programs that meet these standards will be invited to participate in 
the Town’s FY 2016 CDF application.   
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CONTRACT PERIOD 
Subject to the date of award of FY 2016 CDBG grants, the contract period is expected to be from  
October 1, 2016 - December 31, 2017 (15 Months). 
 
FUNDING LIMITS: 
 
Maximum Funds Available: The Town of Montague may reserve up to $105,000 of its FY 2016 CBDG 
application for social service programs and may fund up to five social service programs   
 
Program Match:  Each proposing agency must provide a 25% private match of total program costs.  
For example, if the total program cost is $20,000, the agency must provide a match of $5,000 (25% x 
$20,000) and may request no more than $34,999 in CDBG funds.  
 
CDBG REQUIREMENTS  
 
All programs must meet the “National Objective” of Title I of the Housing and Community 
Development Act of 1974, as amended, by benefitting low to moderate income persons. Please 
review the attached FY 2005 MA CDBG Program Public Social Services Guide for guidance on meeting 
this national objective.  
 
All beneficiaries must be residents of the Town of Montague. 
 
Applicants should review the Limitations on the Use of Program Funds (see page 3 of DHCD’s FY 2016 
One Year Plan Draft (attached)) for more details regarding DHCD’s preference for services that are 
designed to build economic security and self-sufficiency as well as overall requirements for public social 
services.  Half (50%) of the funding for public social services must support activities that build 
economic security and self-sufficiency.   
 
Towns may apply for no more than five (5) public social services activities.   
 
Proposed services much have been prioritized at the local level and cannot be inconsistent with the 
community’s Community Action Agency’s assessment of service needs.   
 

PROPOSAL REQUIREMENTS 
 
Minimum requirements:  Please complete the attached Proposal Form and attach a separate 
narrative (not to exceed 2 pages) that answers the following questions  
 

1) Is your agency a non-profit corporation with IRS 501(c)(3) status? 
2) Will your agency provide the service at a location within the Town of Montague? 
3) Describe your agency’s mission. 
4) Provide a summary of the program you are proposing. 
5) What is the target population this program intends to serve? 
6) What is the need to be addressed by this program? 
7) How was this need identified? 
8) What are the short-term goals and long-term goals of this program?  
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PROPOSAL FORM 

 
AGENCY:_______________________________________________________ 
 
PROPOSED PROGRAM: __________________________________________ 
 
National Objective:  Please refer to pg. 3 in the Public Social Services Guide for assistance meeting 
the National Objective of Title I of the Housing and Community Development Act of 1974, as 
amended. 
 
Public social service programs typically meet the national objective of providing a “benefit to low- and 
moderate-income persons.”   This is accomplished by serving a “limited clientele” or restricting the 
activity to residents in a particular geographic area (“area-benefit”).  Please indicate how you plan to 
accomplish meeting this objective: 
 

  1.  LIMITED CLIENTELE (Please select A, B, C, D, or E below to indicate how you will meet this 
objective) 

 
     A.  The assisted activity will be limited to persons generally presumed by HUD to be 
principally low- and moderate-income.  If applicable, please check one group of persons you 
will serve: 

    severely disabled adults 
    elderly 
    battered spouses 
    abused children 
    illiterate persons 
    migrant workers 

     The assisted activity has income eligibility requirements that limit the 
    activity exclusively to low- and moderate-income persons.  (Specify how  
    your program will meet this designation): 

 
                  B.  The activity is of such a nature and in such a location that it can be concluded that 

the activity’s clientele will be primarily low- and moderate- income persons.  (Specify how 
your program will meet this designation): 

 
 __________________________________________________________________ 
 
 __________________________________________________________________ 
  
 
                      C.  At least 51% of the proposed program’s beneficiaries will be low- and moderate-

income (household income of <80% HUD area median income for Franklin County) 
 (Specify how you will document this): 

    3rd party verification 
   Self-declaration of income 
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    D.   Owners/developers of micro enterprises who are low- and moderate- income 
(Specify how you will document this): 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 

     E.  Job training and placement and/or other employment support services to for- 
profit businesses.  (Specify how your program will meet the funding perorations required by 
this category, and how you will document the income of assisted clientele.): 

 __________________________________________________________________ 
 
 __________________________________________________________________ 
 

 
  2.  AREA-WIDE BENEFIT (Specify how you will meet this objective): 

 
 __________________________________________________________________ 
 
 __________________________________________________________________ 

 
Beneficiaries:  Estimate the number of beneficiaries your program will benefit in the following 
categories: 
 

Total number of beneficiaries:    __  _ 
Total Low/Mod beneficiaries:     __  _ 

 Percentage of total beneficiaries who will be  
    low to moderate income     _  __ 

 
CDBG-Eligible Activity:  Public social service activities are eligible for CDBG assistance under Section 
105(a)(8) of Title I of the Housing and Community Development Act of 1974, as amended, if such 
services have not been funded with local funds – i.e., not funded by the community using locally-
raised funds or state funds that pass through the community – within the twelve-month period prior 
to the date the Town submits its CDBG application to DHCD.  These activities may be funded if they 
are new, expanded or if CDBG funds will replace lost non-local funds. 
 

 Is funding for your proposed project provided by other state or federal agencies? 
    
   Yes   No 
 

 If yes, are funds provided but not available to CDBG-eligible residents of Montague? 
 

 Yes   No 
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 Is your proposed program? 
   A new program 

  An expansion of an existing program serving Montague residents 
   A replacement for a program that lost non-local funding 

   The continuation of a presently-funded CDBG activity 
 

 
Local Priorities:  The Town of Montague updated its Community Development Strategy. (see 
attached) In addition, DHCD has established priorities for the state’s CDBG program in its FY 2016 
One-Year Action Plan. 
 

 Describe how your program will respond to the priorities identified in the Montague 
Community Development Strategy and the  Montague 2010 Community Needs Survey 

 
 
 

 Describe how your program will respond to the priorities identified in the FY 2016 CDBG One-
Year Action Plan (Draft): 

 
 

 Describe how your program will respond to the priorities identified in the needs assessment 
undertaken by the community’s Community Action Agency (see attached) 

 
 
 
Project Budget:   Please complete the attached Project Budget Form.  
 
CDBG funds requested:      $_____________ 
Other (matching) funds (specify)1: 
 Source:        $_____________ 
 Source:    $_____________ 
 Source:    $_____________ 
 Total other funds:      $_____________ 
 
Total Program Cost:           $_____________ 
 
Percentage of total program cost that is non-CDBG:   _____________% 

 

                                                 
1 These funds must be available by contract with the applicable funding source for the 15 month 
period of this CDBG grant period).  Note – if program is selected to be included in the FY16 CDBG 
application, organization must provide documentation of other matching funds. 
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PROJECT BUDGET FORM 
  

       

       Program Name: 
 

          

Program Period: 
 

15 months 
    

       

               Total   Non- 

PERSONNEL Hourly Hours Per # Program CDBG CDBG 

Position: Rate Week Weeks Cost Cost Cost 

                    -                  -    

                    -                  -    

                    -                  -    

                    -                  -    

                    -                  -    

                    -                  -    

                    -                  -    

                    -                  -    

TOTAL SALARY                   -               -                -    

Taxes                   -               -                -    

Fringe                   -               -                -    

TOTAL PERSONNEL                   -               -                -    

              

ADMINISTRATIVE 
COSTS             

Rent, utilities, security                       -    

Telephone                       -    

Insurance                       -    

Postage                       -    

Supplies and Materials             

Travel/mileage                       -    

Consultants                       -    

Accounting                       -    

Reproduction/printing                       -    

Advertising                       -    

Community events                       -    

other:                       -    

other:                       -    

other:                       -    

other:                       -    

other:                       -    

other:                       -    

TOTAL 
ADMINISTRATIVE                   -               -                -    

              

TOTAL PROGRAM 
COSTS                   -               -                -    
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Required Certifications:   
 
 1.  CERTIFICATE OF NON-COLLUSION 
 

The undersigned certifies under penalties of perjury that this bid or proposal has been made and 
submitted in good faith and without collusion or fraud with any other person. As used in this 

certification, the word “person” shall mean natural person, business, firm, corporation, union, 
committee, club, or other organization, entity, or group of individuals. 

 
   Signature:_________________________________   Name/Title:_______________________ 
   Name of Business:____________________________________________________________ 
 
2. REAP Certification 
I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns 
and paid all state taxes required under law. 
 
   Signature of Individual or Corporate Name:________________________________________ 

   By:  Corporate Officer:_______________________________________________________ 
  Social Security N# (voluntary) or Federal Identification Number:__________________ 
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COMPARATIVE CRITERIA: 

 

The following rating will be used to evaluate proposals. Those proposals that do not meet the 
minimum criteria may be reviewed at the town’s discretion. If a proposal scores Not 
Advantageous/Does Not Meet on any of the following comparative criteria the Town may consider 
the proposal unacceptable and not review it any further. The Town will consider the following 
comparative criterion for award: 
 

Highly advantageous  Proposal excels in the standard criterion 
Advantageous  Proposal meets the standard criterion 
Not Advantageous/Does Not Meet  Proposal does not fully meet the standard criteria, 

leaves a question or issue not fully addressed, or 
does not address the element 

 
The following criteria will be used to score proposals: 
 
1) Is the proposed activity eligible for CDBG funding?  
2) Does the proposed program meet the national objective of Title I of the Housing and 

Community Development Act? 
3) Does the proposal clearly address a community need? 
4) Will the proposed program be located in the Town of Montague? 
5) Does the proposal target priorities identified in the MA CDBG One-Year Action Plan? 
6) Will the proposed services have a significant impact on community needs? 
7) Does the applicant demonstrate a capacity to carry out this service successfully? 
8) Is the proposal cost effective? 
9) Will implementation of the proposed activity make a measurable difference in the lives of 

beneficiaries? 
10) What experience does the applicant agency have in the operation of the services that are 

proposed? 
11) Does the applicant meet the required minimum funding match? 

 
 
 
 
 
 
 
 
 
 
 
 

 


