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	Proposed CDBG Cost Savings Plan
	Date: 
	     


	Grant #:
	     
	
	Grantee: 
	     

	Project Title: 
	     

	Submitted By: 
	


Source of Cost Savings: (Include all budget line items where there are cost savings – attach additional pages if needed)
	Line Item
	CDBG Budget
	Local / Other Budget
	Total Budget
	Contract(s)
	Cost Savings

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Date of GA approval of contract(s):
	     

	Reason for Cost Savings: 
	     


Provide a detailed explanation of the proposed use of cost savings and the justification. Attach maps, cost estimates, or other documentation from the locality and/or engineer, as appropriate.
	     


Is the proposed work in (check one):        FORMCHECKBOX 
  The existing service area
 FORMCHECKBOX 
  New area (show on map)
Is the proposed work a new budget activity?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Will the proposed work be (check one):   FORMCHECKBOX 
 Done via change order       FORMCHECKBOX 
 Competitively procured 

Cost estimate for additional work attached?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Does the cost estimate exceed the cost savings?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(If yes, local commitment will be required. If proposed plan does not use most of the cost savings, the grant may be reduced accordingly.)

Will acquisition be required? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	If yes, explain:
	     


Will a budget revision/amendment be required?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(Amendment may require public hearing)
Will the ERR require an update?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

(If yes, explain what will be required and provide an estimated timeframe for completion. If no, explain why an update will not be needed.)
	     


	Will a grant extension be required?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	How long?
	     


	Estimated # of new persons to benefit from proposed work:
	Total
	     
	LMI
	     

	(Attach Summary of Survey Results if applicable, or if not complete, indicate when the survey will be complete
	     


