ATTACHMENT O

COMMUNITY DEVELOPMENT BLOCK GRANT (CDBG)
48" Year (2022-2023) PUBLIC FACILITIES APPLICATION

EP
TX!

CITY OF EL PASO

PREPARED BY THE DEPARTMENT OF
COMMUNITY AND HUMAN DEVELOPMENT

DEADLINE TO SUBMIT APPLICATION IS FRIDAY, NOVEMBER 5, 2021 FOR THE LARGE SCALE SET-
ASIDE AND FRIDAY, JANUARY 7, 2022 FOR THE SMALL SCALE SET-ASIDE.
ALL APPLICATIONS ARE DUE BY 5PM ON THE SPECIFIC DUE DATE.
Contact CDBGFacilities@elpasotexas.gov for technical assistance.

Applicant:

Project Name:

CDBG Funds Requested:




1. Department Name or Legal Name of Entity:

2. Type of Applicant: City Department Government Entity Non-Profit Agency
3. Address:
4. Phone Number:
5. Contact Person
a. Name: b. Title:
c. Phone Number: d. Email Address:

6. DUNS Number (for government entity or non-profit agency):

7. Project Name:
8. Project Location (Physical Address):
9. Project Type (select one that applies):

Expansion/addition to existing facility or open space

Rehabilitation of an existing facility or open space, including removal of architectural
barriers

Expansion and rehabilitation of an existing facility or open space
New consfruction

Other — describe:

10. Funding Information

Amount of CDBG funding reqQUEST ..o )

Amount of other committed CAsh reSOUrCES™. ..., $

*A minimum 10% committed cash contribution from a non-CDBG source must be
provided. City Department applicants who would like to request a waive for this
requirement must complete the attached Project Match Waiver Request Form.

TOTAl PrOJECT COST. . et $

| hereby declare that the details furnished in, and altached to, this application are true and correct to the
best of my knowledge and belief, and | undertake to inform you of any changes therein, immediately.

Signature Date
Director / Executive Director / Chief Executive Director

Print Name



11. CDBG Eligibility. Check the HUD National Objective that applies to the proposed project from the
following options:

Low-Mod Area Benefit (LMA) — provide service area:

Low-Mod Limited Clientele (LMC) — Note LMC activities must meet one of the following
tests. Select the test that applies to your project:

Benefit a clientele that is generally presumed to be principally low-to-moderate
income (LMI) This presumption covers abused children, battered spouses, elderly
persons, severely disabled adults, homeless persons, illiterate adults, persons living
with AIDS and migrant farm workers.

Require documentation on family size and income in order to show that at least
51% of the clientele are LMI.

Have income eligibility requirements limiting the activity to LMI persons only.

Be of such a nature and in such a location that it can be concluded that clients
are primarily LMI. An example is a day care center that is designed to serve
residents of a public housing complex.

Elimination of Slum and Blight. The focus of activities under this national objective is a
change in the physical environment of a deteriorating area. Under the elimination of
slums and blight national objective, determining the extent of and physical conditions
that contribute to blight is central to qualifying an activity.

12. Project Description
a. Summary. Provide a brief paragraph of no more than 350 words to summarize the project for

which funding is requested.




b. Scope of Work. Provide a detailed scope of work in no more than 500 words for the project. For
example, indicate the size (square feet, number of stories, etc.) of the expanded/renovated
public facility and the type of amenities or improvements that are being requested. It is
recommended that the applicant make a site visit to the proposed location to determine
current conditions, if they have not done so already.

C. Attach rending and color photos showing the facility’s current condition.
d. Attach a floor plan of the facility, if applicable.

13. Project Location
a. Neighborhood Description. Describe the surrounding neighborhood and the logical boundaries
affecting access. Include the proximity of the project site to similar facilities, housing, public
fransportation, schools, churches and commercial and industrial centers.

b. Attach a project location map that clearly defines the project area.



14. Project Justification.
a. Community Need. Describe in no more than 600 words (1) the community problem this project
should address, (2) how this project is expected to resolve the given issues, and (3) the public
benefit that should come from this project.

b. Services. List and/or describe in no more than 350 words the services that will be offered
through this project.

c. Community Support. Is there community support for this project, such as a petition signed by
persons who would benefit from this improvemente

Yes* No

*If yes, attach proof of citizen support.



Large-Scale Applicants Only: Describe your outreach efforts to get feedback from the public.
This should include all modes of outreach conducted throughout the feedback phase, such
as, events, meetings, canvassing, etc. Include dates, locations, and attendance of meetings

and other events.

Large-Scale Applicants Only: Summarize the feedback you received and explain how you
incorporated this feedback into your project’s scope of work. Also, summarize feedback
received that was not incorporated into your proposal. Provide all supporting documentation.




d. Community Resilience. Describe how your project will contribute to community resilience.
Note the City of El Paso’s Resilience Strategy is available online at
http://www.elpasotexas.gov/community-and-human-development/forms-and-notices.

e. Strategic Plan. Using the City’s Strategic Plan, indicate and explain the goal(s) that aligned
with your project. Note the City of El Paso’s Strategic Plan is available online at
http://www.elpasotexas.gov/community-and-human-development/forms-and-notices.

f. Additional Investment. Would your project encourage additional impact or investment in the
immediate, surrounding area? Yes* No

*If yes, please explain:




15. Project Schedule. Provide a task-specific implementation timetable for the project using the

example provided in the Public Facilities section of the Policies and Procedures.

Task Schedule (use separate sheet if more rows are needed)

Task Item (e.g., design, procurement, construction, etc.) Start Date

End Datfe

16. Department/Agency Capacity

a. Project Manager. Who will serve as project coordinator during the design and construction
phases of this projecte Briefly describe this person’s (1) background related to capital

improvement projects and (2) current affiliation with your organization.

b. Program Administration. What is the agency’s capacity to administer the programs/services

that will be provided in the CDBG-funded facilitye Has the applicant successfully implemented

similar types of programs/services? Identify key staff or consultants who will be responsible for

program administration, and a brief background of their experience.




c. Project O&M. What is your projected annual operations and maintenance budget for the
proposed project?

Loan, grant
or cashe Amount Funding Source Purpose

A A B B A A A

d. Confirmation of Operating Funds. City Departments only: Does your project consist of new
construction or expansion of an existing facility ¢
Yes* No

*If yes, complete the attached Confirmation of Operating Funds document.

e. Attach a project location map that clearly defines the project area.

17. Site Suitability. Applicants for public facilities improvements must show that the proposed project is
in conformance and is appropriate for the zoning district in which it is located.

Provide the name of zoning district in which project is located:

Attach Zoning Verification Letter from Planning and Inspections Department. This should
be requested from the City of El Paso’s Planning and Inspections Department, Zoning
Office (212-0104).

18. Sustainability Considerations. Describe how your project will achieve sustainable principles. For
example, energy and water conservation or increased bicycle or pedestrian access.




19. Environmental Considerations

a.

Is project in flood zone? Yes* No

*If yes, complete the attached Flood Zone Mitigation document.

Attach flood zone map from FEMA website (https://msc.fema.gov/portal/home)
indicating whether the proposed project is in a flood zone. For assistance, contact DCHD
Contract Compliance at dchdcompliance@elpasotexas.gov.

Does the proposed project involve a change in land use, such as from non-residential to
residential, commercial to industrial, or from one industrial use to another?

Yes No

When was the facility builte

A lead clearance and/or asbestos survey may be required. If needed, is a lead clearance
and/or asbestos survey available?

Yes No

Previous CDBG Assistance.

a.

b.

Has the applicant been awarded in the past eight years previous years' CDBG funding from
the City of El Paso for this particular project and/or location? Yes* No

*|If yes, indicate the grant year, the awarded amount and the purpose of the funding. Use an
additional sheet, if necessary.

Program Year Awarded Amount Purpose of Funding

A | | || |A | A | A

(For government entity or non-profit agency) Has the applicant previously received a CDBG
grant or loan from the City of El Paso for any other project(s) to include public service, public
facilities, or economic development projects? Yes* No

*|If yes, indicate the grant year, the awarded amount and the purpose of the funding. Use an
additional sheet, if necessary.


https://msc.fema.gov/portal/home

20.

21.

22.

Program Year Awarded Amount Purpose of Funding

A | | | | | P

$

Note: Each previous CDBG-funded public facilities project must be assigned to one line. One line may be
used to describe all previous CDBG funding for public service and economic development programs.

Other Funding Opportunities. Has the applicant requested/applied for funding from other sources,
which would cover the same scope of work proposed in this application?

__ Yes* ______No

*If yes, indicate the funding source, the amount requested, the amount approved/denied, and if
this funding request is still pending.

Amount Amount Amount Pending?
Funding Source Requested | Approved | Denied Y/N
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $
$ $ $

Project Cost. A cost estimate authorized by the City Engineer (City Departments) or an architect
or engineer licensed in the State of Texas must be provided with the application.

Attach certified cost estimate.
Outcome Performance Measurement. HUD requires recipients to assess the outcomes for all its
projects. The City of El Paso utilizes an Outcome Performance Measurement System to establish
and track measurable outcomes and objectives for all of its HUD-funded programs. All approved

applicants will be required to submit an Outcome Performance Measurement Worksheet.

Complete attached Outcome Performance Measurement Worksheet.



GOVERNMENT ENTITY AND NON-PROFIT AGENCY APPLICANTS MUST
COMPLETE THE FOLLOWING SECTION. CITY DEPARTMENTS SHOULD SKIP THIS
SECTION AND PROCEED TO THE PUBLIC FACILITIES COMPLETENESS CHECKLIST.

23. Agency Capacity.
a. Current Operational Costs. Provide a summary of the current operational budget for your
department or organization. Note that the applicant will be required to operate the facility for
5-15 years, depending on the amount of the CDBG award.

Loan, grant
or cash? Amount Funding Source Purpose

A A B B | A A

24. Project Collateral. DCHD requires that the loan be secured. Complete the following section to
determine how you plan to secure the loan.

Note: This is typically accomplished through a deed of trust by placing a lien of the property that is being
improved. However, if this is not feasible, please indicate how else you plan to secure the loan.

a. Do you own or lease property that is being improved?

Own Property Lease Property

b. What is the current appraisal value of property? $

c. Are you able and willing to file a deed of trust to serve as collateral?

Yes* No N/A — property is being leased

Note: The property’s current appraisal value must be at minimum equal to the CDBG loan amount.

i. *If yes, are any liens currently attached to the property? Yes No

d. If you are unable to file a deed of trust, please indicate an alternative to securing the
loan:

e. Attach legal description of property.

f. Aftach current appraisal value of property in the form of a market analysis,
certified audit report or a report from the El Paso Central Appraisal District (EPCAD).



g. If property is owned, attach the deed of frust.
h. If property is being leased, attach terms of lease agreement.

i If property is being leased, attached documentation certifying that the leasor has
acknowledged and approved of the project.

J- Attach any other supporting documents affiliated with collateral.

k. Has your Board of Directors approved the use and form of collateral that has been
descrribed? Yes No

Attach meeting minutes establishing approval by Board of Directors.

25. Relocation Assistance and Payments. Federal regulations require that all tenants (residential,
commercial orindustrial) who are permanently or temporarily displaced as a result of CDBG-funded
projects must be afforded financial benefits and advisory services.

Will any tenants be permanently or temporarily displaced as a result of this project?
Yes* No

*If yes, contact the DCHD's Housing Division at (915) 212-0139 for consultation on relocation benefits




26. Summary of Financial Terms. Applicant must identify the CDBG amount being requested, and the
amount and source of any other committed financial resources for the project. Repayment can be
through a forgivable loan or direct loan agreement. If the direct loan option is selected for full or
partial repayment, applicant should provide the proposed interest rate and loan period in addition
to the requested funding amount. Note that the City has the option of negotiating with the
applicant regarding any aspect of the proposed loan agreement terms.

APPLICANTS ARE CAUTIONED NOT TO PROPOSE ANY CDBG FUND PAYBACK TERMS THAT HAVE NOT
BEEN SANCTIONED BY THE AGENCY'S BOARD OF DIRECTORS AND/OR ARE NOT WITHIN THE
AGENCY’S FINANCIAL CAPABILITY OF MEETING.

The requested project funding information must be provided for all non-CDBG funding sources. This
includes indicating for each funding source if the non-CDBG funding will be a grant or loan, and if

there are any conditions that the funding agency may have placed on these funds.

a. CDBG funds being requested:

i. Forgivable [oan amouNnt... ... $
ii. DIreCt loan AMOUNT. ... $
ii. Total CDBG funding reqQUEST......oniiii e, $

b. Proposed financing terms for direct loan request:

i. Interestrate: % i.  Loan period: years

ii. ~ Monthly Repayment Amount: $

C. Total NON-CDBG fUNAING....cviniiiiii e $

i. Percentage of match from total project cost......ccoviiiiiiiini, 7

Note: A minimum 10% committed cash contribution from a non-CDBG source must be provided.

d. Project funding information:

Loan, grant
or cash? Amount Funding Source Purpose

A A B B A B B

TOTAL* *TOTAL should equal total project budget.




27. Schedule A. Applicant must complete the following Schedule A to identify the total project
budget to include all related soft costs. Note that the Agency Match must be at minimum 10% of
the total project cost. If possible, all of the match contribution should included in the line item for

Project Construction.

PROJECT DEVELOPMENT - DESIGN

Cost ltem CDBG Funds Requested Agency Match Line Total
Pre-construction Testing (1%)
Re-location Assistance and Payments
Project Design (11%)
SUBTOTAL
PROJECT IMPLEMENTATION — CONSTRUCTION
Bidding Related Costs ($4,000) $4,000.00 $4,000.00

Site Testing (3%)

City Project Management (7%)

Project Constfruction*

Contingencies (10%)

SUBTOTAL

TOTAL PROJECT BUDGET

CDBG Funds Requested

Agency Match

Project Development Totall

Implementation Total

Title Search**

TOTAL PROJECT BUDGET

*Project construction figure must align with certified cost estimate that has been provided by applicant.
**Refer to the attached Texas Title Premium Rates to determine how much should be budgeted for this line item.




PUBLIC FACILITIES APPLICATION-SPECIFIC COMPLETENESS CHECKLIST

Applicant must complete the following Completeness Checklist fo confirm that all required documents
have been aftached to the application. Documents must be attached to the application in order for
the applicant’s submission to be considered completed.

For For
Applicant THIS SECTION APPLIES TO ALL APPLICANTS DCHD
Use Use

General Completeness Checklist from Policies and Procedures with related attachments
Applicant designee attended mandatory training workshop

Color photos of facility’s current condition

Project location map that clearly defines project area

Evidence of citizen support (this is recommended, not mandatory)
Zoning Verification Letter from Planning and Inspections Department
Flood zone map

Flood Zone Mitigation Form (if applicable)

Lead clearance and/or asbestos survey (if applicable)

Certified cost estimate

Outcome Performance Measurement Worksheet

THIS SECTION APPLIES TO CITY DEPARTMENTS ONLY

Project Match Waiver Request Form (if applicable)

Confirmation of Operating Funds Form (if applicable)

THIS SECTION APPLIES TO NON-MUNICIPAL GOVERNMENT ENTITIES
AND NON-PROFIT AGENCIES ONLY

Legal description of property

Market analysis, certified audit report or EPCAD report showing property’s current appraisal
value

Deed of Trust (if applicable)
Lease Agreement (if applicable)
Leasor acknowledgment and approval of project (if applicable)
Supporting document affiliated with collateral (if applicable)
Documentation of Board approval of collateral

Documentation that DCHD staff was consulting with for relocation benefits (if applicable)



GENERAL COMPLETENESS CHECKLIST
(FROM POLICIES AND PROCEDURES)

The following documents must be attached to each application; those submitting an LOI should only
follow this checklist after the LOI has been approved. This checklist does not apply to City departments

Refer to your respective application for an additional completeness checklist that provides further
requirements that are unique to the program.

For For
Applicant DCHD
Use Use

THIS SECTION APPLIES TO ALL APPLICANTS
Assurances A — Acceptance of Grant Conditions and Terms of CDBG, HOPWA and ESG
Assurances C — Assurance of Compliance with Ordinance No. 9779
Assurances D — Accessibility / Letter of Assurance
Attendance of Mandatory Training Workshop by appropriate personnel

Zoning Conformance — must attach Zoning Verification Letter

THIS SECTION APPLIES TO NON-MUNICIPAL GOVERNMENT ENTITIES
AND NON-PROFIT AGENCIES ONLY

List of Current Board of Directors (Certified by Board President and Secretary)

Certified audit, completed within past 12 months, and covering a period ending on a
date after January 31st from two years prior to the upcoming program year (e.g., an
audit covering a period ending on a date after January 31, 2018 must be submitted for
an application that is being submitted for the 2020 program year)

Written minute action and/or Board approval documentation signed by the Board
President authorizing submittal and signature of the CDBG application by Board
President (or other authorized representative)

Approved documentation certifying whom from the applicant’s organization is the
authorized signatory who can sign contracts on behalf of the agency.

THIS SECTION APPLIES TO NON-PROFIT AGENCIES ONLY
Assurances B — Assurances of Applicant Eligibility for Non-Profit Organizations
Certificate of Status from the Texas Secretary of State
Organizational By-Laws

RS 501 (c)(3) certification letter



Public Facilities Atachment 1

Project Match Waiver Request Form
(may be completed by City Department who wishes to request a waive for the match contribution requirement)

Provide the following information to complete your Project Match Waiver Request Form:

AS of

Position Title Department Name

| request that the required 10% cash match contribution for our department’s public facilities
application for the CDBG Program Year be waived for the following reason(s):

Project Name:

Amount of 10% match contribution that is requesting to be waived: $

Signature

Name

Date



Public Facilities Atachment 2

Confirmation of Operating Funds Form

(must be completed by City Department applicants whose project consists of new construction or
expansion of an existing facility)

Provide the following information to complete your Project Match Waiver Request Form:

| confirm that operation and maintenance funds will be available for the following project upon
completion of the project and for the life of the facility.

Project Name

Scope of Work:

Signature:

Name:

Department Director:

Date:

Signature:

Name:

Department Financial
Manager:

Date:

Signature:

Name:
Director of OMB:
Date:




Public Facilities Atachment 3

Flood Zone Mitigation Form
(must be completed by applicants whose project is located in a flood zone)

Provide the following information if your project is located in a flood zone:

1. Identify and evaluate alternatives to locating in a flood plain (select all that apply):

No action alternative* Non-Flood Plain Alternative Floodplain Proposal

Provide evaluation of alternative(s):

*Skip Question #1 and #2 and proceed to question #4 if only this option was selected.

2. If non-flood plain alternative was selected for Question #1, does the action have (a) impacts in
the base floodplain or (b) indirectly support floodplain development?
Yes No N/A

Provide explanation:

3. If floodplain proposal was selected for Question #1, identify impacts of proposed action:




4. Are any of the project alternatives provided practical? Yes No

Provide explanation:

5. Explain why this project should be developed in a flood zone:

6. Explain what technological or engineering mitigation measures, if any, will be incorporated into
the building plans:

Attach any supplementary information or exhibits.

For help with completing this form, please contact the
DCHD Project Compliance Division at dchdcompliance@elpasotexas.gov.



Public Facilities Atachment 4

Outcome Performance Measurement Worksheet
(must be completed by all applicants)

The Outcome Performance Worksheet is composed of five project components:

1.

Objective — describes the goal of the project based on its intent. Applicant must select one

objective from the following options:

a. Create a suitable living environment. This objective relates to activities that are designed to
benefit communities, families, or individuals by addressing issues in their living environment
(such as poor quality infrastructure) to social issues such as crime prevention, literacy or elderly
health services.

b. Provides decent affordable housing. This objective focuses on housing programs where the
purpose of the program is to meet individual, family, or community needs and not programs
where housing is an element of a larger effort, since such programs would be more
appropriately reported under suitable living environment.

c. Create economic opportunities. This objective applies to the types of activities related to
economic development, commercial revitalization, or job creation.

Note: Most public facilities projects meet objective #1.

Outcomes - reflect the changes the applicant expects to occur in clients’ lives and/or the
community as a result of the proposed activity. Applicant must select one outcome from the
following options:

a. Improve availability and/or accessibility. This outcome applies to activities that make services,
infrastructure, public facilities, housing, or shelters available or accessible to low-to-moderate
income (LMI) persons, including persons with disabilities. Accessibility does not refer only to
physical barriers; it also includes making the affordable basics of daily living available and
accessible to LMI people in the neighborhoods in which they live.

b. Improve affordability. This outcome applies to activities that provide affordability in a variety of
ways in the lives of LMI persons. It can include the creation or maintenance of affordable
housing, basic infrastructure hook-ups, or services such as tfransportation or day care.

c. Improve sustainability. This outcome applies to projects where the activity is aimed at
improving communities or neighborhoods, helping to make them livable or viable by providing
benefit to LMI persons through multiple activities or services that sustain communities or
neighborhoods.

Note: Most public facilities projects meet outcome #1.

Output Indicator — number of persons, or households, which will be assisted or served by this
project.

Description — description of the project proposal.

Ovutcome Statement — a compilation of items #1-4.

Output Indicator + Outcomes + Description + Objective = Outcome Statement

For example, 52 households (output) will have new access or availability (outcome) to public
sewer (activity) for the purpose of creating a suitable living environment (objective)



Provide the following information to complete your Outcome Performance Worksheet:

1. What is your project’s objective? Select one of the following:
Create a suitable living environment
Provide decent affordable housing

Create economic opportunities

2. What is your project’'s outcome? Select one of the following:
Improve availability and/or accessibility
Improve affordability

Improve sustainability

3. Provide project output indicator:

4. Provide short description of activity being performed:

5. Generate project outcome statement:

(Output Indicator + Outcomes + Description + Objective = Outcome Statement)




Public Facilities Atachment 5
Texas Title Premium Rates

Use the following table to identify how much the basic premium title insurance rate will be for your project.

INSTRUCTIONS FOR TABLE: On the “policies up to & including” column, look up the CDBG amount that is being borrowed for this project.
Use the corresponding amount on the “basic premium” column to determine the amount that should be reserved for the Title Search
line item on Schedule A. In addition to the "basic premium” rate, $100 should be added to the Title Search line item to account for tax

certificate and recording fees.

For example, if the CDBG request for a project is $1,000,000 the “basic premium” rate will be $5,575. This amount plus $100 totals $5,675,
which is the amount that should be included in the Title Search line item on Schedule A.



Paolicies

Policies

Policies

Texas Title Insurance Basic Premium Rates

Paolicies

Folicies

Pdlicies

Palicies

Rates Effective September 1, 2019

Policies

Policies

up to & Basic uplo & Basic up o & Basic up lo & Basic. ug to & Basic up o & Basic up 1o & Basic up 0 & Basic up o & Basic
nchiding Pramium including Premium including Premium including Fremium InChucking Fremium including Framium inCluding Premium including Pramium mcluding Premium
25,000 $328 206,000  $1,391 246,000  $1,601 286,000  $1.812 326,000 $2.023 366,000  $2.234 406,000  §2,445 446,000  $2.655 GBO,000 $3,889
30,000 $361 207,000  $1,396 247,000 31607 287,000  $1.817 327,000 52,028 367,000  $2,239 407,000  $2,450 447,000 2,661 690,000 $3,241
35,000 $395 208,000  $1.401 248,000  $1,612 288,000 %1823 328,000 52,034 368,000  $2.244 408,000  $2.455 448,000  $2,666 700,000 $3,994
40,000 $428 209,000  §1,406 249,000  $1617 289,000 1828 329,000 $2,039 369,000  $2,250 409,000  $2,460 449,000  $2,671 725,000 54,126
45,000 5483 210,000  $1412 250,000  $1.623 290,000  $1,833 330,000  $2.044 370,000  $2,255 410,000  $2,466 450,000  $2.677 750,000 $4,258
50,000 $496 211,000  $1.417 251,000  $1,628 291,000  $1,839 331,000  $2,049 371000  $2.260 411,000  $2.471 451,000  $2,682 775,000 $4,389
55,000 $529 212,000  $1,422 252,000  $1,633 292,000  $1,844 332,000  $2,055 372,000 52,265 412,000  $2.476 452,000  $2,687 800,000 §4,521
60,000 3564 213,000 §1.428 253,000  $1,638 203,000  §$1,849 333,000 $2,0860 373,000 %2271 413,000  $2,482 453,000 $2,692 825,000 $4,653
65,000 $597 214,000 $1,433 254,000 $1,644 294,000 %1854 334,000 $2.065 374,000 52276 414,000  $2 487 454,000 $2,698 850,000 54,785
70,000 $631 215000  §1,438 255,000  $1,649 295000  $1,860 335000 $2,070 375,000  $2,281 415,000  $2,492 455,000 $2,703 875,000 $4,916
75,000 $666 216,000 §1.443 256,000  $1,654 206,000  $1,865 336,000 §2,076 376,000  $2.287 416,000  $2,497 456,000  $2,708 400,000 $5,048
80,000 $698 217,000  §1.449 257,000  §1,659 297.000  $1.870 337,000  $2,081 377000 §2,292 417,000  $2,503 457,000 $2,713 925,000 $5,180
85,000 $732 218,000  §1,454 258,000  $1,665 298,000 $1.875 338,000 $2,086 378,000  $2,297 418,000  $2,508 458,000 52,719 950,000 $5,312
90,000 $765 219,000  §1,459 259,000 %1670 299,000  $1,881 339,000 %2092 379,000  $2,302 419,000 $2,513 459,000  $2,724 a75,000 $5,443
95,000 $801 220,000 §1,464 260,000  $1.675 300,000  §$1,886 340,000 2,087 380,000  $2,308 420,000  $2,518 460,000  $2,729 1,000,000 $5,575
100,000 $832 221,000 $1.470 261,000  $1,680 301,000  $1,891 341,000 $2,102 381,000 $2,313 421,000  §2,524 465,000  $2,756 1,500,000 §7,740
110,000 $885 222,000  §1475 262,000  $1,686 302,000  $1,897 342,000 $2,107 382,000 %2318 422,000  $2529 470,000  $2,782 2,000,000 $9,905
115,000 $911 223,000  §1,480 263,000 $1,691 303,000  $1,902 343,000  $2,113 383,000  $2,323 423,000  $2.534 475,000  $2,808 2,500,000  $12,070
120,000 $937 224,000 1,485 264,000  $1,696 304,000  $1,907 344,000 $2,118 384,000  $2,329 424,000  $2.539 480,000  $2,835 3,000,000  $14,235
125,000 5964 225,000 $1.491 265,000 $1,702 305,000  $1,912 345000  $2,123 385,000  $2,334 425000  §2.545 485,000  $2,861 4,000,000 $18,565
130,000 $990 226,000 $1,496 266,000 $1,707 306,000  $1,918 346,000 $2,128 386,000  $2,339 426,000  $2,550 490,000 $2,887 5,000,000 $22,895
135,000  $1,016 227,000 $1,501 267,000 $1,712 307,000  $1,923 347,000 $2,134 387,000  $2.344 427,000 %2555 495,000  $2,914 6,000,000  $26.465
140,000  $1,043 228,000 $1,507 268,000 $1,717 308,000 §1,928 348,000  $2.139 388,000  $2,350 428,000  $2,561 500,000  $2,940 7,000,000  $30,035
145,000 $1,089 229,000 $1,512 269,000 $1,723 309,000  $1,933 349,000  $2,144 389,000  $2,355 429,000  $2,566 510,000  $2,903 8,000,000  $33,605
150,000  $1,096 230,000 §1,517 270,000 $1,728 310,000  §$1,939 350,000  $2,150 390,000  $2,360 430,000  $2,571 520,000  $3,045 9,000,000 $37,175
155,000  $1,122 231,000 §1,522 271,000 $1,733 311,000  $1,944 351,000  §2,155 391,000  $2.366 431,000 §$2,576 530,000  $3,098 | 10,000,000  $40,745
160,000  $1.148 232,000 $1,528 272,000 $1.738 312,000  $1.949 352,000  $2,160 392,000  $2,371 432,000 §2,582 540,000  $3,151 | 15,000,000 $58,595
165,000  $1,175 233,000 $1,533 273,000 $1,744 313,000  $1,955 | 353,000 2,165 393,000  $2,376 433,000 $2,587 550,000  $3,204 | 20,000,000 $71,295
170,000  $1,201 234,000  $1,538 274,000 $1,749 314,000  $1,960 | 354,000  $2.171 394,000  $2,381 434,000 52,592 560,000 $3,256 | 25,000,000 $83,995
175,000  §1,227 235,000 $1,543 275,000 $1,754 315,000  $1.965 | 355000 $2,176 395,000  $2,387 435000 $2,597 570,000  $3,309 | 30,000,000  $91,595
180,000  $1,254 236,000 $1.549 276,000 $1,760 316,000  $1,970 | 356,000 $2.181 396,000  $2,392 436,000 $2,603 580,000  $3,362 | 35,000,000 $99,195
185,000  $1,280 237,000 $1,554 277,000 $1,765 317,000  $1,976 | 357,000 $2,186 397,000  $2,397 437,000 $2,608 590,000  $3414 | 40,000,000 $108,795
190,000  $1,306 238,000 $1,559 278,000 $1,770 318,000  $1,981 358,000 §$2,192 398,000  $2,402 438,000 $2,613 600,000  $3467 | 45,000,000 $114,395
195,000  $1,333 239,000 $1,565 279,000 $1,775 319,000  $1,986 | 359,000 $2,197 399,000  $2,408 439,000 $2,619 610,000  $3520 | 50,000,000 $121,995
200,000  $1,359 240,000 $1.570 280,000 $1,781 320,000  $1,991 360,000  §2,202 400,000  $2,413 440,000  $2,624 620,000 $3572 | 55,000,000 $128,895
201,000  $1,364 241,000 $1,575 281,000 $1,786 321,000  $1,997 | 361000  §2,207 401,000 32418 441,000 $2,620 630,000 $3625 | 60,000,000 $135795
202,000 $1.370 242,000 $1,580 282,000 $1,791 322,000 $2,002 | 362,000 $2,213 402,000 52,424 442,000  $2,634 640,000  $3678 | 70,000,000 $149,595
203,000 §1,375 243,000 $1.586 283,000 $1,796 323,000 $2,007 | 363,000 §$2.218 403,000 32,429 443,000  $2,640 650,000 $3,731 | 80,000,000 $163,395
204,000  §1,380 244,000 $1,591 284,000 $1,802 324,000 $2,012 | 364,000 32,223 404,000 32,434 444,000  $2,645 660,000 $3,783 | 90,000,000 $177,195
205,000 $1.385 245,000 $1,596 285,000 $1,807 325,000 $2,018 | 365000  $2,229 405,000 32,439 445,000  $2,650 670,000  $3,836 |[100,000,000 $190,985



