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APPLICATION CHECKLIST
	Check If Attached
	Attachment #
	Attachment
	Acceptable

(For Agency Use Only)

	
	1
	Updated Project Report
	

	
	2
	  Project Information Form
	

	
	3
	HOME Unit Sizes and Rents
	

	
	4
	Updated Construction Cost Estimate
	

	
	5
	9% Projects Only:  Completed CTCAC 9% Tax Credit 2010 Tie-Breaker Self-Score Calculation Form, and;  

Completed CTCAC 9% Tax Credit 2011 Tie-Breaker Calculation Form, if available

	

	
	6
	Article XXXIV Legal Opinion Letter
Note:  Not all applicants for HOME Supplemental funds need to submit this letter. See NOFA Section XII to determine whether a new Article XXXIV letter needs to be submitted.
	

	
	7
	Applicant Commitment of Responsibility

	

	
	8
	Applicant Governing Board Resolution

**Submit to the Department no later than February 24, 2011

	


.

Project Information Form
IA. Application Information
Application Number (for HCD Use Only):

Year project was originally awarded HOME funds:   ___ 2007  ___ 2008 ___ 2009

(check one) 

a) Original HOME Award Amount: $

b) Amount of Supplemental HOME Funds Requested: $

c) Total Amount of State HOME Funds for this Project: $

Note: the total in c) cannot exceed the maximum application amounts per project identified in Section IX of the NOFA.

1B.  Applicant Contact Information:
Name:

Title:

Organization:

Address:

City:



State:




Zip Code:

Phone Number:

E-mail Address:
1C.  Applicant Contact Information:

Name:

Title:

Organization:

Address:

City:



State:




Zip Code:

Phone Number:

E-mail Address:
ID.  Legislative Information

	Congressperson
Name(s)
	District #

	State Senator Name(s)
	District #

	State Assembly 

Person Name(s)
	District #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ID.  Project Information

1.  Project Activity - Check the proposed HOME project type (assuming the receipt of HOME 
   

Supplemental funds)
____ 9% tax credit project

___ 4% tax credit/tax exempt bond project

2. 
Amount of tax credit equity pay-in at which the project will be submitted in the March 
2011 Round:                      ___ cents.

3.
9% Tax Credit Projects Only: (4% projects, skip to Question #4)
a) TCAC Set-Aside or Geographic Region  

     under which this project will be applying in March 2011:
b) 2010 tie-breaker self-score using project information as proposed in this application:
c) Projected TCAC 2011 Round I Total Application Score (before tie-breaker):

d) Projected TCAC 2011 Round I Tie-Breaker Score:

4.   Are there any other affordable housing projects in the jurisdiction that are currently under  construction, or that will begin construction in the next 12 months?

5.  Development Timetable – Provide the anticipated or actual dates for the following tasks.  
	Task
	 Date

	NEPA Compliance Achieved
	

	Davis Bacon Wage Rates Secured
	

	9% Tax Credit Rounds Previously applied for
	

	Other Permanent Financing Secured
	

	Construction Loan Closing
	

	Start of Construction
	

	Project Completion
	


6.  Project Unit Information -   Update to reflect changes in the project if it were to receive HOME   Supplemental funds
____ HOME-assisted Units

____ Other Assisted Units

____ Total Residential Units
7.  The HOME units shall be: (mark one) 

___ Fixed             ___ Floating.   Note: this selection is subject to Department approval.
8.  HOME Unit Sizes and Rents -  Update to reflect changes in the project if it were to 
receive HOME Supplemental funds
Complete this chart for the HOME-assisted units in your project. This chart is for reporting information on HOME assisted units only. "Very Low" for purposes of this chart means units at 50% AMI and below. "Low" for purposes of this chart means units at 80% AMI - 51% AMI.  
Two lines are provided for each bedroom size if your project has different rent levels for the same size unit.  Submit an additional page if there are more than two types of rent levels by bedroom size.  The proposed monthly unit rent must include the utility allowance and any tenant-based rental assistance.  

 This chart will be compared with the one submitted in your original HOME application, and with Unit Mix table in the updated Project Report. Generally speaking, HOME will restrict the lowest AMI units in each bedroom size.  
Note: If the total number of units in the project is proposed to change as a result of receiving HOME Supplemental funds, the percentage of units at each AMI level may not change from that previously approved in the original Project Report. For example, if the project was approved with 1/3 of the units at 45% AMI, 1/3 at 50% AMI, and 1/3 at 60% AMI, these proportions will be required to remain the same

	Unit Size
	Number of HOME Units
	Very-Low (VL) or Low Income (LI) Unit?
	 AMI Level
(e.g. 30%, 50%, etc) 


	Proposed Monthly HOME Rent (including utility allowance)
	Per Unit Square Footage

	Efficiency
	
	
	
	
	

	Efficiency
	
	
	
	
	

	1-bedroom
	
	
	
	
	

	1-bedroom
	
	
	
	
	

	2-bedroom
	
	
	
	
	

	2-bedroom
	
	
	
	
	

	3-bedroom
	
	
	
	
	

	3-bedroom
	
	
	
	
	

	4-bedroom
	
	
	
	
	

	4-bedroom
	
	
	
	
	

	Total
	
	
	
	
	


9. Project Changes:  Please discuss all changes to date to your proposed project from the approved HOME Project Report. At a minimum, address the following issues:
a) Changes in the membership of the project development team (Developer, owner, managing general partner, administrative subcontractor)

b) Site Control: 

i) Site control currently in the name of:


ii) Current form of site control:


iii) If the current form of site control is an option agreement, date current option is set 
to expire:

c) Environmental Issues:
d)
Project Financing:
e)   Project Type/Unit Mix:
f)  Prevailing Wage Requirements (including an estimate of the increased cost if the project as restructured requires the payment of prevailing wages):
g)  Significant Changes in Project Costs:
h)  Other Changes:
Updated Construction Cost Estimate  

Estimate Prepared By: 

Date Prepared:

Basis for Estimated Costs:

The estimator certifies that, to the best of their knowledge, the construction estimates, and trade-item breakdown on this page are complete and accurate.

Signature:
Title:

Employed by:

	Trade Item
	Amount
	Notes/Descriptions

	Concrete



	
	

	Masonry
	
	

	Metals
	
	

	Rough Carpentry
	
	

	Finish Carpentry
	
	

	Waterproofing
	
	

	Insulation
	
	

	Roofing
	
	

	Sheet Metal and Flashing
	
	

	Exterior Siding
	
	

	Doors
	
	

	Windows
	
	

	Glass
	
	

	Lath & Plaster
	
	

	Drywall
	
	

	Tile Work
	
	

	Acoustical
	
	

	Wood Flooring
	
	

	Resilient Flooring
	
	

	Carpet
	
	

	Paint & Decorating
	
	

	Specialties
	
	

	Special Equipment
	
	

	Cabinets
	
	

	Appliances
	
	

	Blinds & Shades
	
	

	Modular/Manufactured 
	
	

	Special Construction
	
	

	Elevators or Conveying Syst.
	
	

	Plumbing & Hot Water
	
	

	Heat & Ventilation
	
	

	Air Conditioning
	
	

	Fire Protection
	
	

	Electrical
	
	

	Accessory Buildings
	
	

	Other/misc
	
	

	Subtotal Structural
	
	

	Earth Work
	
	

	Site Utilities
	
	

	Roads & Walks
	
	

	Site Improvement
	
	

	Lawns & Planting
	
	

	Geotechnical Conditions
	
	

	Environmental Remediation
	
	

	Demolition
	
	

	Unusual Site Cond
	
	

	Subtotal Site Work
	
	

	Total Improvements
	
	

	General Conditions
	
	

	Subtotal
	
	

	Builders Overhead
	
	

	Builders Profit
	
	

	TOTAL
	
	


Total Square Foot:




Residential Square Foot:

Total Cost/Total Square Foot:


Total Cost/Residential Square Foot:
 Instructions for HOME Governing Board Resolution
An executed resolution must be submitted to the Department no later than February 24, 2011. The resolution must authorize:

 submittal of the application and the execution of the HOME Standard Agreement;

 the activity(ies) being proposed in the application;

 the amount of HOME funds being requested; and

 signature authority for HOME documents. 

A sample resolution is included for your use. We suggest you either use this resolution or incorporate all elements of the sample into your own resolution put on organization letterhead. The resolution should be dated after the issuance date of the NOFA, and should reference the 2011 HOME Supplemental NOFA. Please note that this resolution specifically includes the HOME Award amount ($) which is a mandatory element of the resolution. The resolution also identifies the position(s) that will be authorized to sign reports and drawdown requests. The person attesting to the validity of the resolution cannot be the same individual as the one granted the authority in the resolution.  If the application is submitted unsigned, or signed by someone other than the individual authorized in the resolution, the Department may, in its sole discretion, reject the application. 
Applicant Certification and Commitment of Responsibility
As the official designated by the governing body, I hereby certify that if approved by the Department for a HOME funding allocation the ___________________________________ (applicant name) assumes the responsibilities specified in the HOME regulations and certifies that:

1. It possesses the legal authority to apply for the allocation and to execute the proposed program or project;

2. It has resolved any audit findings for prior Department or federally funded housing or community development projects or programs to the satisfaction of the Department or federal agency by which the finding was made;

3. It is not currently suspended or debarred from receiving federal funds;

4. It is currently in compliance with the submittal requirements of Office of Management and Budget Circular A-133, pursuant to the Single Audit Act of 1984, P.L. 98-502, and the Single Audit Act amendments of 1996, P.L. 104-156;

5. There are no pending lawsuits that would impact the implementation of this program or project;

6. It will follow the State Relocation Plan and the federal Uniform Relocation Act requirements;

7. It will comply with all statutes and regulations governing the HOME Program;

8. It will comply with State and Federal requirements;

9. It has staff available or has committed to hiring staff able to operate a local HOME program or project and oversee the work of an administrative subcontractor, if any;

10. It will use HOME funds as grants solely for relocation, activity delivery, lead based paint mitigation costs, and Tenant-Based Rental Assistance;

11. If a CHDO, that it is currently certified or that it has submitted an application for certification, and that its organization is currently in compliance with section 8204.1 of the State HOME Regulations including:

· its certified service areas include the jurisdiction for which their proposed activity is located;

· its board composition complies with and will continue to comply with the requirements for CHDOs in the definition contained in 24 CFR Section 92.2;

· the purpose of the organization complies with 24 CFR 92.2; and

· it is not a public body nor is it controlled by, or under the direction of, a public body, or individuals or entities seeking to derive profit or gain from the organization;

12. If a CHDO, it will fulfill the role of sole project developer in the administration of the proposed activity/ies;

13. The information, statements, and attachments contained in this application are, to the best of my knowledge and belief, true and correct.

I authorize the Department of Housing and Community Development to contact any agency, whether or not named in this application, which may assist in determining the capability of the Applicant.  All information contained in this application is acknowledged to be public information. (This certification must be signed by the person authorized in the Resolution.)

Signature: __________________________________Title:_________________________

Type Name: ________________________________ Date: ________________________

(SAMPLE) GOVERNING BOARD RESOLUTION

RESOLUTION NO. _______________

THE GOVERNING BOARD OF

[Name of Applicant]

HEREBY AUTHORIZES:  Submittal of an application to the California State Department of Housing and Community Development for funding under the HOME Investment Partnerships Program; and if selected, the execution of a standard agreement, any amendments thereto, and of any related documents necessary to participate in the HOME Investment Partnerships Program.

WHEREAS:

A. The California Department of Housing and Community Development (the “Department”) is authorized to allocate HOME Investment Partnerships Program (“HOME”) funds made available from the U.S. Department of Housing and Urban Development (“HUD”).  HOME funds are to be used for the purposes set forth in Title II of the Cranston-Gonzalez National Affordable Housing Act of 1990, in federal implementing regulations set forth in Title 24 of the Code of Federal Regulations, part 92, and in Title 25 of the California Code of Regulations commencing with section 8200.

B. On January 20, 2011 the Department issued a 2011 Notice of Funding Availability announcing the availability of funds under the HOME program (the “NOFA”).

C. In response to the 2011 NOFA, ______________________ [insert name of applicant] a ____________________ [insert the legal form of entity, e.g., municipal corporation, subdivision of the State of California, nonprofit corporation] (the “Applicant”), wishes to apply to the Department for, and receive an allocation of, HOME funds.

IT IS NOW THEREFORE RESOLVED THAT:

1.
In response to the 2011 NOFA, the Applicant shall submit an application to the Department to participate in the HOME program and for an allocation of funds not to exceed ______________________ Dollars ($_______________) for the following activities and/or programs: 
                    [Briefly describe the proposed activities and/or programs]

to be located in _________________________________ [activity/program location(s)].

2. If the application for funding is approved, then the Applicant hereby agrees to use the HOME funds for eligible activities in the manner presented in its application as approved by the Department in accordance with the statutes and regulations cited above.  The Applicant may also execute a standard agreement, any amendments thereto, and any and all other documents or instruments necessary or required by the Department or HUD for participation in the HOME program (collectively, the required documents).

3. The applicant authorizes _________________ [position title(s) of person(s) authorized] or his/her designee(s) to execute, in the name of the applicant, the required documents. 

PASSED AND ADOPTED THIS ________ DAY OF __________ 20__, BY THE FOLLOWING VOTE:

AYES:_____

NAYS:_________
ABSTAIN:________
ABSENT:________

The undersigned ____________________________  [title of officer] of the applicant does hereby attest and certify that the foregoing is a true and full copy of a resolution of the governing board of the applicant passed and adopted at a duly convened meeting on the date set forth above, and said resolution has not been altered, amended, or repealed.

_________________________________

________________


Signature






Date

NOTES:

1. This is intended to be a sample resolution authorizing submittal of an application to the Department and execution of various required documents.  An applicant may use another format if it contains the dollar amount of the application and all of the authorizations contained in this sample.

2. CHDO applicants also must submit an authorizing resolution with their applications, modified as appropriate to their corporate structure, and containing the dollar amount of the application and all of the authorizations contained in this sample.

3. The person attesting to the signing of the resolution cannot be the same person authorized to execute documents in the name of the applicant.







