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2008 Housing Finance Program – Overview

FUNDS AVAILABLE 

The following funds will be available in fall 2008 through the Housing Finance Program (HFP):

· Veteran and Human Services Levy Funds (V-HS): Approximately $3.6 million
(Veterans Levy Funds $600,000; Human Services Levy Funds $3.0 million)

· Mental Illness and Drug Dependency (MIDD): Approximately $13 million; pending approval of MIDD housing development spending plan by King County Council

· Regional Affordable Housing Program (RAHP): Approximately $2.1 million

· HOME Investment Partnerships Program (HOME): Approximately $3.5 million

· Housing Innovations for Persons with Developmental Disabilities (HIPDD):  Approximately $300,000

SPECIAL CONSIDERATIONS: 
Coordination with the Combined NOFA:  The King County Housing and Community Development Program is coordinating with five other public and private funders in providing capital, operating support, rental assistance and supportive services funds that meet a set of focused common priorities, in addition to the broader eligible uses of many of the local fund sources.  The following are areas of shared and high level interest among the funders in the Combined NOFA.

1.
Development or acquisition of additional housing for households with significant barriers to securing and sustaining permanent housing. 

· Population focus: This includes those with long-term or frequent periods of homelessness and those who are high utilizers of health, criminal justice, and crisis intervention systems, chronically homeless adults, adults with barriers to housing stability that are leaving institutions, homeless young adults, young adults exiting from foster care or criminal justice facilities,  individuals with significant mental illness and/or drug/alcohol addictions, and homeless households that have poor rental histories, criminal histories, histories of rental instability and/or conditions that have created multiple and/or serious barriers to housing stability.

· Consistency between target population, operating policies and funder goals:  The King County Housing and Community Development Program wants to ensure that supportive services, tenant selection criteria, tenancy rules, etc. are appropriate for the target populations to be served by each funded project for the duration of the funding commitment.  We have included definitions of key terms to assist applicants in appropriately representing their target populations, services, and approaches with consistency.  

2.
Provide complete funding for existing projects linked to permanent housing that serve high needs populations, and are missing an essential element to proceed in a timely manner and successfully house the population served. 
· Fully fund homeless housing projects that have successfully competed for capital funds:  For projects that have secured most of their capital funds and other funding sources, are currently in the development pipeline, but still have capital, supportive services and/or operating support gaps; the focus will be on filling those gaps, particularly on those projects expecting to open and take residents in 2009.  

· Fill missing elements of existing projects linked to permanent housing that serve households with significant barriers to housing stability:  If a project is intended to provide permanent supportive housing, and has acquired funding for most project elements, but is missing funding for a key element, such as the supportive services element, the funders will seek to complete the funding so that projects can be fully operational in a timely way.
· Preliminary commitments for operating and supportive services.  This fall, the King County Housing and Community Development Program will make preliminary commitments to projects that are awarded capital funds through the Housing Finance Program’s competitive funding round, and are also applying for operating and supportive services funds.  It is very important for applicants to provide as much detail as possible about the project, the population to be served, and the management and supportive services plans.  Applicants must also provide detailed and realistic budgets for all aspects of the proposed project, including the development budget, operating pro forma, and supportive services budget.  Please identify the specific service partners you’ll be working with and about how you intend for your collaboration around supportive services to work.  
Additionally, please make sure that the management and services plans are consistent with the goals and priorities of the Combined NOFA.  If your project is awarded capital funding and receives a preliminary commitment of services and/or operating support, you will be required to pursue other sources of such support that are a good fit for the project in the intervening period of time that the project is in the development pipeline.  You will still be required to submit a services and operating application to King County the year before your project will be placed in service (i.e. fall 2009 for a project that will be opening in 2010) in order to determine whether anything fundamental has changed in the project and to figure the actual amount of the funding award to the project.
For more information about the Combined NOFA, please refer to the link on the Housing Finance Program (HFP) website.

Use of Other Funder’s Applications Allowed: Applicants applying for Regional Affordable Housing Program funds (HB 2060) for projects located in Seattle must submit applications directly to the Seattle Office of Housing for consideration of other funds administered by that city.  Applicants with projects outside of Seattle may use the State Housing Trust Fund and A Regional Coalition for Housing (ARCH) applications as a substitute for Part 1, Standard Application Questions.  However, applicants must also complete Part 2, King County HFP Application Questions.  

Predevelopment Financing:  Impact Capital offers a variety of loan products including funds for Phase I pre-development (activities such as preparing site specific funding applications, appraisals, surveys, environmental assessments, preliminary design and legal fees) and Phase II pre-development (can be used for projects that have a funding commitment).  Impact Capital also offers funding opportunities for acquisition bridge loans, funds for commercial tenant improvements, lines of credit, construction guarantees and various Section 8 products. For more information about Impact Capital’s loan products, contact Tess Colby at 587-3200, extension 105, or look on the web at www.impactcapital.org.

Application Schedule and Project Assistance

Pre-Application Meetings 

HFP staff is available to provide additional information about funding requirements and technical assistance to project developers.  We encourage you to request a meeting to further discuss your project, at which all relevant funders in the Combined NOFA may attend to give you comprehensive guidance and feedback.  Agencies that have not previously received HFP funding should be sure to schedule a pre-application meeting so that we may get to know your agency, make you aware of HFP requirements, and offer suggestions about your project.  

Application Schedule




September 23, 2008
Applications due to King County HFP by 4:00 p.m.


December 2008
Joint Recommendations Committee and Final Funding Awards
Where to Submit Applications
Applications must be submitted to:
King County Housing and Community Development Program

401 5th Avenue, Suite 510
            Seattle, WA 98104-1818
NOTE:  This application is also available on the King County website:
http://www.kingcounty.gov/dchs/csd/Housing/hfprfp08ltr.htme
HFP Staff Contacts


Eileen Bleeker, Project Manager
263-9080


Karen Brawley, Project Manager 
263-9076


Al D’Alessandro, Project Manager
263-9077


Wendy DeRobbio, Relocation Specialist
263-9070


Marquis Frank, Asset Manager
263-9075


Maria Ramirez, Project Manager …..…………………… ...263-9078


Vince Tom, Project Manager  
263-9079

General Program Guidelines

Eligible Applicants

The following types of organizations are eligible to apply for housing development funds: 
· Public housing authorities

· Nonprofit organizations

· Local governments

· Community Housing Development Organizations (CHDOs)

· For-profit entities (vouchers only)

Partnerships are encouraged among local governments, public housing authorities, other nonprofit housing developers, for-profit developers, and service providers in order to produce the greatest number of units for the most reasonable public investment, and to provide appropriate supportive services to residents with special needs.

Primarily Religious Organizations Eligible for Certain Fund Sources: Federal funds (HOME or CDBG) allocated by HFP may be awarded to primarily religious organizations that set priorities for hiring employees that consider religious affiliation, but there are guidelines such organizations must observe in order to develop and operate housing.  For example, staff who manage the development process, manage the housing after it is built and in operation, and provide services that are necessary for the tenants of the housing must be hired through a strictly non-discriminatory process that does not consider religious affiliation.  A religious organization need not necessarily create a wholly secular entity, independent of the religious organization, to access federal HOME or CDBG funds through HFP, but must hire all staff that work on the housing project throughout the contract period through a non-discriminatory process.  In addition, the completed housing project must be available to all persons regardless of religion, and there must be no religious or membership criteria for tenants of the property.
Local funds administered by HFP (all funds other than HOME and CDBG) are subject to the non-discrimination requirements of the King County Code and may not be awarded to an organization that hires through a discriminatory process that considers religion, regardless of whether those staff work on the housing project.  
Eligible Beneficiaries and Affordability Requirements

Eligible Household Incomes:  Projects supported by HFP funds must provide housing that is affordable to income-eligible households.  Rental housing for households up to 60 percent of area median income ("AMI") and home ownership projects for households up to 80 percent of AMI are eligible for funding. Housing Innovations for Persons with Developmental Disabilities (HIPDD) projects must create innovative housing options for persons with developmental disabilities through new housing models or new housing partnerships. See Table 1(below) for more detailed eligibility requirements by fund source.

Below Market Rate Rents:  In addition to the incomes limits established by each fund source, King County will review each proposed project to assure that proposed rents are significantly below the market rate for the area, so it will provide affordable housing opportunities not otherwise available in the community.  Information regarding market rents is available from HFP staff.

Mixed Income Projects:  Housing projects that include units affordable to a range of household incomes are eligible for all fund sources.  HFP funds will be used exclusively for the assisted units within the project that meet HFP program requirements.  Mixed income projects (serving households up to 60% of median income) are specifically encouraged under the HOME guidelines to allow leveraging of federal low-income housing tax credits.

Affordability Requirements -- Rental Housing:  Rent, including utilities, may not exceed 30 percent of the maximum monthly income level established for each assisted housing unit. The maximum allowable rents each year will be based on King County household income guidelines published annually by the US Department of Housing and Urban Development.  Rents in projects that receive HOME funds may be subject to more restrictive rents.  In projects where housing will be rehabilitated, rents charged after rehabilitation should not exceed the prior rent levels. 

Affordability Requirements -- Ownership Housing:  Maximum sales prices will be established for housing developed for first-time home buyers, taking into account household incomes, current interest rates, a low or no down payment, and typical lending qualification guidelines.  The project must assure that housing will remain affordable to eligible households for the term of the agreement, or that subsidy funds will be recaptured upon resale to allow development of additional affordable housing.
	Table 1
Eligible Beneficiaries by Fund Source

	V-HS
	MIDD
	HOME and

ADDI
	CDBG and

RAHP
	HIPDD

	Households with incomes at or below 40% of median who are:

· Chronically homeless veteran households and other chronically homeless households with intensive service needs

· Homeless households (veterans and others including young adults) that have a moderate need for services;


	Households with  incomes at or below 50% of median income, as follows:
· Persons with mental illness;  and/or

· Persons with drug or alcohol dependency 
who are either currently enrolled in, or are eligible for treatment services in the publicly funded treatment systems administered by the Mental Health, Chemical Abuse and Dependency Services Division (eligible persons must receive service assistance to become enrolled.); or are engaged in a MIDD-funded service program.  
and 

are either being discharged from Western State Hospital, local psychiatric hospitals, residential chemical dependency treatment programs, or King County/municipal jails; or are homeless or at risk of becoming homeless.

*Allocation of funds will be based on the final MIDD Implementation Plan approved by King County Council, which is anticipated to occur in late September 2008.

	· Families and individuals at or below 60% of median income

· First-time homebuyers at or below 80% of median income


	· RAHP targets Families and individuals at or below 50% of median income

· CDBG and RAHP can be used for homeless families and individuals, including youth

· CDBG and RAHP can be used for people with special housing needs

· CDBG targets renters and First-time homebuyers at or below 80% of median income 


	· Individuals with developmental disabilities with incomes at or below 50% of median income

· First time homebuyers with developmental disabilities with incomes at or below 80% of median income




Eligible Activities

Eligible projects must (1) increase the supply of rental housing affordable to low-income or special needs households, (2) preserve existing affordable housing that would otherwise be lost, or (3) create home ownership opportunities for low-income first-time homebuyers.  Preservation projects are defined as projects that will preserve units that would be lost due to conversion to other uses or projects where health or safety hazards put households at risk of losing their homes.  Funding is available for the following housing project types and development activities (not listed in order of priority):

· permanent low-income rental housing

· acquisition and rehabilitation

· new construction 

· relocation costs (not HIPDD)

· site improvements
· capitalized reserves

· CHDO capacity-building activities (HOME only, see below)
· home ownership for first-time buyers (HOME and CDBG only )

Tenant Displacement Strongly Discouraged:  Where possible, applicants are encouraged to propose projects that prevent or minimize displacement, such as acquisition of vacant properties, properties being voluntarily sold by an owner-occupant, rehabilitation projects that require only temporary relocation, or new construction projects.  If federal HOME or CDBG funds will be used in a project that involves acquisition of a property with residential or commercial tenants, federal Uniform Relocation Act or Section 104(d) requirements must be met.  If only local funds will be used, relocation assistance will be provided to tenants according to policies in the King County Consortium’s Consolidated H&CD Plan.  Applicants whose projects involve acquisition of properties with existing residential or commercial tenants or demolition of any housing should contact Wendy DeRobbio at (206) 263-9070 for assistance with planning and budgeting for potential relocation benefits.

CHDO Capacity-Building Activities:  Agencies that are certified CHDOs may apply for up to $30,000 for operating support.  The funds must be used for activities that will enhance the capacity of the organization to develop and/or manage housing.  Requests for operating support must be made in conjunction with a capital project application or in support of a previously funded project or projects.  CHDOs can use these funds to pay for board and staff training, project development costs, staff costs, legal fees, and consultant services eligible under HOME.   Agencies that have expended an initial award for $30,000 may apply for a second, final award of operating funds up to an additional $30,000.  Contact Eileen Bleeker at (206) 263-9080 for more information.
Home Ownership Activities:  Priority will be given to projects that demonstrate that affordability that will be maintained over time, with tracking provided by nonprofit organizations (such as community land trusts, limited equity cooperatives, mutual housing organizations) or nonprofits in partnership with private lenders.  Project applicants may request up to $25,000 in HOME funds for education and counseling for first-time buyers to be used in conjunction with a homeownership development project.  (Please consult with Eileen Bleeker at (206) 263-9080 for more information.)  If a project anticipates provision of down payment assistance, please complete the form in Part 2.

Funding Award Limits and Matching Requirements

HFP funds are intended to leverage other housing funds to maximize the available resources for housing, particularly in areas of King County outside Seattle where assisted housing choices are limited.  Sources of leverage include public and private grants, loans, equity investments and in-kind contributions.  The total HFP award may not exceed 50 percent of the total development budget.  Additional fund source limits are described in Table 2 below.

	Table 2
Funding Award Limits by Fund Source

	V-HS, MIDD
	HOME
	CDBG, HIPDD and RAHP

	Limit is 50% of total development cost per unit (exceptions will be considered on a case by case basis.

	Limit is 50% of total development cost, up to a maximum per unit based on the number of bedrooms*:

0 bedroom  
=  $137,319

1 bedroom  
=
$157,410

2 bedrooms
= 
$191,411

3 bedrooms
=
$247,622

4 bedrooms
=
$271,814

*Note:  If State HOME funds are used, these maximums will be applied to the combined HOME award.
	Limit is 50% of the total development cost per unit.


Project Locations and Consistency with Local Plans

Projects assisted with HFP funds must be consistent with the policies and location criteria in the King County Consortium’s Consolidated H&CD Plan (htpp://www.kingcounty.gov/dchs/CSD/Housing/Reports).  In addition, projects must comply with the King County Comprehensive Plan or applicable local comprehensive plans, and must meet all zoning and building code requirements of the local jurisdiction.  Projects accessible to services, jobs, transportation, and amenities are encouraged.  

Each fund source has restrictions and priorities related to the location of the proposed project:

· Mental Illness and Drug Dependency (MIDD) may be located anywhere in King County, including the City of Seattle.   MIIDD funds will be specifically for persons with mental illness and/or drug or alcohol dependency.  In order to allocate funds on a timely basis, King County HFP is soliciting proposals to serve the target populations identified in the MIDD legislation and strategies; however, allocations will not be approved until the MIDD Implementation Plan has been approved by the King County Council, which is anticipated to occur by late September 2008. 
· Veteran and Human Services Levy (V-HS) may be located anywhere in King County, including the City of Seattle.   V-HS will prioritize projects that serve chronically homeless veteran households and other chronically homeless households with intensive service needs, as well as homeless households (veterans and others, including young adults) that have a moderate need for services.

· RAHP-funded projects may be located anywhere in King County, including the City of Seattle.  RAHP will work toward an equitable geographic distribution of funds over a 5-year period through sub-regional distribution targets.

· HIPDD-funded projects may be located anywhere in King County, including the City of Seattle. The specific geographic distribution of projects and funds will vary depending on need, opportunities, project feasibility and the availability of funds.

· HOME-funded projects must be located in unincorporated King County or in jurisdictions outside Seattle that are members of the King County HOME Consortium.  Consortium policies require equitable geographic distribution of projects and funds across the Consortium.  In any given year, however, the specific geographic distribution of projects and funds will vary depending upon needs, opportunities, project feasibility, and the availability of other funding.  HOME funds may not be spent in Seattle, which is not a member of the King County HOME Consortium.

· CDBG-funded projects  must be located in unincorporated King County or in jurisdictions outside Seattle that are members of the King County CDBG Consortium.  CDBG funds may not be spent in Seattle, Auburn, Bellevue and Kent, which each receive their own CDBG funds and are not members of the King County CDBG Consortium.

Community and Neighbor Relations:  Project sponsors are encouraged to undertake activities to establish and maintain positive relationships with neighbors of assisted housing.  County staff will offer guidance in designing a community relations process and will provide referrals as needed.  This process typically includes introducing the agency; describing the proposed project; providing information about the client population; and inviting input from neigh​bors; and facilitating community meetings as needed.  If requested, staff may also provide names of other agencies that have developed successful community relationships.  Staff may also attend community meetings at the request of the project sponsor.  This process is voluntary and funding and siting decisions will not be conditioned upon commu​nity response or whether a project sponsor elects to pursue a community relations process.  In addition, some agencies may choose to initiate fewer community contacts to protect the privacy and confidentiality of the residents.

Sustainability  

Beginning with this fall 2008 NOFA, King County Housing Finance Program will implement the State’s Evergreen Sustainable Development Standard to promote energy conservation, sustainable building practices and operational savings in affordable multifamily housing projects.  The standard, adopted to comply with RCW 39.35D.080, was designed to set a minimum level of sustainable performance for projects funded with Housing Trust Funds.  Evergreen is mandatory for all projects funded with Housing Trust Funds. 

Applicants are required to make a sustainable building plan using the Evergreen checklist.  All mandatory criteria that apply to a given project are required to be included in the plans, implementation and construction.  In addition to mandatory elements, new construction projects must achieve 50 points from the optional criteria and rehab projects must achieve 40 points from the optional criteria.  

HFP strongly encourages projects to go beyond the Evergreen Sustainable Development Standard to promote green and sustainable building practices.  The King County GreenTools Program works with partners to offer grant programs to both commercial and residential green building projects meeting specific performance criteria.  For more information, check the GreenTools website at www.greentools.us for more detailed information on 2008 grant guidelines.

Forms of Financial Assistance

All HFP contracts include a “project exhibit” or scope of services defining the population served, services provided if any, and maximum rents and income levels.  HIPDD projects that provide supportive services must also submit a management plan.  Housing sponsors are required to report annually on housing units, residents served, and supportive services if applicable for the term of the contract.

HFP will prioritize awards to produce the greatest number of units at a competitive cost for the longest period. HFP assistance generally will be provided via a deferred, non-amortizing loan with a term of fifty years.  The loan may be forgiven at the end of the 50-year term.  In the case of permanent rental housing, assistance may be provided as a low-interest amortizing loan.  

King County will secure its interest in funded projects by recording a deed of trust, promissory note, and covenant restricting use - and resale, if applicable - of the property.  Should there be a default; the County contribution to the project is subject to repayment along with a proportionate share of net appreciation accrued to the property.  
HFP agreements will specify the resident group and services to be provided for projects that serve a particular special needs group.  Any change during the contract term to the population served or to supportive services must be approved in advance by King County.

Homeownership projects.  HOME funds are subject to recapture if the ownership housing does not continue to be the principal residence of an owner household for the enforced period of affordability.  The amount subject to recapture is based upon the amount of the HOME assistance that enabled the homebuyer to purchase the home.  The recaptured HOME funds will be used for other HOME-eligible activities or to assist subsequent homebuyers depending upon the design of the homeownership program.
About the Funds in the fall 2008 Funding Round
Mental Illness and Drug Dependency Funds.  These local funds, which are derived from a King County Council approved sales tax increase passed by King County Council in November 2007, and will be available for projects that specifically for persons with mental illness and/or drug or alcohol dependency issues.  The primary goals of the MIDD are to prevent and reduce chronic homelessness and unnecessary involvement in the criminal justice and emergency medical systems and to promote recovery for persons with disabling mental illness and chemical dependency through implementation of a full continuum of treatment, housing and case management services.   These funds are likely to be allocated this fall funding round, pending final approval of the MIDD Implementation Plan by the King County Council prior to September 2008.

Veterans and Human Services Levy:  These local funds, which are derived from a ballot measure passed in November 2005, are made available to projects that will serve homeless veterans and other individuals and families in need of permanent supportive housing throughout King County, including Seattle.  The proposals for the fall round of V-HS Levy capital funds are to prioritize permanent (non time-limited) housing for homeless households, as follows: 

· chronically homeless veteran households and other chronically homeless households with intensive service needs; and

· homeless households (veterans and others, including youth and young adults) that have a moderate need for services.
Projects receiving Veteran’s Levy funding must have relationships with existing veterans programs/systems to determine housing needs and for referral of veterans to the units;

Regional Affordable Housing Program.  In 2002, the Washington State Legislature established a fund for low-income housing with a document-recording fee. The law directs the local portion of 2060 funds to be administered pursuant to a cooperative agreement between a county and the cities and towns within a county. King County has met with representatives of cities and towns and has signed agreements to create the Regional Affordable Housing Program, a flexible funding source to address regional and sub regional housing, including 

· Permanent housing

· Transition in place and transitional housing

· Emergency shelters

· Acquisition (land acquisition and building acquisition)

· Construction (both new and rehabilitation)  

· Capitalized maintenance reserves for projects that include construction activities

· Building operations and maintenance costs for transitional housing built with support from the State Housing Trust Fund 

Eligible beneficiaries include all households with incomes below 50% of the area median income including families, individuals, people with disabilities and people with special needs.
The Home Investment Partnerships Program (HOME), a source of housing development funds created under Title 11 of the National Affordable Housing Act of 1990, and became available in 1992.  HOME funds are administered by King County in cooperation with HOME Consortium member cities.  The purpose of HOME is to expand the supply of permanent affordable housing for low and very low-income families and individuals.  The HOME Consortium has adopted the following priorities for use of HOME funds:

· Develop permanent rental housing for low- and very low-income households (60% of median and below);

· Create first-time homebuyer opportunities for households with incomes at or below 80% of median income;
· Reflect innovative partnerships between non-profit housing sponsors, and private developers, other non-profit housing developers, public housing authorities, or for-profit financial partners;
· Utilize the Community Development Housing Organization (CHDO) set aside;
· Include local match contributions (non-federal funds) which help address federal match requirements defined in the HOME guidelines.

Housing Innovations for Persons with Developmental Disabilities (HIPDD) funds are local county funds available for projects that create innovative housing opportunities for persons with developmental disabilities through new housing models and new housing partnerships. The goal of the program is to facilitate a continuum of housing options for persons with developmental disabilities throughout King County, including the city of Seattle.

2008 HIPDD Program Guidelines

· Eligible Persons - Households with one or more member who receive services through the Washington State Department of Social and Health Services (DSHS) Region 4 Division of Developmental Disabilities (DDD).

· Income Levels - Households with incomes at or below 30% of area median income.  

· Maximum Subsidy Amount - The maximum subsidy amount is $50,000 per unit.  

· Number of Set Aside Units - The set aside units should total no less than 2 units per project, and no more than 5 units for projects with 50 units or less, or no more than 10 units for projects with more than 50 units.

· Size of Units - The set aside units can be studio 1, 2, 3 or 4 bedroom units, with a priority for 2 bedroom and larger units.  

· Universal Design - The DD set-aside units shall include universal design features. If you are applying for HIPDD funds, please complete the attached universal design checklist, identifying the universal design elements that you will include in your project. Include the completed checklist in your application submittal.  Please contact Karen Brawley with any questions about the universal design requirements or checklist.

· Referral Agreement - Owners receiving HIPDD funds shall enter into a Housing Referral Agreement with DSHS DDD Region 4 who will refer DDD clients to the units.  DSHS DDD will refer clients that have the necessary supports to be successful in housing.


PROJECT SELECTION PROCESS:

All applications receive careful review for feasibility and consistency with Housing and Community Development Program plans, guidelines and policies.  This review is conducted under the direction of the Director of the Department of Community and Human Services.  The first level of review includes the following participants:
· Housing and Community Development Program staff

· Members of the Inter-Jurisdictional Advisory Group (city staff), and fund source oversight boards
· Experts in housing finance and construction (advisory committee)

· Experts in housing-related support services, as needed.
Following this review, HCD staff prepares recommendations for the Joint Recommendations Committee (JRC).  The JRC includes representatives from King County and Cities within King County.  The full JRC recommends allocations of RAHP, HOME and Veterans/Human Services Levy funds, while King County JRC members recommend allocations of HIPDD and MIDD funds.  Projects funded with CDBG are selected by Regular CDBG Consortium JRC representatives.

JRC recommendations are reviewed by the Director of the Department of Community and Human Services for final approval.  The Director will inform all applicants of project decisions.  HOME and CDBG funding awards are then published for a 30-day public comment period in the amended Action Plan for the King County HOME and CDBG Consortia.  The Director may, if requested, review reconsideration requests concerning funding decisions.  Applicants wishing to request reconsideration must submit a written request to the Director within ten working days following notification of funding decisions.

Evaluation Criteria:  Projects must meet program priorities and funding regulations of the various sources.  Projects are evaluated based on the following factors:
· Magnitude of need and compatibility with fund priorities

· Appropriateness of the site, structure, and program design for the proposed residents

· Financial feasibility of the project

· Feasibility of project design and scope of work

· Capability and experience of the sponsor

· Capability and experience of the development team
Disclaimer:  Applicants may direct their proposals to a specific fund source, but King County and the Inter-Jurisdictional Advisory Group (IAG) will determine the source of funds awarded to any project.  King County and the IAG also reserve the right to not award all available funds if submitted proposals do not meet the criteria for evaluation and funding.  Funds not allocated during this process may be awarded during a subsequent application cycle for new proposals.  In the case of HOME funds, federal deadlines for fund commitment may require reallocation of housing development funds if implementation if the project is significantly delayed.     
2008 Housing Finance Program 

Application Instructions and Forms

Application Contents

Part 1:  Standard Application Questions
Page


Instructions / Checklist
14


1.
Project Summary- Eligible Applicant & Activity
19


2.
Applicant Information
28


3.
Project Description
31


4.
Project Schedule
39


5.
Tenant Relocation Plan
41


6.
Need or Project and Population to be Served
43


7.
Supportive Services
48


8.
Development Budget
52


9.
Residential Cost Per Unit and Financing Details
56


10.
Estimate of Cash Flow During Development
60


11. 
Proposed Rent Levels and Services Revenue and Expenses
62


12.
Preliminary Operating Pro Forma
67


13.
Applicant and Developer Experience
70


14.
Management Team and Management Plan
73


15.
Operating and Maintenance
75

Part 2:  King County HFP Application Questions: use separate form available on King County HFP website
2008 King County Housing Finance Program

PART 1: Standard Application Questions

Instructions/Checklist

Submittal Information

Did You Remember To?

· Respond to each question in the order presented in the Application packet.

· Provide one original with attachments, one CD of the application with attachments and seven copies of the basic application with the supplemental questions without attachments.

· Keep the application package light?  (Applications are mailed out to reviewers, therefore, heavy notebooks and covers are removed before distribution).

Project Proposal – Submit 1 full copy with attachments and seven copies of the application with no attachments (Please do not send seven copies with attachments!)
Did You Remember To?

· Attach a cover letter to application package.

· Complete cover page Project Summary form with the signature of authorized official.

· Provide concise responses to all questions in the application package. 

DEADLINE:
 September 19, 2008, 4:00 p.m.

SUBMIT TO:
 King County Housing and Community Development Program

401 5th Avenue, Suite 510
   Seattle, WA 98104-1818

ATTN:   Housing Finance Program

Note:  For Homeownership projects, please the Homeownership application on the HFP
Part 1 Standard Application Questions
HFP GENERAL APPLICATION 

Please Note: This WORD document contains all forms needed to complete the Application. 

General Instructions for completing the Housing Trust Fund Application can be found in Chapter 3 of the HTF Handbook. 

The Housing Trust Fund Application has three components, one is a WORD document, which you are viewing now, one is an EXCEL workbook containing Forms 1, 4, 8A, 8B, 8C, 9A, 10, 11A, 11B, 11C, 12A, 12B and 15C, and one is the EXCEL-based Evergreen Sustainable Development Standard (ESDS) checklist.  Prompts in the WORD document will refer you to the appropriate form in the EXCEL workbook as needed. 

If applicants are interested in applying for State CDBG Housing Enhancement funds, see Chapter 6 of the Housing Trust Fund Handbook to obtain forms 16A, 16B and 16C.

	TAB

#
	FORM #
	FORM NAME
	ATTACHMENT/

DOCUMENT

	1
	1


	 FORMCHECKBOX 
Project Summary

Including:

 FORMCHECKBOX 
Affidavit -To Promote The Use Of Apprentices in Public Works Projects 

 FORMCHECKBOX 
Self-Certification of Threshold Requirements 

 FORMCHECKBOX 
Original signature of authorized    official 
	All applicants: 

 FORMCHECKBOX 
Signed board resolution

First Time Applicants Only

 FORMCHECKBOX 
501(c)3 letter 

 FORMCHECKBOX 
Secretary of State business certification  

 FORMCHECKBOX 
Board composition list 

 FORMCHECKBOX 
Audit reports or financial statements and tax return 990 forms 

	2
	2
	 FORMCHECKBOX 
Applicant Information 
	 FORMCHECKBOX 
Development consultant agreement

	3
	3
	 FORMCHECKBOX 
Project Description 
	 FORMCHECKBOX 
Scattered site documentation, if applicable·

 FORMCHECKBOX 
Preliminary drawings and site plan·

 FORMCHECKBOX 
Outline Specifications·

 FORMCHECKBOX 
Third Party Cost Estimate

 FORMCHECKBOX 
Photos of proposed site·

 FORMCHECKBOX 
Documentation of site control

 FORMCHECKBOX 
Zoning approval letter

 FORMCHECKBOX 
Sea Green Checklist, if applicable·

 FORMCHECKBOX 
Phase I Environmental Site Assessment

 FORMCHECKBOX 
Limited surveys for asbestos, lead and      mold for rehab projects·

 FORMCHECKBOX 
Limited survey for wetlands for vacant land·

 FORMCHECKBOX 
Phase II Environmental Site Assessment, if applicable·

 FORMCHECKBOX 
Capital needs assessment and Lifecycle Cost Analysis

	4
	4
	 FORMCHECKBOX 
Project Schedule 
	

	5
	5
	 FORMCHECKBOX 
Relocation 


	 FORMCHECKBOX 
Tenant relocation plan 

 FORMCHECKBOX 
Samples of notices re: displacement and benefits 

	6
	6
	 FORMCHECKBOX 
Need for Project and Population to be Served 
	 FORMCHECKBOX 
Consistency with Consolidated Plan    letter 

 FORMCHECKBOX 
Consistency with local 10-Year Plan to End Homelessness letter
 FORMCHECKBOX 
Approval letter from DSHS Regional Office 

 FORMCHECKBOX 
Consistency with RSN plan letter 

 FORMCHECKBOX 
Market study 

 FORMCHECKBOX 
Neighborhood notification documentation


	TAB

#
	FORM #
	FORM NAME
	ATTACHMENT/ DOCUMENT

	7
	7
	 FORMCHECKBOX 
Supportive Services
	 FORMCHECKBOX 
Supportive services licensing documentation

 FORMCHECKBOX 
Memorandum of Understanding


	8
	8A

8B

8C
	 FORMCHECKBOX 
Residential Development Budget

 FORMCHECKBOX 
Non-Residential Development Budget

 FORMCHECKBOX 
Residential Development Budget Narrative
	 FORMCHECKBOX 
Appraisal or property tax assessment

 FORMCHECKBOX 
LIHTC factor calculation

 FORMCHECKBOX 
LIHTC development budget

 FORMCHECKBOX 
LIHTC period operating pro forma

 FORMCHECKBOX 
LIHTC self-score estimate

 FORMCHECKBOX 
Discussion of status of investor negotiations



	9


	9A

9B


	 FORMCHECKBOX 
Residential Per Unit Cost Data and Bridge to Permanent Financing 

 FORMCHECKBOX 
Financing Details


	 FORMCHECKBOX 
Funding commitment letters

 FORMCHECKBOX 
Letters for committed donations (including sponsor donations)

 FORMCHECKBOX 
Capital campaign plan

	10
	10


	 FORMCHECKBOX 
Estimate of Cash Flow during Development


	

	11
	11A

11B

11C

11D
	 FORMCHECKBOX 
Proposed Rent Levels

 FORMCHECKBOX 
Service Revenue & Expenses 

 FORMCHECKBOX 
Services Personnel

 FORMCHECKBOX 
Subcontracted Services Budget
	 FORMCHECKBOX 
Services funding commitment letters

	12
	12A

12B
	 FORMCHECKBOX 
Operating Pro Forma

 FORMCHECKBOX 
Details of Operating Pro Forma 
	

	13


	13
	 FORMCHECKBOX 
Applicant and Developer Experience
	 FORMCHECKBOX 
Resumes of development team members 

	14
	14


	 FORMCHECKBOX 
Property Manager Experience
	 FORMCHECKBOX 
Resumes of management team members

	If any item listed above is not checked or is not applicable to your project, please reference the specific document and provide an explanation here: 

          
 


Please Note: Applicants who are using the HTF application and also are applying for O & M and are eligible to receive O & M funds according to the criteria in Chapter 2 of the Housing Trust Fund Guideline and Procedure Handbook must complete the forms below.  

	TAB

#
	FORM

#
	FORM NAME 
	ATTACHMENT/

DOCUMENT

	15
	15A

15B

15C
	 FORMCHECKBOX 
Operating and Maintenance
	 FORMCHECKBOX 
“Other” line item itemization


Please Note: Applicants who are using the HTF application and also are applying for CDBG Housing Enhancement Grant funding and are eligible to receive such funding according to the criteria in Chapter 6 of the Housing Trust Fund Guideline and Procedure Handbook must complete the forms below.  

	TAB

#
	FORM

#
	TOPIC/

QUESTION
	ATTACHMENT/

DOCUMENT

	16
	16A

16B

16C
	 FORMCHECKBOX 
CDBG Housing Enhancement Project Summary

 FORMCHECKBOX 
CDBG Project Description

 FORMCHECKBOX 
CDBG Project Budget Form
	     


For applicants who are using the HTF application format to apply to local jurisdictions (e.g. City of Seattle), the following is an example of how supplemental sections can be incorporated into the format.

SEATTLE 

SUPPLEMENTAL APPLICATION

	TAB

#
	FORM

#
	TOPIC/

QUESTION
	ATTACHMENT/

DOCUMENT

	6
	
	 FORMCHECKBOX 
Community Notification Plan
	     


	For all applicants:

Affidavit

To Promote Compliance with State Prevailing Wage Law

If the Housing Trust Fund (HTF) issues an award for the project presented within this Application, that project may be subject to state prevailing wage law (Chapter 39.12 RCW) and Section 201.4 of the HTF Handbook.  CTED is not responsible for determining whether prevailing wage applies to this project or for any prevailing wage payments that may be required by law.  The Contractor is advised to consult the Washington Department of Labor and Industries and/or private counsel to determine whether prevailing wages must be paid.  By signing below you are certifying the project will comply with prevailing wage rules set forth in Chapter 39.12 RCW, including the filing of the “Statement of Intent to Pay Prevailing Wages” and “Affidavit of Wages Paid” as required by RCW 39.12.040.  The contractor shall maintain records sufficient to evidence compliance with Chapter 39.12 RCW, and shall make such records available for CTED’s review upon request.



	For all applicants:

Affidavit

To Promote Compliance with Washington State Executive Order 05-05

If the Housing Trust Fund (HTF) issues an award for the project presented within this Application, that project is subject to compliance with Executive Order 05-05 and Section 201.6 of the HTF Handbook.  By signing below you are certifying that you will review the acquisition or capital construction project with the Department of Archaeology and Historic Preservation (DAHP) and affected tribes to determine potential impacts to cultural resources.  Cultural resources are defined as archeological and historical sites and artifacts, and traditional areas or items of religious, ceremonial and social uses to affected tribes.  The contractor shall maintain records sufficient to evidence compliance with Executive Order 05-05, and shall make such records available for CTED’s review upon request.




	Applies when “Total Project Construction Costs” are $1 million or more.


Affidavit

To Promote the Use Of Apprentices in Public Works Projects

I,     Name     ,          title of  authorized official            of    applicant organization  , acknowledge that I have read Executive Order 00-01 and Section 201.5 of the HTF Handbook and understand the intent of this order. If my project(s) is awarded HTF funds and my project is required to meets the standards set forth in Executive Order 00-01, I will make a good faith effort to comply with this order. If at the start of construction, it is determined I am not able to comply with this order, I will submit a written request for waiver of the apprenticeship participation requirement and will include reasons supporting the waiver request.  Written approval of the waiver request is required from CTED.



	Affidavit

To Promote Compliance with Chapter 39.35D.080 RCW

If the Housing Trust Fund (HTF) issues an award for the project presented within this Application, that project is subject to Chapter 39.35D.080 RCW and 201.7 of the HTF Handbook.  By signing below you are certifying that this project will be designed, implemented, built, operated, and maintained according to the requirements of the Evergreen Sustainable Development Standard.  The contractor shall maintain records sufficient to evidence compliance with the Evergreen Standard and shall make such records available for review by CTED or CTED’s agent upon request.




	Self-Certification of Threshold Requirements

I, Name, Title (Authorized Official) of Applicant Organization acknowledge that I have completed the self –certified threshold checklist and that all the required documentation necessary to review this application has been included.

I have read and understand the following affidavits as described above:
 FORMCHECKBOX 
 Prevailing Wage Law, Chapter 39.12 RCW 

 FORMCHECKBOX 
 Archeological & Cultural Resources, Executive Order 05-05 

 FORMCHECKBOX 
 Use of Apprentices, Executive Order 00-01 (when “Total Project Construction Costs” are

     $1 million or more)
 FORMCHECKBOX 
 Evergreen Standard Requirement (RCW39.35D.080)
ORIGINAL SIGNATURE OF AUTHORIZED OFFICIAL

Signature
Title
     
Name

     
Date

     
Organization:
     
Project: 
     



Form 1
Project Summary

PROJECT APPLICANT                                                            





 

	Applicant Organization
	     

	Organization Address
	     
	
	

	City and Zip Code
	     
	County
	     

	Executive Director
	     
	Email
	     

	Phone
	     
	Fax
	     

	Agency Project Contact

Person
	     
	Email
	     

	Phone
	     
	Fax
	     

	Development Consultant  Contact Person
	     
	Email
	     

	Phone
	     
	Email
	     

	Unified Business Identifier 
	     
	

	Federal Tax ID Number
	     
	

	First Time Applicant?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	(If yes, see list of required attachments)


ORGANIZATION TYPE


(check only one; see Section 202.1 of the Housing Trust Fund Guideline and Procedure Handbook)
Local Government
 FORMCHECKBOX 

Local Housing Authority
 FORMCHECKBOX 

Nonprofit Community, Neighborhood, State or Regional Organization
 FORMCHECKBOX 

Federally-recognized Indian Tribe in the State of Washington
 FORMCHECKBOX 

Regional Support Network (established under RCW Chapter 71.24)
 FORMCHECKBOX 

BRIEF NARRATIVE PROJECT DESCRIPTION


	(Limit response to the space below )



PROJECT NAME


	Project Name
	     

	Project Address
	     

	City
	     
	County
	     
	Zip code
	     

	Project tax parcel #
	     

	State Legislative District
	     

	Federal Congressional District
	     


PROJECT INFORMATION


For Existing Housing Only (check one):

	 FORMCHECKBOX 
 Privately Owned (see Section 201.1in HTF Handbook and RCW 43.185.070 [2])

	 FORMCHECKBOX 
 Publicly Owned

	 FORMCHECKBOX 
 Owned by Applicant

	 FORMCHECKBOX 
 Other (please specify)      


Rental Project Activity Type (check all that apply; see Section 202.2 and Section 202.3 of the Housing Trust Fund Guideline and Procedure Handbook):

	 FORMCHECKBOX 
 Acquisition

	 FORMCHECKBOX 
 Rehabilitation

	 FORMCHECKBOX 
 Rehab or Adaptive Reuse of an Existing Building (not currently residential)

	 FORMCHECKBOX 
 Redevelopment

	 FORMCHECKBOX 
 New Construction

	 FORMCHECKBOX 
 HUD/USDA Preservation

	 FORMCHECKBOX 
 Expiring Tax Credit Property

	 FORMCHECKBOX 
 Mixed Use (please explain)      

	 FORMCHECKBOX 
 Other (please specify)      


Please refer to Form 1 in the Excel workbook to provide the following information: 

· Population to be served
· Proposed number of units/beds by bedroom size and affordability
· Permanent capital funding sources and total development cost
· Annual operating subsidy sources 
· Annual service funding sources
	Attachment for All Applicants
· Board resolution or board minutes authorizing submittal.  (Submit with Stage 2)

Attachments for First Time Applicants Only (use colored separator sheets between documents)
· 501(c)3 letter

· Certification from the Washington State Secretary of State that the applicant is registered to do business in Washington as a nonprofit organization in accordance with RCW 24.03

· Board composition list (members, addresses, occupations, and length of tenure on the Board)

· Audit reports for the past two years. If audits have not been completed, financial statements for each of the past two fiscal years and a year-to-date statement certified by the applicant’s Chief Financial Officer, and for nonprofit organizations, tax return 990 forms for the past two years.



Form 2
Applicant Information
PROPOSED OWNERSHIP STRUCTURE (check all that apply)
 

	 FORMCHECKBOX 
 Nonprofit
	 FORMCHECKBOX 
 Limited Liability                        Partnership(LLP)
	 FORMCHECKBOX 
 Limited Partnership

	 FORMCHECKBOX 
 Limited Liability         Corporation (LLC)
	 FORMCHECKBOX 
 Local Unit of Government
	 FORMCHECKBOX 
 Nonprofit Single Asset Entity

	 FORMCHECKBOX 
 Other Corporation 
	 FORMCHECKBOX 
 CHDO
	 FORMCHECKBOX 
 Joint Venture

	 FORMCHECKBOX 
 Other, Describe:
	     


Indicate the role of the applicant in the project. (check all that apply)

	 FORMCHECKBOX 
 Owner
	 FORMCHECKBOX 



 FORMCHECKBOX 
 Managing Partner or Managing Member
	 FORMCHECKBOX 
 Social Service Provider

	 FORMCHECKBOX 
 Property Management
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Sponsoring Organization
	 FORMCHECKBOX 
 Other, Describe:

	 FORMCHECKBOX 
 Developer
	


	· If the ownership entity and applicant entity are or will be different entities, describe the relationship and role of each during and following project development.  

· Is the relationship between the two expected to change over time? 

· If this is a tax-credit project, describe the planned transfer of the ownership of the project at the end of 15 years.





LEGAL STATUS OF LIMITED LIABILITY PARTNERSHIP/
LIMITED LIABILITY CORPORATION


	 FORMCHECKBOX 
 Currently Exists
	Tax Year: 
	From:
	     
	To:
	     

	 FORMCHECKBOX 
 To Be Formed
	Estimated Date:
	     

	Accounting Method of Partnership:
	 FORMCHECKBOX 
 Cash
	 FORMCHECKBOX 
 Accrual


Individuals/Organizations that Comprise the Ownership Entity (if known at time of application)

1.      
2.      
3.      
DEVELOPMENT TEAM (provide the information requested below if available)


	Development Consultant -Attach copy of executed Development Services Agreement in Attachments-

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	

	Architect 

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Engineer

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Environmental Engineer

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Project Attorney

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Appraiser

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Market Study Firm 
	

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Property Management 
	

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	


	General Contractor 
	

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	


	Other (please specify)
	     

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	


	Sustainable Development Project Manager

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	


If you are contracting with other organizations to offer supportive services in your project, please provide the following information:

	Service Provider
	     

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Service Provider
	     

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	

	
	
	

	Service Provider
	     

	Firm Name
	     
	Related Entity  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Contact Person
	     

	Telephone Number with Area Code 
	     
	


	Attachments (use colored separator sheets between documents)

· Executed Development Services Consultant agreement(s).




Form 3
Project Description

HOUSEHOLDS TO BE SERVED


	Describe the type of household to be served, special characteristics (e.g., age, disability, mental illness, etc), number of tenants, and living arrangements (e.g., individual apartments, shared housing, etc.)



PROJECT CHARACTERISTICS

	Provide a detailed description of the proposed design, construction, rehabilitation, and/or other improvements.

Describe on-site amenities (e.g., community space, computer labs, on-site daycare)

Be sure to describe any project characteristics that address special needs of the targeted population you intend to serve.



SITE/PARCEL CHARACTERISTICS 

	Describe the project site/parcel (topography, vegetation, structures and what is to become of them)

For rehab projects describe the existing buildings to be rehabbed (i.e., age of building(s), size, number of stories, type of construction, physical condition, layout of buildings, and other unique features )….





NEIGHBORHOOD CHARACTERISTICS AND AMENITIES
	· Describe the property location, neighborhood, transportation options, local services and amenities.  In the case of scattered site rentals, if a site has not been identified, describe the characteristics of the location being sought and document the availability of applicable sites and the timeline for obtaining site control.



EVERGREEN SUSTAINABLE DESIGN FEATURES AND SPECIFICATIONS
	A completed Evergreen Standard Checklist that reflects the sustainable design features included in your project must accompany this application.
For examples of sustainable design features, see Section 203.7 of the Housing Trust Fund Guideline and Procedure Handbook. 

It is presumed that the project will be built to code, therefore do not list features required by building codes. 



	List features that promote the health and safety of residents, increase durability/sustainability, and/or minimize use of resources during construction and building operations. 

Provide a brief narrative describing how these features will be incorporated in the project and confirm that they have been included in your development budget, cost estimates and for rehabilitation projects capital needs assessment.



CAPITAL NEEDS ASSESSMENT
	· A written Capital Needs Assessment (CNA) prepared by an independent professional third party is required for projects that will rehabilitate existing multi-family buildings.  
· The exception is a gut rehab – no CNA is required in this case.
· The CNA must include a scope of work with a cost estimate that includes the Evergreen Standard features selected for your project and a life cycle analysis that provides recommendations for capital and/or annual reserve contributions.  
· For more information, see Section 205.9of the Housing Trust Fund Guideline and Procedure Handbook.
· Be sure to include all items selected on the Evergreen Standard Checklist.


	Summarize the scope of work contained in the CNA, including health and safety measures, critical systems improvement measures and additional rehab. 

Include the cost with a page number reference.  

If the scope of work proposed in this application differs from the CNA, provide an explanation.



	What is the dollar amount recommended for capitalization of replacement reserves?  - This amount should be reflected in the development budget. -

	$     

	What is the page number in the CNA where this figure is found? 


Page number
	     

	What is the dollar amount recommended for annual contributions to replacement reserves? - This amount should be reflected in the operating budget. -
	$     

	What is the page number in the CNA where this figure is found? 


Page number
	     


	What percentage of the units was physically inspected? 

If less than 100%, provide an explanation.



CONSTRUCTION COST ESTIMATE
	Rehabilitation and new construction projects must have a written construction cost estimate prepared by an independent professional third party. 

The cost estimate must include the selected items on the  Evergreen Standard  Checklist

The cost estimate must identify an inflation adjustment linked to the start date, and be dated no more than 12 months prior to the date of application submission. 

See Section 205.8 of the Housing Trust Fund Guideline and Procedure Handbook.


	The construction cost line items in the residential development budget (Form 8A) should reconcile with the third party construction cost estimate.  

The total construction cost reflected in the 3rd party estimate, excluding sales tax, is: $     
The base construction contract line item reflected in the development budget, excluding sales tax is: $      

Please provide a detailed explanation of the differences between the cost estimate and the base construction cost line item in the development budget.  Be sure to explain any increases, decreases, exclusions, additions, inflation, the escalation factor applied and number of months applied, or any other factor.  





	Please be explicit about how you arrived at the construction line items in the development budget.



	If this is a rehab project, explain how your construction cost estimate relates to the cost estimate in the Capital Needs Assessment and any dollar differences:



ASBESTOS, LEAD-BASED PAINT, MOLD, WETLANDS, ENVIRONMENTAL 
	The Phase 1 ESA ASTM E1527-2005 does not require assessments for asbestos, lead-based paint, mold, and wetlands, but the first 3 are required in this application for existing buildings and the latter for any vacant land.  See Sections 205.3 and 205.4 of the Housing Trust Fund Guideline and Procedure Handbook.

Specify these limited surveys when ordering environmental assessments and attach in the appropriate area.

A Phase 1 Environmental Site Assessment (ESA) is required for multi-family, subdivision, and mobile home parks and must follow the American Society for Testing and Materials (ASTM) E1527-2005 standard. 

See Section 205.3 of the Housing Trust Fund Guideline and Procedure Handbook.


Provide the page number from the limited survey/Phase 1 ESA that confirms the presence or absence of the following:

	Asbestos
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Page Number:
	     

	Lead-based paint
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Page Number:
	     

	Mold
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Page Number:
	     

	Wetlands
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	Page Number:
	     


ASBESTOS, LEAD-BASED PAINT, MOLD, WETLANDS, ENVIRONMENTAL 
	  If any of the above were found, describe how each will be abated or managed and provide an estimate of cost.



	What recognized environmental conditions, hazards, or risk issues were identified in the Phase 1 ESA? Provide page numbers. 

  If present, provide a plan to abate or manage what was identified and an estimate of the cost.



	Did the Phase I ESA recommend a Phase II be completed? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, attach a copy and explain the plan and budget to address these issues. 

This cost estimate should be included in your development budget.





ZONING

	


 FORMCHECKBOX 

Current zoning is consistent for proposed project

 FORMCHECKBOX 

Current zoning is not consistent

 FORMCHECKBOX 

Legal nonconforming use

	If zoning is not consistent, explain how inconsistency will be resolved and the timeframe involved.

Please note if you plan to seek any design departures (i.e., departures from parking, open space, design, set back or any other requirements.) 
- Be sure to note expected delays in Form 4, Project Schedule. - 





	Attachments (use colored separator sheets between documents)

· Documentation of availability of scattered sites, if applicable

· Preliminary drawings and site plan

· Outline Specifications

· Evergreen Standard Checklist 

· Third Party Cost Estimate

· Photos of proposed site

· Documentation of site control (copy of executed Purchase and Sale Agreement, option, etc.)

· Letter from local planning department verifying that the proposed project is consistent with the existing zoning.  If a variance or special use permit is needed, the letter should provide assurance that approval can be obtained prior to HTF contract execution.  If a proposed project will continue an existing use, a zoning letter is not required.

· Phase I Environmental Site Assessment

· Limited surveys for asbestos, lead and mold for rehab projects

· Limited survey for wetlands for vacant land

· Phase II Environmental Site Assessment, if applicable

· Capital needs assessment and Lifecycle Cost Analysis, if applicable


FORM 4

Project Schedule

PROJECT SCHEDULE              


Please refer to Form 4, Project Schedule, in the Excel workbook
FORM 5

Tenant Relocation

	If this project is an acquisition of existing multi-family housing, have existing tenant incomes been verified?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Explain the income verification process and the strategy for addressing any current residents who are not eligible to remain in the building: 




	Will this project involve:
	Residential tenant relocation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Commercial tenant relocation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Type of Relocation

	Residential:
	 FORMCHECKBOX 
 Permanent 
 FORMCHECKBOX 
 Temporary

	Commercial:
	 FORMCHECKBOX 
 Permanent 
 FORMCHECKBOX 
 Temporary


	Briefly describe anticipated relocation needs and how they will be addressed:





What requirements or guidelines govern your relocation plan? (check all applicable)

 FORMCHECKBOX 
 Uniform Relocation Act

 FORMCHECKBOX 
 Section104 [d] (if HOME or CDBG funded)

 FORMCHECKBOX 
 Washington State Department of Transportation

 FORMCHECKBOX 
 Other (please specify):     
	Have you developed a relocation plan for this project?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


How many tenants will need to be relocated in this project?

	Residential
	     
	Commercial
	     

	Have you provided notices to the tenants indicating the type 
of displacement and benefits provided to tenants?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you identified replacement or temporary units 
for those who will be displaced?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Have you determined the tenants’ relocation benefits? 
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Instructions:

· Please outline the estimated relocation budget below:

	Activities
	Cost per Household/Business
	Number to be Assisted
	Budget

	Relocation rental/purchase assistance by size of unit to be replaced:
	
	
	

	1 bedroom
	$     
	     
	   $     

	2 bedrooms
	$     
	     
	$     

	3 bedrooms
	$     
	     
	$     

	4 bedrooms
	$     
	     
	$     

	Temporary moving expenses
	$     
	     
	$     

	Permanent moving expenses
	$     
	     
	$     

	Replacement cost for business
	$     
	     
	$     

	Advisory services
	$     
	     
	$     

	Other (please specify):
	$     
	     
	$     

	Total 
	$     
	     
	$     


	Have you included the total relocation budget
in the development budget under relocation?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Attachments (use colored separator sheets between documents)

· Attach samples of notices required to date indicating the type of displacement and benefits provided to the tenants

· Tenant Relocation Plan


FORM 6
Need for Project 

	· Provide an analysis of relevant data that supports the need for your project.

· Cite source data and references in local plans specific to the population to be served that demonstrate the need for this project. (Note: References to local plans alone do not sufficiently demonstrate need.)

· Citations must specifically reference the area where the project will be located.


· Describe the need this project is designed to address.  Describe and document the housing market conditions, citing area and population specific references.  
· If the project serves a special population, provide specific data about the housing needs of that population.  Examples of relevant data that should be cited include:  Consolidated Plan, 10 Year Plan to End Homelessness,  housing needs studies and plans, housing condition surveys, market studies, and agency client surveys.


	· Describe how this project fits into your community’s housing priorities. Cite evidence of its priority from the Consolidated Plan or similar documents. 

· Describe specifically how your project helps to meet this (these) objective(s).





HOMELESS AND SPECIAL NEEDS PROJECTS

	· Describe any specialized needs that are unmet in the existing local housing and how this project addresses the need



MARKET STUDY


Is a market study required?                   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 
 If no, proceed to NEIGHBORHOOD NOTIFICATION.

(See Section 205.1 of the Housing Trust Fund Guideline and Procedure Handbook)

	· Briefly discuss how the proposed rents in this project relate to the market rents identified in the market study and how they will affect marketing and occupancy. 

· Include page number references from the market study. 

· Describe any special circumstances that may affect your initial lease up and ongoing occupancy rate.





NEIGHBORHOOD NOTIFICATION


	Is neighborhood notification required?
	Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 

	If yes, by which jurisdiction?
	     


	· If required, or you are voluntarily conducting neighborhood notification, briefly describe the neighborhood notification plan:





	· If notification has occurred, briefly describe the neighborhood response:




	Attachments as Required (the type of project and population(s) to be served determine which attachments are required; see Chapter 2 of the Housing Trust Fund Guideline and Procedure Handbook. Use colored separator sheets between documents.)
· Consistency with Consolidated Plan letter (all projects)
· Consistency with local 10-Year Plan to End Homelessness letter (homeless projects)
· Approval letter from the applicable Department of Social and Health Services (DSHS) Regional Office (projects for persons with developmental disabilities)

· Consistency with the  Regional Support Network’s (RSN) plan letter (projects for persons with chronic mental illness)
· Market study
· Neighborhood notification documentation- including notices, list by addresses of neighbors notified, minutes from any neighborhood meetings where proposed project was presented, letters of support from neighborhood organizations, etc.


FORM 7A

Services
NOTE: If you indicated on Form 1 that this project will serve one or more special needs and/or homeless populations, and/or you will offer services, you are required to complete this form. If the proposed project does not include services, skip this form.
	Types of Services Committed
	Check if applicable
	Service Provider 
(note if not applicant)
	Provided On Site? 
	Provided Off Site?

	
	
	
	In Unit
	On Site Common Space
	Off Site
	If Off-Site, Where Provided?

	AIDS-related services
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Alcohol and drug abuse services
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Case management
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Child care
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Domestic violence services
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Education (including high school 
or college completion)
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Employment/job readiness training
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Legal
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Life skills 
(outside of case management)
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Meals
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Mental health services
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other health care services 
(please specify):      
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Referrals to other service providers
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Transportation
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other (please specify):      
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other (please specify):      
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	PROJECTS SERVING SPECIAL NEEDS and/or HOMELESS  POPULATIONS – REFERRAL PROCESSES, TENANT SELECTION & TIME LIMITED TENANCY
· Describe how families and individuals will be referred into the program.  If self-referred, how do they find out about the program?  If referred by others, where will they come from?  If homeless, will they come from the streets, shelters, hospitals, jails, other? 

· Describe your selection criteria for tenants and the intake process.

· Indicate if there is an imposed time limit on tenancy (i.e. up to 24 months for transitional housing) and if you indicated that the project has a time limited tenancy, explain how the households will transition into permanent housing. 




	CASE MANAGEMENT SERVICES & OTHER SERVICES

· Describe your case management or services model and how it leads to housing stability and self-sufficiency for the client.  

· What are the proposed staffing levels (case manager to household ratio)?
· If services will be provided by another agency, indicate specifically who will provide the services, and the roles and responsibilities of each agency.  Indicate who will be the lead and how coordination of services will be handled. 

Note: If you propose to partner with service providers, please attach a letter or Memorandum of Understanding (MOU) that acknowledges their participation in your project and how costs will be covered. 




	PROJECT FIT WITH AGENCY MISSION 

· Briefly describe how this project fits the applicant’s mission and that of any project partners’ mission.

· Describe your property management experience related to working with the proposed population.





	CULTURAL COMPETENCY
· Explain how your agency will provide culturally competent services that meet the needs of the proposed population.

· Describe how your agency’s staff and board reflect the population that will be served and how your agency is working to broaden staff and board diversity and knowledge around cultural competency. 





	HOMELESS MANAGEMENT INFORMATION (HOMELESS PROJECTS ONLY
· Please indicate whether your organization and/or partnering service providers are currently participating in your local Homeless Management Information System (HMIS).  If not, when do you expect to begin?





	Will the project require licensing?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	Current status of license
	 FORMCHECKBOX 
 Approved
	

	
	 FORMCHECKBOX 
 Pending approval 
(Date license approval expected)
	     

	
	 FORMCHECKBOX 
 Other (please explain)
	     


	Attachments (use colored separator sheets between documents)
· Supportive services licensing documentation
· Memorandum of Understanding (MOU) or letter confirming scope of duties for service providers and how costs will be covered.


FORM 7B

Service Provider Experience

	Instructions:  

· Complete a separate table for applicant and each service provider partner




Service Provider:
	Similar Supportive Housing Project 

	City
and
State
	Number
of Units
	Time Period
(mm/yy)

	
	
	
	Begin (effective date of program)
	End
(list “Current” if you still provide services)

	Example: 
Heritage Town Center
	Spokane, WA
	25
	03/01
	09/03

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


FORM 8

DEVELOPMENT BUDGET

DEVELOPMENT BUDGET              


Please refer to Forms 8A, Residential Development Budget; 8B, Non-Residential Development Budget; and 8C, Total Development Budget Narrative in the Excel workbook 

Estimates in the development budget should be reasonable, cost effective, and appropriate to the scale and complexity of the project.  For multi family projects and subdivision developments, documentation of estimates by an independent, professional third party is required by HTF.  Rehabilitation projects must include a written capital needs assessment prepared by an independent, professional third party, assessed scope of work with cost estimates and life cycle analysis plus replacement reserves to address scheduled replacements. 

Separate forms are to be used for residential and non-residential development costs.  Enter the development costs by line item, by type, and by funding source as indicated on the forms.  Enter the costs you are requesting from the state under the HTF column.  Cells that are blacked out mean that HTF capital funds cannot be used to cover those costs (relocation and operating reserves).  If there are other funding sources, fill out a separate column for each funding source.  Enter the name of the funding source at the top of its respective column.  Use only one funding source per column.  If more columns are needed, add an additional page. 

On 8A, provide the total developmental costs (residential and non-residential totals) in the first column.  Provide the residential totals and costs by line and by column as indicated on the form.

On 8B, provide the non-residential totals and costs by line and by column as indicated on the form.

Separate residential from non-residential costs where indicated on the budget form.

Attachments (use colored separator sheets between documents)
· Appraisal or property tax assessment 

· LIHTC factor calculation

· LIHTC development budget

· LIHTC period operating pro-forma

· LIHTC self score estimate

· Discussion of the status of investor negotiations.

FORM 9A 

Residential Per Unit Cost Data

RESIDENTIAL PER UNIT COST DATA              


Please refer to Form 9A, Residential per Unit Cost Data, in the Excel workbook 

FORM 9B
Financing Details

PROJECT FUNDING SOURCES

	· Describe the current status of all funding sources to be used for this project identified in Form 1—Project Summary.  

· Include a discussion of award conditions, date of funding availability, approval process, timing issues, etc. as applicable. 

· If your project is a Tax Credit project, disclose your annual credit allocation here:$ _____________  




	· Were you denied funding by any entity?                  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

· If you were denied funding, briefly explain why: 




Instructions:

· List funding sources you considered applying for, but did not or will not apply for and why:

	Funding Source
	Reason for Not Applying

	     
	     

	     
	     

	     
	     

	     
	     


Instructions:

· If your financing plan includes a capital campaign to raise additional capital funds, list the activities and benchmark dates (please indicate status on Form 4: Project Schedule):

	Activities
	Benchmark Dates

	     
	     

	     
	     

	     
	     

	
	


HTF FUNDING AND TERMS

	Indicate the amount of HTF funding necessary for your project  (this number must agree with the amount entered on the development budget):
	$     


	· Terms requested (grant, loan and interest rate):




	· Please explain why you are proposing the terms above:





	· Explain what will happen to your project if you do not receive an HTF award in this funding round:




MULTIPLE PROJECTS


 FORMCHECKBOX 
 Check if your organization is submitting more than one application this funding round

Instructions:

· List by name all projects in rank order from highest to lowest priority and state the rationale

      for this order:

	Project Name
	Rationale

	1.     

	     

	2.     

	     


 FORMCHECKBOX 
 Check if your organization is involved in any way with another application this funding round.

Instructions:

· List all projects for which HTF applications have been submitted this round in which your

      organization is, or will be, involved.

	Project Name
	Current or Future Role

	     

	     

	     
	     


	Attachments (use colored separator sheets between documents)
· Funding commitment letters

· Letters for committed donations (include a letter for project sponsor donations)

· Capital campaign plan


FORM 10

Proposed Rent Levels

PROPOSED RENT LEVELS 


Please refer to Form 10, Proposed Rent Levels, in the Excel workbook.
FORMS 11A, 11B, and 11C

Service Revenue & Expenses

DETAILS OF SERVICE REVENUE & EXPENSES, SERVICES PERSONNEL, 
and SUBCONTRACTED SERVICES BUDGET  


Please refer to Forms 11A, Details of Service Revenue & Expenses; 11B, Services Personnel; and 11C, Subcontracted Services Budget, in the Excel workbook.
FORMS 12A and 12B  
Operating Pro Forma

OPERATING PRO FORMA and OPERATING PRO FORMA DETAILS 


Please refer to Form 12A, Operating Pro Forma; and Form 12B, Operating Pro Forma Details in the Excel workbook.
FORM 13
Applicant and Developer Experience

Instructions: 

· Complete this form only if your organization has not received an award from HTF in the last 3 years.

· Complete separate tables for applicant and developer, if different entities.

	Applicant or Developer Name:
	     

	
	
	
	
	
	

	Names of Projects COMPLETED 
 in the 
Past 5 Years
	Role 
(including owner, developer, etc.)
	City
and
State
	Number
of Units
	Development Time Period
(mm/yy)
	Type of Financing 

(i.e., HTF, LIHTC, HUD, USDA, etc.)

	Indicate 
SF (single family) or 
MF (multifamily); Rehab (R) or New Construction (NC)
	
	
	
	Date Development Activities Began 
	Placed in Service Date 
	

	Example: 
Heritage Town Center, 
MF, NC
	Developer
	Spokane, WA
	50
	01/01
	10/01
	LIHTC, HTF

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


Instructions: 

· Include projects for which you plan to seek funding in the next 12 months or have received at least one funding commitment.

	Projects CURRENTLY BEING DEVELOPED
	Role 
(incl. owner, developer, etc.)
	City
and
State
	Number
of Units
	Development Time Period
(mm/yy)
	Type of Financing 

(i.e., HTF, LIHTC, HUD, USDA, etc.)

	Indicate 
SF (single family) or 
MF (multifamily); Rehab (R) or New Construction (NC)
	
	
	
	Date Development Activities Began
	End
(enter a projected placed in service date)
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	Describe the experience of your organization in developing this type of project:





	Describe the current workload of key staff and their availability for this project:





Instructions:

· List the names of key development team members and their titles below.

	Name
	Title 
(e.g., executive director, project manager, development specialist, etc.)

	     
	     

	     
	     

	     
	     

	     
	     


	Attachment (use colored separator sheets between documents if more than one resume is attached)
· One page resume for each key staff person that includes specific housing development experience and years of experience.


FORM 14
Property Manager Experience

	· Provide a brief outline of the management plan for this project

· Describe any specific features such as on-site management including the role of any resident manager, etc.

· Describe how the facility will be maintained. 





	· Explain your marketing strategy and the tenant selection process, including the establishment and management of any waiting lists:





Instructions:

Complete the table and questions below ONLY IF:

· your organization is not currently managing a HTF-funded project or 

· you plan to contract with a new property manager who does not currently manage a HTF-funded project. 
	Management Company Name:
	


	Similar Projects Managed or Currently Managed 

(Up to 10 total)
	City
and
State
	Number
of Units
	Management Time Period
(mm/yy)
	Type of Financing 

(i.e., HTF, LIHTC, HUD, USDA, etc.)

	
	
	
	Begin (effective date of management contract)
	End
(list “Current” if you are still managing)
	

	Example: 
Heritage Town Center
	Spokane, WA
	50
	03/01
	09/03
	LIHTC, HTF

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	· Describe your organization’s management experience (including number of projects currently under management, and management of any CTED-funded projects):





	· Will management be provided on site?            Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 

· If management will not be provided onsite, describe your service area and how you plan to manage this project:





	· Explain your marketing strategy and the tenant selection process, including the establishment and management of any waiting lists:





	· Describe how you will conduct income verification including information collected, required documentation, and third party verifications:





Instructions:

· List the names of key property management staff and their title in the table below.

	Name
	Title 
(e.g., project manager, assistant manager, leasing specialist, intake staff, etc.)

	     
	     

	     
	     

	     
	     

	     
	     


	Attachment (use colored separator sheets between documents if more than one resume is attached)
· One page resume for each key staff person that includes specific property management experience and years of experience.


FORM 15A
Operations & Maintenance (O&M)

	Amount of O&M requested:
	     


	Explain why you are requesting funds for O & M and what specific costs the O & M funds are intended to cover:





	Explain in some detail what will happen to your project if you do not receive O&M in this funding round:





	Describe your fundraising activities related to operations and maintenance:





	Explain any history of budget shortfalls and how they were resolved:




FORM 15B
Operations & Maintenance (O&M)

(Available in Excel format on the HTF website)

Specify number of units/beds per target population and income level:
	Population
	Number at or below 30% AMI
	Number at more than 30% AMI

	
	Beds
	Units
	Beds
	Units

	Homeless
	     
	     
	     
	     

	Seasonal farmworkers
	     
	     
	     
	     

	Developmentally disabled
	     
	     
	     
	     

	HIV/AIDS
	     
	     
	     
	     

	Domestic violence
	     
	     
	     
	     

	Alcohol/substance abuse 
	     
	     
	     
	     

	Chronically mentally ill
	     
	     
	     
	     

	Physically disabled
	     
	     
	     
	     

	Youth under 21
	     
	     
	     
	     

	Frail elderly
	     
	     
	     
	     

	Other (please describe)      
	     
	     
	     
	     

	Other (please describe)      
	     
	     
	     
	     


FORM 15C
Operations & Maintenance (O&M)

OPERATIONS & MAINTENANCE 


Please refer to Form 15CA, Operations & Maintenance, in the Excel workbook..
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