
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





Tampa
Bay


Gulf of
Mexico


Longboat
Key


Manatee River
Manatee Ave


Mendoza Rd


21st St E


49th St E


61st St E
69th St E


Moccasin Wallow Rd


Upper Manatee River Rd


53rd Ave W


Lo
ck


wo
od


 R
idg


e R
d


Manatee Ave


Tallevast Rd


63rd Ave E


Whitfield Ave


Cortez Rd


17th Ave W


30th Ave W
26th Ave W 26th Ave E


38th Ave E


9th Ave W Martin Luther King Ave


21st Ave W
18th Ave W


Riverview Blvd


15th Ave NW
9th Ave NW


75
th 


St
 W


17th Ave NW


51
st 


St 
W


59
th 


St
 W


43
rd


 St
 W


26
th 


St
 W


34
th 


St
 W


1s
t S


t14
th 


St
 W


57th Ave W


63rd Ave E


15
th 


St
 E


5th
 St


 E


14
th 


St
 W


15
th 


St
 E


9th
 St


 E


66
th 


St
 W


34
th 


St
 W


37
th 


St
 E


39
th 


St
 E


51st Ave E


41st Ave E51
st 


St 
E


45
th 


St
 E


15
th 


St
 E


Bradenton


Palmetto
£¤41


£¤41


!(70


70


64
64


62


§̈¦75


§̈¦275


§̈¦75


14
th 


Av
e W


8th
 Av


e W


33rd St W


Ca
na


l R
d


28
th 


Av
e E


Memphis Rd


Ell
en


ton
 G


ille
tte


 R
d


Bays
ho


re 
Rd


Er
ie 


Rd


72
nd


 Av
e E


Erie Rd


Old Tampa Rd


Ft.
 H


am
er 


Rd


CR 675


10th St W


£¤41
£¤301


o
0 21


Miles


Manatee County


Low & ModerateIncome Areas


2019/2020
ANNUAL ACTION PLAN


One Tampa City Center
201 N. Franklin Street


Suite 1350
Tampa, FL 33602


www.WadeTrim.com


Su
ga


r B
ow


l R
d


Ve
rn


a B
eth


an
y R


d


Lo
rra


ine
 R


d


§̈¦75


East County


North & South County


64


70


2019 HUD Low/Mod Data
Percentage of Low/Mod Income 
Population by Block Group


> = 51%
< 51%


May 2019


Interstates
Major Roads


Water


Unincorporated 
Manatee County


Census Tracts (2010)


Incorporated Cities


Source: 2010 TIGER/Line Shapefiles (Block Groups); 
2019 HUD Low/Mod Data (2011-2015 ACS, Base Data)


Minor Roads


South County R/ECAP Target Area


Samoset West R/ECAP Target Area
Washington Park Target Area


Samoset Target Area





SF424_2_1 Page 4
win2k
D:20061002180508- 04'00'
D:20061002180508- 04'00'
OMB Number: 4040-0004
Expiration Date: 12/31/2019
* 1. Type of Submission:
* 2. Type of Application:
* 3. Date Received: 
4. Applicant Identifier:
5a. Federal Entity Identifier:
5b. Federal Award Identifier:
6. Date Received by State:
7. State Application Identifier:
* a. Legal Name:
* b. Employer/Taxpayer Identification Number (EIN/TIN):
* c. Organizational DUNS:
* Street1:
Street2:
* City:
County/Parish:
* State:
Province:
* Country:
* Zip / Postal Code:
Department Name:
Division Name:
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
Title:
Organizational Affiliation:
* Telephone Number:
Fax Number:
* Email:
* If Revision, select appropriate letter(s):
* Other (Specify):
State Use Only:
8. APPLICANT INFORMATION:
d. Address:
e. Organizational Unit:
f. Name and contact information of person to be contacted on matters involving this application:
Application for Federal Assistance SF-424
Type of Submission is required. Select one type of submission in accordance with agency instructions.
Type of Submission: Select one type of submission in accordance with agency instructions. One selection is required.
Type of Application: Select one type of application in accordance with agency instructions. One selection is required.
Type of Application is required. Select one type of application in accordance with agency instructions.
* 9. Type of Applicant 1: Select Applicant Type:
Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):
* 10. Name of Federal Agency:
11. Catalog of Federal Domestic Assistance Number:
CFDA Title:
* 12. Funding Opportunity Number:
* Title:
13. Competition Identification Number:
Title:
14. Areas Affected by Project (Cities, Counties, States, etc.):
* 15. Descriptive Title of Applicant's Project:
Attach supporting documents as specified in agency instructions.
Application for Federal Assistance SF-424
Form Attachments: 
* a. Federal
* b. Applicant
* c. State
* d. Local
* e. Other
* f.  Program Income
* g. TOTAL
.
Prefix:
* First Name:
Middle Name:
* Last Name:
Suffix:
* Title:
* Telephone Number:
* Email:
Fax Number:
* Signature of Authorized Representative:
* Date Signed:
18. Estimated Funding ($):
21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims  may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)
** 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:
Application for Federal Assistance SF-424
* a. Applicant
Attach an additional list of Program/Project Congressional Districts if needed.
 * b. Program/Project
* a. Start Date:
* b. End Date:
16. Congressional Districts Of:
17. Proposed Project:
Application Subject to Review is required.
Application Subject to Review: One selection is required.
Applicant Delinquent on Federal Debt: A selection is required.
Applicant Delinquent on Federal Debt is required.
* 20. Is the Applicant Delinquent On Any Federal Debt?  (If "Yes," provide explanation in attachment.)
* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
If "Yes", provide explanation and attach 
1
Application
New
1
2019_LowModMap w Target Areas.pdf
1
c. Program is not covered by E.O. 12372.
N: No
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	Submission Type - Preapplication: Select one type of submission in accordance with agency instructions. One selection is required. 

Select if the type of submission is a Preapplication.: 
	Submission Type - Application: Select one type of submission in accordance with agency instructions. One selection is required.

Select if the type of submission is an Application.: 
	Submission Type - Changed Application: Select one type of submission in accordance with agency instructions. One selection is required. 

Select this submission if requested by the agency to change or correct a previously submitted application. Unless requested by the agency, applicants may not use this to submit changes after the closing date.: 
	Application Type - New: Select one type of application in accordance with agency instructions. One selection is required..

Select New if the application is being submitted to an agency for the first time.: 
	Application Type - Continuation: Select one type of application in accordance with agency instructions. One selection is required.

Select Continuation if the submission is an extension for an additional funding/budget period for a project with a projected completion date. This can include renewals.: 
	Application Type - Revision: Select one type of application in accordance with agency instructions. One selection is required.

Select Revision if the submission is a change in the Federal Government’s financial obligation or contingent liability from an existing obligation. : 
	Revision Type: Select a revision type from the list provided. A selection is required if Type of Application is Revision.: 
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	State Application Identifier: Enter the identifier assigned by the State, if applicable.: 
	Organization Name: Enter the legal name of the applicant that will undertake the assistance activity. This field is required.: Manatee County
	EIN/TIN: Enter either TIN or EIN as assigned by the Internal Revenue Service. If your organization is not in the US, enter 44-4444444. This field is required.: 59-6000727
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	Department Name: Enter the name of primary organizational department, service, laboratory, or equivalent level within the organization which will undertake the assistance activity.: Redevelopment and Economic Opp
	Division Name: Enter the name of primary organizational division, office, or major subdivision which will undertake the assistance activity.: Community Development
	AOR Prefix: Select the Prefix from the provided list or enter a new Prefix not provided on the list.: 
	AOR First Name: Enter the First Name. This field is required.: Geraldine
	AOR Middle Name: Enter the Middle Name.: R.
	AOR Last Name: Enter the Last Name. This field is required.: Lopez
	AOR Suffix: Select the Suffix from the provided list or enter a new Suffix not provided on the list.: 
	Title: Enter the position title.: Director of Redevelopment and Economic Opport
	Organizational Affiliation: Enter the organization if different from the applicant organization.: 
	Telephone Number: Enter the daytime Telephone Number. This field is required.: 941-749-3029
	Fax Number: Enter the Fax Number.: 941-742-5848
	Email: Enter a valid Email Address. This field is required.: geri.lopez@mymanatee.org
	TextField1: 
	Type of Applicant 1: Select the appropriate applicant type. A selection is required.: B: County Government
	Type of Applicant 2: Select the appropriate applicant type.: 
	Type of Applicant 3: Select the appropriate applicant type.: 
	Type of Applicant Other: Enter the applicant type here if you selected "Other (specify)" for Type of Applicant.: 
	Agency Name: Enter Agency Name.: US Department of Housing and Urban Development
	CFDA Number: Enter the Catalog of Federal Domestic Assistance Number.: 14-239
	CFDA/Program Title: Enter the CFDA Title.: Home Investment Partnerships Program
	Opportunity Number: Enter the Funding Opportunity Number. This field is required.: 
	Opportunity Title: Enter the Title. This field is required.: 
	Competition Number: Enter the Competition Identification Number.: 
	Competition Title: Enter the Title.: 
	spacer: 
	Project Title: Enter a brief, descriptive title of the project. This field is required.: Home Investment Partnerships Program 2019-2020
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	MimeType: application/pdf
	href: 
	hashAlgorithm: 
	HashValue_data: 
	ObjList: 
	FNList: 
	AttCount: 
	Add: 
	Delete: 
	View: 
	Done: 
	Attachment Check Box: Indicates whether an Attachment is attached: 
	Additional Project Title - View Attachment Button: Select to view attachment(s).: 
	Additional Project Title - Delete Attachment Button: Select to delete attachment(s).: 
	Additional Project Title - Add Attachment Button: Select to add attachment(s).: 
	Debt Explanation - View Attachment Button: Click here to view the attachment.: 
	Debt Explanation - Delete Attachment Button: Click here to delete the attachment.: 
	Debt Explanation - Add Attachment Button: Click here to add the attachment.: 
	Debt Explanation is required.: 
	Applicant District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If outside the US, enter 00-000.

This field is required.: 13
	Program District: Enter the Congressional District in the format: 2 character State Abbreviation - 3 character District Number. Examples: CA-005 for California's 5th district, CA-012 for California's 12th district.

If all districts in a state are affected, enter "all" for the district number. Example: MD-all for all congressional districts in Maryland.

If nationwide (all districts in all states), enter US-all.

If the program/project is outside the US, enter 00-000.

This field is required.: 13
	Additional Congressional Districts: 
	Additional Congressional Districts - Add Attachment Button: Click here to add the attachment.: 
	Additional Congressional Districts - Delete Attachment Button: Click here to delete the attachment.: 
	Additional Congressional Districts - View Attachment Button: Click here to view the attachment.: 
	Project End Date: Enter the date in the format MM/DD/YYYY. This field is required.: 2020-09-30
	Project Start Date: Enter the date in the format MM/DD/YYYY. This field is required.: 2019-10-01
	Federal Estimated Funding: Enter the dollar amount. This field is required.: 623566.00
	Applicant Estimated Funding: Enter the dollar amount. This field is required.: 
	State Estimated Funding: Enter the dollar amount. This field is required.: 
	Local Estimated Funding: Enter the dollar amount. This field is required.: 
	Other Estimated Funding: Enter the dollar amount. This field is required.: 
	Program Income Estimated Funding: Enter the dollar amount. This field is required.: 
	Total Estimated Funding: Enter the total dollar amount. This field is required.: 623566.00
	State Review Available: Click to select option.: 
	State Review Not Selected: Click to select option.: 
	State Review Not Covered: Click to select option.: 
	State Review Date: Enter the date in the format MM/DD/YYYY.: 
	Delinquent on Debt: Click to select option.: 
	Not Delinquent on Debt: Click to select option.: 
	I Agree checkbox is required: Check I Agree checkbox to provide the required Certifications and Assurances.: 
	Certification Agree: Check to select. This field is required.: N: No
	AOR Title: Enter the position title. This field is required.: Chair of the Board of County Commissioners
	AOR Telephone Number: Enter the daytime Telephone Number. This field is required.: 941-745-3705
	AOR Fax Number: Enter the Fax Number.: 941-745-3790
	AOR Email: Enter a valid Email Address. This field is required.: steve.jonsson@mymanatee.org
	AOR Signature: Enter the Signature of Authorized Representative.: 
	Market (choose one): Select the SEP market area that best pertains to this SEP activity. One selection is required.: 
	DateEntered19: 
	Applicant Delinquent on Federal Debt is required.: 
	DateEntered20: 
	Date Signed: Enter the Date Signed. Enter in the format mm/dd/yyyy. This field is required.: 



