2004 Community Development Block Grant Application

Housing Rehabilitation Program




Contact: Ernie Kirchner  

Oregon Housing and Community Services 
725 Summer Street NE, Suite B

PO Box 14508                            

Salem, Oregon  97309-0409 




Please Submit an Original with all Attachments and 3 Copies

(This form is available on disk or via e-mail if requested)


Section 1: Applicant Information



Program Management Information


Municipality:



Agency:


Address:



Address:       









Contact Person:



Contact Person:


Phone:




Phone: 


Fax:




Fax:


E-mail Address:



E-mail Address:
















Project Title: (six words maximum)

Section 2: Project Information
__________  Number of housing units to be Rehabilitated                             

__________  Rehabilitation cost per Unit

Section 3: Funds Requested and Project Costs:

$                    Community Development Block Grant Funds Requested

$                    Applicant Contribution

$                    Other Funds

$                    Revolving Fund

$                    Total Cost of Project















Section 4: Brief Project Summary
(Answer only in space provided. Detailed description is to be provided later in application.)

Brief Description of Need:
Brief Description of Solution:






















































































Section 5: Project Budget
Sources of Funds

Project Activities
CDBG Funds Requested
Other Public Funds
Amount of

Private Funds Invested
Project Total

Demonstrated Housing Rehabilitation Loans to Owner-Occupants





Housing Rehabilitation Loans to 1 or 2 unit rental housing.





Targeted Housing Rehabilitation Loans





Emergency Home Repair





Program Management





Grant Administration





Other (specify)











PROJECT TOTAL





 Other Public Funds (Specify Source)
Amount
Loan Terms(number of years @ what interest rate)









TOTAL PUBLIC FUNDS



Private Funds:
Activities
Sources of Funds


Total

Rehabilitation Loans





 Rehabilitation Grants





Owner Participation





Other











TOTAL PRIVATE INVESTMENT





Section 6: Community Development Block grant Threshold Requirements – 




  All Applicants: Attach numbered-paged responses in the following categorical order 
A.
Map:

1.   Attach a map of the demonstrated need project service area, highlight the area to be served. And if applicable highlight the area served by a regional loan fund.

2.
Is the entire project inside the Applicant’s jurisdiction (e.g., city limits)?   Yes      No

If no, explain.

3.   Attach a map of any particular targeted need area to be served.

B. National Objective of Activities Benefiting Low and Moderate Income Persons:
(See Appendix D of the 2004 Program Guidelines for information.) Describe how the project will meet its national objective. Describe how local program policies will ensure that only income-qualified households will benefit if all homes are owner occupied. For rental housing local program policy must require the collection and review of:

1. The rent charged (or to be charged) for each dwelling unit assisted: and

2. Such information as necessary to show the affordability of units occupied (or to be occupied) by low and moderate income households pursuant to criteria established and made public by the recipient. 

C.
Citizen Participation: (See Appendix C of the 2004 Program Guidelines for information.)

1.
Date of the required public hearing:


Attach copies of the public hearing notice and minutes.

2.
Name of one or more organizations in your community that represent or advocate for low and moderate income persons:




Attach evidence that these groups were contacted to inform them about the Community Development Block Grant program and the proposed project.

3.
 Yes
 No
Were you asked by any groups representing low and moderate-income persons to give them technical assistance in developing project concepts that might be eligible for Community Development Block Grant assistance?

If yes, describe the request and the kind of assistance you provided.

4.
 Yes
 No
Is there a significant number of non-English-speaking residents in your community?

If yes, describe how they were informed about this grant application.

Section 7: Project Information
Attach narrative and other information requested under the topics below.

A. Program Status.  Housing Rehabilitation programs are designed to provide funds to repair the owner-occupied homes of low-income families. Attach a copy of the policies and procedures to be used for the initial rehabilitation activities. Identify your methodology for monitoring construction work and quality during rehabilitation. Include the disbursement schedule for construction contractor payments, program management, and grant administration costs. Construction contractor payments will be made on a reimbursement basis after the work has been performed. Cash requests drawn under any resulting grant agreement may take up to 30 days for reimbursement. Identify your cash flow plan for timely payment to independent construction contractors. The State intends to award points based on readiness to proceed. Responses will be evaluated to assign a point value to program status. (20 points maximum).

· If your  Municipality has an existing housing rehabilitation program and you are requesting additional funding please identify the housing needs to support this request. 

· Include current grant fund balances for the entire service area of the revolving loan fund in Section 10. 

· Identify other funding participation to facilitate your program. 

· If you have identified a program manager with successful experience operating rehabilitation construction programs and plan to utilize their services then you should provide information regarding their performance on past programs. 

B. Regional Collaboration: The intent of this category is to demonstrate program sustainability. Describe      your holistic approach to improve the housing stock of low-income families. Include a critical time path      leading to timely completion of this grant. (30 points maximum).

The State will evaluate your response to determine if you have established relations within a defined region to collaborate on housing rehabilitation in an area of greater geographic size than the submitted project area. Describe how this grant will contribute to a regional loan fund. Include a list of regional partners and include letters indicating their continuing support and collaboration with your plan. If there are any prior grants pledged to the regional loan fund you should include their status and grant numbers. 

· If you are participating in a regional loan fund that will continue utilizing a non-profit to manage the project, then you should list their outstanding housing rehabilitation grants. Include each grant number and its outstanding balance. 

· If you plan to contract with a for profit entity to perform the program management, then you should describe their experiences with housing rehabilitation. Include information regarding their past performance including grant numbers and remaining balances. 

· If you intend to operate a housing rehabilitation project serving only your specific Municipality for the grant term, then provide a program implementation plan and policy guidelines. Provide information on your plan for continuing fund maintenance.

C.
 Demonstrated Need: The intent of this category is to demonstrate an identified rehabilitation need in the project area for low-income families. Attach a copy of your marketing plan and describe how you are going to market this program. (20 points maximum) 
Describe the need for low-income housing rehabilitation in your project area. Explain why the proposed project cannot be completed without the requested grant. If other leveraged cash resources will be used, include evidence that they are committed or will be available within 60 days of a grant award. Identify any donated materials or in-kind labor that will be committed to the project. Include a list of homeowners’ names, addresses, and primary items in need of repair. Provide information on how and when the list was obtained. Describe the basis for accuracy of your information. Describe any preliminary eligibility review work done collectively on each homeowner.

D.
Targeted Need: This scoring category will award points based on documented health or safety deficiencies. Housing quality standards will be an acceptable means of determining a targeted need.  (10 points maximum). 

You must provide documentation to support any point award in this scoring category. If any federal or state agencies have established a health or specific environmental situation within your project area, you must provide documentation from the finding agency. If the health or specific environmental situation was determined by your locality, provide the minutes from the public process and include supporting expert opinion. If experts in the field do not support the health or specific environmental situation, then you should provide evidence that supports the scope of the problem and the projected cure for the situation. 

E.   Grant Administration and Program Management:
This scoring category will award points based on experience. You must identify your specific grant award(s) and programs involved to receive the full amount of points in this category. Timely completion of draw requirements and project completion should be documented in this section. This category is for historical perspective distinguished from the current program status in Section 7A. (20 points maximum).

Describe your administration process. Explain how the program is/was successfully operated. Identify if there are any outstanding findings or concerns related to prior awards. Include brief grant status summaries for each grant number and its associated closeout date. Applicants with multiple applications must describe their plan to manage multiple programs. Include references for key personnel responsible for daily operation of program management pending grant award. Provide information regarding your methodology to manage the program and describe how you intend to administer the grant pending award. Identify the person on municipal staff who will be responsible for grant administration and describe their experience with similar projects. Identify the name and title of the certifying officer for site specific reviews. Describe the selection process that was used to procure any program management services.

Section 8: Nonprofit information
If the initial rehabilitation projects and/or the regional loan fund will be operated by a nonprofit organization, describe the organization.  Attach additional pages if necessary.

A.
Legal Name of the Organization:










      Address:










      Phone:










B.
Source of exemption from taxation under the Internal Revenue Code (IRC) of 1986:












IRC Section 501(c)(3)


IRC Section 501(c)(4)


Other (describe)


C.
Date incorporated:





                                          




D.
Date Articles of Incorporation & By-laws filed:










E.
Date Articles or By-Laws amended:










F:
Description of Service Area:










G.
Purpose/Mission:










H.
Name of Director:





                                           




I.
Describe the organization’s housing rehabilitation experience.










Attach documentation of the tax-exempt status and copies of the current articles of incorporation.

Section 9: Certification
I certify that: 1) all information contained in this application is valid and accurate; 2) the submission of this application has been authorized by the governing body of the city/county; and 3) if funding is received, we will comply with all federal and state requirements that apply to the use of Community Development Block Grant funds.





Signature *

Title





Name *
(type or print)

Date

* Signature and name of highest elected official or other individual officially authorized to obligate the Municipality.

Section 10: Provide a list of all open and closed grants currently participating in your regional loan fund.

Grant Name & Number

* if Restricted
Program Year
Grant Amount
Cash Balance
Closed Out Yes/No

City/County (example)*
2003
$500,000
12,500
June 2005 / No























































Regional Loan Fund Summary:

Cash from Repaid Loans: 

Portfolio Loan Balance:

Total Regional Assets: 

Section 11: Attachments to Application
Requirement items for every application must be attached in the following order. Indicate that “Provisional” items are attached in the “Needed” column. Number all attachment pages. Note the page numbers in the corresponding order. 
Requirement
Needed
Page Number

Map of project service area for proposed rehabilitation activities
Yes


Documented list of property owners, addresses and requested rehabilitation work for the proposed housing rehabilitation grant
Yes


Policies and procedures for the proposed housing rehabilitation loans to be funded from the grant
Yes


Notice for one required public hearing
Yes


Minutes of required public hearing
Yes


Evidence of contact with one or more groups which represent low/moderate income persons
Yes


Provisional
_


Map of the regional housing center or revolving loan fund service area
_


Current documentation from all participating municipalities as evidence of commitment to participate in the regional revolving fund
_


Documentation of private lender commitment
_


Current articles of incorporation for the nonprofit organization, if applicable.
_


Documentation of the tax-exempt status of the nonprofit organization, if applicable.
_



_
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