
Name of Proposing Organization
Name of Project (if applicable)
Amount Requested

Criteria Yes No Comment
1. Is Project Eligible?
a. Impacted Household (meets one)

At or below 65% of area median income OR at or 
below 300% of the Federal Poverty Guidelines OR 

Qualify for the National Housing Trust Fund; HOME 
Investment Partnerships program; Medi-Cal; 

Children’s Health Insurance Program; or childcare 
subsidies through CCDF

b. Disproportionately impacted  households/ 
communities (meets one)

At or below 40% of area median income OR at or 
below 185% of the Fedreal Poverty Guidelines OR 

Living in qualified census tracts

c. Will all funds be fully expended by 2026?

d. Does the response address or respond to one of 
the following ARPA Expenditure Subcategories: 1) 
Household Assisstance:Rent, Mortgage and Utility 
Aid; 2) Household Assistance: Eviction Prevention; 
3)Housing Support: Affordable Housing; 4)Housing 
Support: Services for Unhoused Persons; OR 
5)Housing support: Other Housing Assistance

2. Is there a current unmet need for this service in 
Solano County? 

3. Capital Expenditures described and justified
a. Is there a description of harm or need to be 
addressed, and how  it was caused or exacerbated 
by the pandemic 
b. Is there a specific description of what capital 
expenditure is for and how it will specifically 
address harm or need.
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c. Is there a comparison with two other capital 
expenditures demonstrating why the selected CE is 
superior (if over $1 million requested).

d. Is amount of support requested from County 
provided. (list dollar  amount and percent of overall 
funding it provides in comments)
e. Are there other funding sources (list dollar  
amount and percent of overall funding it provides 
in comments)

ARPA Funding used by jurisdiction 

Jurisdiction/agency funds utilized (non-ARPA)
Grants

Other partnerships

4. Are targeted populations guaranteed service by 
proposal

a. Total number served by targeted population (list 
and provide number and % of each group listed)
80% of area median income
120% of area median income
b. Are a number of units guaranteed to County 
residents or County program participants (list # and 
% in comments)
c.  Is there a deed restriction to  guarantee service 
for a minimum period of time (list method and 
length in comments)

5. Is there funding and provisions for on-going 
operations after the project is placed into service? 
If not applicable, state why.

6. When will project be operational for impacted 
groups?
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