) City of Jackson
Community Development Block Grant Program 161 w. Michigan Avenue
Subrecipient Summary Report Jackson, MI 49201

Direct Benefit Activities (517) 788-4012
www.cityofjackson.org

Agency Name Project Activity

Agency Address Telephone Fax

Contact Person (Name/Title) E-mail Address

Quarterly Report Period (check one) Year
[ July 1 — sept 30 [Joct 1 — Dec 31 []Jan 1 — Mar 30 L] Apr 1 — June 30

Signature Date

HUD Performance Outcome Measurement System
HUD Required Performance Output Indicators
**Report Unduplicated Persons Served Annually by Quarter**

Persons Assisted by this CDBG-Funded Activity Income Status (%6 of Median Family Income “MFI"™)

No. No.
Total Number of Unduplicated Persons Total Persons Assisted (0 — 30% MFI)
Total Number of Disabled Persons Total Persons Assisted (31— 50% MFI)
Female Head of Household Total Persons Assisted (51 — 60% MFI)

Total Persons Assisted (61 — 80% MFI)

Total Persons Assisted (81% MFI or above)

Race / Ethnicity of Persons Assisted

Hispanic Hispanic
Single Race Persons No. or Latino Multi-Race Persons No. or Latino
White American Indian/Alaska Native and White
Black/African American Asian and White
American Indian/Alaska Native Black/African American and White
Asian American Indian/Alaska Native and Black
Native Hawaiian/Other Pacific Islander Other Multi-Racial
Total Number of Persons Assisted Total Number of Persons Assisted

HUD Performance Indicator for Public Service Activities

Accessibility does not refer only to physical barriers, but also to making the affordable basics of daily living available and accessible to
low- and moderate-income people. Where a service/facility does not exist, the assistance provided results in “new"” access to that
service/facility. Where a service/facility is limited in size or capacity, and the assistance expands the existing service/facility, the result
would be “improved” access.

No. of Persons assisted with new access to service or benefit Total:
No. of Persons assisted with improved access to service or benefit Total:
No. of Persons receiving a service or benefit that is no longer substandard Total:

On a separate sheet of paper, please provide a narrative that summarizes the highlights and benefits that
the City of Jackson CDBG/HOME funds provided for your program. If your project has not yet started,
please provide an update on when you expect the project to begin and the reason(s) it has not yet been
implemented.

Name of Board Chairperson:

Board Chairperson Signature
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