SECTION C – ATTACHMENTS
Please place Section C tab preceding this page
Insert a tab marked with the appropriate Attachment number and then the applicable Attachment documentation. Please follow the instructions listed in the Statewide Application Checklist, located on the next page, and all of the Attachments provided. If you are unclear about any Attachment, please contact EHAPCD staff for technical assistance. There is a separate Excel document with several Attachments that must be included in your application (these are noted on the Statewide Checklist). 
Failure to provide any of the required documentation and/or Attachments (required Attachments noted on the Statewide Checklist with an asterisk*) may result in either the application being ineligible or not earning sufficient points to meet the necessary threshold score for an EHAPCD funding recommendation. 

In order to save space in this application, blank pages have not been inserted as place holders for Attachments requiring only documentation from Applicants. You may create spreadsheets that represent your project, using the EHAPCD format provided in the following pages.

STATEWIDE APPLICATION CHECKLIST

	Check 

“(”  if Inserted (mark N/A if not applicable)
	Tab
 #
	*
	Description
Indicates Attachment required for all Applicants. Failure to submit any of the required Attachments, including any Attachment applicable to the type of project you are applying for, may result in either the application being ineligible or not earning sufficient points to meet the necessary threshold score for an EHAPCD funding recommendation. If you are unclear about any Attachment, please contact EHAPCD staff for technical assistance.

	Used to measure:

	
	
	
	
	Applicant Eligibility
	Applicant Capability
	Impact and Effectiveness
	Cost Efficiency
	DLB or State-wide Priorities

	
	1
	*
	Authorizing Resolution
	X
	X
	
	
	

	
	2
	
	All of the following (non-profit Applicants only):
a) A copy of your organization’s corporate status from the Secretary of State, which is located at http://kepler.ss.ca.gov/list.html,

b) Articles of Incorporation and any amendments,

c) By-Laws and any amendments, and
d) IRS Tax Exempt Status as 501(c)(3) letter. 
	X
	X
	
	
	

	
	3
	*
	Policies and Conditions of Stay 
If proposed project is a new facility, submit proposed policies. If proposed EHAPCD project is transitional housing, include rent calculations for clients.
	X
	
	
	
	

	
	4
	*
	Target Client Population
	X
	
	
	
	

	
	5
	
	Transitional Housing Law/Regulation for Subpopulation Served
	X
	
	
	
	

	
	6
	*
	Evidence of Site Control
	X
	X
	
	
	X

	
	7
	*
	One of the following, which is dated within fifteen (15) days of application submission and includes the property address, Assessor’s Parcel Number, and plat map:
a) Preliminary Title Report (preferred by EHAPCD), or

b)
Property Profile, which must include Deeds (if no Deeds on title please have the title company state that no Deeds exist on title)
	
	X
	
	
	

	
	8
	*
	All that apply:
a) Letter from local Planning Department to evidence Permissive Zoning,

b) Conditional Use Permit (CUP), and/or
c) Current Zoning Request Status from local Planning Department
	
	X
	
	
	X

	
	9
	*
	One of the following:
a) Appraisal,

b) Broker’s Price Opinion with Comparables; or

c)
Lease Comparables
	
	X
	
	
	

	
	10

Excel
	*
	Financing Sources
	
	X
	
	
	

	
	11

Excel
	*
	Detailed Cost Estimates for Capital Development Activities
	
	X
	
	X
	

	
	12

Excel
	*
	Sources and Uses Statement
	
	X
	
	X
	


	Check 

“(”  if Inserted (mark N/A if not applicable)
	Tab
 #
	*
	Description
Indicates Attachment required for all Applicants. Failure to submit any of the required Attachments, including any Attachment applicable to the type of project you are applying for, may result in either the application being ineligible or not earning sufficient points to meet the necessary threshold score for an EHAPCD funding recommendation. If you are unclear about any Attachment, please contact EHAPCD staff for technical assistance.
	Used to measure:

	
	
	
	
	Applicant Eligibility
	Applicant Capability
	Impact and Effectiveness
	Cost Efficiency
	DLB or State-wide Priorities

	
	13
	*
	Environmental Requirements, all that apply:
a) Phase I Environmental Report from a licensed environmental surveyor, and Applicant’s Plan for Compliance (for acquisitions of land, and new construction projects); and/or

b) Lead Based Paint and Asbestos Survey from licensed professional in the applicable field, and Applicant’s Plan for Compliance for Structure Built Prior to 1978 (for acquisition of existing structure, rehabilitation projects, and demolition of existing structure).
	
	X
	
	
	

	
	14
	*
	Current Conditions Statement, include photograph(s)
	
	X
	
	X
	

	
	15
	
	Scope of Work (for Applicants requesting funds for rehabilitation and/or new construction)
	
	X
	
	X
	

	
	16
	*
	Project Timeline
	
	X
	
	
	

	
	17
	*
	Organizational Chart
	
	X
	
	
	

	
	18

Excel
	*
	Staff Profile
	
	X
	
	
	

	
	19
	*
	Project Team Package for Owner/In-house Manager
	
	X
	
	
	

	
	20
	
	Project Team Package for Authorized Representative
	
	X
	
	
	

	
	21
	
	Project Team Package for Architect 
	
	X
	
	
	

	
	22
	
	Project Team Package for Developer
	
	X
	
	
	X

	
	23
	
	Project Team Package for Construction Manager
	
	X
	
	
	

	
	24 

Excel
	*
	History and Projection of All Project Operations Funding Sources
	
	X
	
	
	X

	
	25 

Excel
	*
	History and Projection of All Project Development Funding Sources
	
	X
	
	X
	X

	
	26 

Excel
	*
	Project Operating Income and Expense Statement
	
	X
	
	
	

	
	27 

Excel
	*
	Organization Income and Expense Statement
	
	X
	
	
	

	
	28
	*
	One of the following:

a) Three Years of Audited Financial Statements for years 2005, 2004 and 2003 (or 2004/2005, 2003/2004, and 2002/2003), 
b) If Audited Financials Statements are not available, Applicants may submit signed IRS Form 990s for years 2005, 2004 and 2003, or

c) Three years of Reviewed and Compiled Financial Statements for Applicants of $100,000 or less for years 2005, 2004 and 2003 (or 2004/2005, 2003/2004, and 2002/2003).

If information is not available for years indicated, provide the three (3) most current years and explain why the 2005, 2004 and/or 2003 information is not available and when it will be available.
	
	X
	
	
	


	Check 

“(”  if Inserted (mark N/A if not applicable)
	Tab
 #
	*
	Description
Indicates Attachment required for all Applicants. Failure to submit any of the required Attachments, including any Attachment applicable to the type of project you are applying for, may result in either the application being ineligible or not earning sufficient points to meet the necessary threshold score for an EHAPCD funding recommendation. If you are unclear about any Attachment, please contact EHAPCD staff for technical assistance.
	Used to measure:

	
	
	
	
	Applicant Eligibility
	Applicant Capability
	Impact and Effectiveness
	Cost Efficiency
	DLB or State-wide Priorities

	
	29
	*
	Operations and Supportive Services
	
	
	X
	X
	

	
	30
	*
	Site Location Map Identifying Community Support Services, Facilities and Mass Transportation Located Near Project, which includes services, facilities and transportation discussed in question B.3.b.1) of the Rating and Ranking Narrative Question
	
	
	X
	
	

	
	31
	*
	One of the following, which is the most current and on the document the EHAPCD project’s priority status is highlighted:
a) Regional Continuum of Care,

b) LESS, or

c) Similar Community Plan 
	
	
	X
	
	X

	
	32
	*
	Project Schematics on an 8½ x 11 page, which includes floor plans showing new/proposed beds
	
	
	
	X
	

	
	33
	
	Acknowledgement of Ineligible Costs and Verification of Sources (for Applicants requesting funds for rehabilitation and/or new construction) 
	
	
	
	X
	

	
	34
	*
	Section IV. Designated Local Board (DLB) Priorities, or

Section V. EHAPCD Statewide Priority Setting System 
	
	
	
	
	X

	
	35
	
	Identities of Interest Disclosure (non-profit Applicants only)
	
	
	
	
	

	
	36
	*
	Board Profile (non-profit Applicants only)
	
	
	
	
	

	
	37
	*
	Relocation Issues Narrative and Relocation Plan
	
	
	
	
	

	
	38
	
	Lessor’s Agreement To Cooperate Regarding HCD Requirements (if project is to be leased during EHAPCD loan term.)
	
	
	
	
	

	
	39
	
	Certificate of Occupancy (for existing structures to verify capacity)
	
	
	
	
	

	
	40
	*
	Payee Data Record
	
	
	
	
	


ATTACHMENT #1
INSERT YOUR RESOLUTION IN PLACE OF THIS PAGE ON LETTERHEAD
SAMPLE AUTHORIZING RESOLUTION 
RESOLUTION

WHEREAS:

A.
The State of California, Department of Housing and Community Development, Division of Community Affairs, issued a Notice of Funding Availability (NOFA) for the Emergency Housing and Assistance Program Capital Development (EHAPCD); and

B.
Insert Name of Application Organization is a non-profit corporation or local government agency that is eligible and wishes to apply for and receive an EHAPCD loan;

NOW THEREFORE BE IT RESOLVED THAT:

1.
The Board of Directors of Insert Name of Applicant Organization hereby authorizes Insert Title of Authorized Person/Officer to apply for an EHAPCD loan in an amount not more than the maximum amount permitted by the NOFA, and in accordance with the program statute, Regulations, and Local Emergency Shelter Strategy, where applicable.

2.
If the loan application authorized by this Resolution is approved, the Insert Name of Applicant Organization hereby agrees to use the EHAPCD funds for eligible activities in the manner presented in the application as approved by the Department and in accordance with the program statute (Health and Safety Code Section 50800 – 50806.5) and Regulations (Title 25, Division 1, Chapter 7, Subchapter 12, Sections 7950 through 7976 of the California Code of Regulations); and the Standard Agreement.

3.
If the loan application authorized by this Resolution is approved, Insert Title of Authorized Person/Officer is authorized to sign the Standard Agreement and any subsequent amendments; as well as EHAPCD loan documents with the Department, for the purposes of this loan. (Remember to use only the title of the person in case of staff/board turnover. Delays caused by naming individuals may impact processing your loan.)
PASSED AND ADOPTED at a regular meeting of the Insert Name of Applicant Organization this ____ day of __________, 200__ by the following vote:

AYES:
ABSTENTIONS:

NOES:
ABSENT:


________________________________________________

Signature of Approving Officer


_________________________________________
Printed Name and Title of Approving Officer

ATTEST:_____________________________________________
Signature
_____________________________________________
Printed Name and Title

RESOLUTION PREPARATION CHECKLIST AND
SAMPLE AUTHORIZING RESOLUTION
The Resolution accompanying an application for the Emergency Housing and Assistance Program Capital Development (EHAPCD) Deferred Loan must include the information contained in the Sample Authorizing Resolution. Please confirm the following requirements have been met:

•
The Sample Authorizing Resolution language and format (see Sample Authorizing Resolution next page) has been used and prepared on your organization’s letterhead or local government/public entity letterhead (do not use the Sample Resolution page).

•
The name of the Applicant organization that is listed on the Resolution must match the organization name that appears on the Articles of Incorporation filed with the Secretary of State (provide amendment trail, if applicable).  Be consistent throughout the Resolution to use the exact name. Do not include DBAs, names of project sites, or programs.

•
The Resolution shows the date of the board action to approve the Resolution. This board action must occur on or after November 9, 2006 and on or before February 8, 2007 for urban project Applicants. For non-urban project Applicants, the board action must occur within three (3) months of application submission.
•
The title / office of the person authorized to sign the Standard Agreement (not the person’s name) was included.

•
The vote tally section has been completed.

•
The Approving Officer, who signs the Resolution, cannot be the Authorized Officer named to sign the EHAPCD Application and the EHAPCD Standard Agreement. 
•
The Approving Officer, who signs the Resolution, cannot be the Treasurer.
•
The “Approving Officer” and the “Attest” lines have been signed and the required titles/names have been printed below the signatures.  Person signing the “Attest” is usually the secretary or clerk.

Please make sure the Resolution has been prepared using the Sample Authorizing Resolution format. Following up with grantees to obtain corrected Resolutions is extremely time consuming and causes delays in executing Standard Agreements.

ATTACHMENT 2
ARTICLES OF INCORPORATION, BY-LAWS, IRS TAX EXEMPT STATUS AS 501(C)(3) LETTER, AND CORPORATE STATUS FROM THE SECRETARY OF STATE
	a.
	Submit a copy of the following documents behind this page: 

	
	1)
	Organization’s current corporate status from the Secretary of State’s Office, which is located at http://kepler.ss.ca.gov/list.html;

	
	2)
	Approved (signed) Articles of Incorporation with approval date listed, including amendments with approval date listed;

	
	3)
	Approved (signed) By-Laws with approval date listed, including amendments with approval date listed; and

	
	4)
	IRS Tax Exempt Status 501(c)(3) letter.

	
	
	

	b.
	Articles of Incorporation and any amendments (approval dates must be highlighted on documents):

	
	1)
	Original date of approved (signed) Articles:
	

	
	
	
	

	
	2)
	Amended date of approved (signed) Articles:
	

	
	
	
	

	
	3)
	Amended date of approved (signed) Articles:
	

	
	

	c.
	By-Laws and any amendments (approval dates must be highlighted on documents):

	
	1)
	Original date of approved (signed) Bylaws:
	

	
	
	
	

	
	2)
	Amended date of approved (signed) Bylaws:
	

	
	
	
	

	
	3)
	Amended date of approved (signed) Bylaws:
	

	
	
	
	

	
	4)
	Amended date of approved (signed) Bylaws:
	

	
	
	

	d.
	For the following documents, does your organization’s name appear exactly as it is listed on the Secretary of State’s Office website (@ http://kepler.ss.ca.gov/list.html):

	
	
	
	
	Yes
	
	No

	
	 1)
	Application Summary (Application, Section A.),
	
	
	

	
	
	
	
	
	
	
	
	

	
	 2)
	Authorizing Resolution (Attachment 1),
	
	
	

	
	
	
	
	
	
	
	
	

	
	 3)
	Articles of Incorporations (Attachment 2),
	
	
	

	
	
	
	
	
	
	
	
	

	
	 4)
	By-laws (Attachment 2), and
	
	
	

	
	
	
	
	
	
	
	
	

	
	 5)
	Site Control Documents (Attachment 6)?
	
	
	

	
	
	
	
	
	
	
	
	

	
	 6)
	If “No,” for any of the above, please explain in the box below the reason and when the problem will be resolved (box will expand):
	
	
	

	
	
	


ATTACHMENT 4
TARGET CLIENT POPULATION(S) 
	List the existing or projected types and estimated numbers and percentages of primary/target Clients served/to be served during a year. If Client type is not listed, please list it under “Other” and indicate type of Client.  Total percentages may equal more than 100 percent. Please read both Attachments H and I of the NOFA (Excerpts from California Government Code §11139.3 on Homeless Youth and the Department’s policy document entitled “Serving Selected Populations With EHAPCD Funding”).

	

	Type of Client
	Estimated No. Served or Proposed No. to be Served upon completion
	Estimated Percent Served or Proposed Percent to be Served upon completion

	
	
	
	

	
	General Homeless
	
	

	
	
	
	

	
	Single Adults
	
	

	
	
	
	

	
	Single Men
	
	

	
	
	
	

	
	Single Women
	
	

	
	
	
	

	
	Families
	
	

	
	
	
	

	
	Seniors
	
	

	
	
	
	

	
	Mentally Ill
	
	

	
	
	
	

	
	Dually-Diagnosed
	
	

	
	
	
	

	
	Physically Disabled
	
	

	
	
	
	

	
	Substance Abusers
	
	

	
	
	
	

	
	Veterans
	
	

	
	
	
	

	
	Domestic Violence Victims
	
	

	
	
	
	

	
	Persons Living with HIV/AIDS
	
	

	
	
	
	

	
	Homeless Youth (see Attachment H of the NOFA)
	
	

	
	
	
	

	
	Other:
	
	
	

	
	
	
	

	
	Other:
	
	
	


ATTACHMENT #6
EVIDENCE OF SITE CONTROL

	a.
	Check the type of supporting documentation below and submit a copy behind this page.

	
	

	
	1)
	
	Fee title, as evidenced by a Grant Deed listing only the legal name of the Applicant.

	
	
	
	
	

	
	
	 a)
	Owned, since:
	

	
	
	
	
	Month / Day / Year

	
	
	

	
	2)
	
	A legally enforceable Purchase Agreement or Lease Option to Purchase, or other legally

	
	
	
	enforceable agreement for the acquisition of the project property. For those Applicants requesting EHAPCD funds to acquire the property, site control must include language in the agreement/option that the EHAPCD loan shall close, at minimum, no sooner than the anticipated program award notification date as specified in Section II.B. of this NOFA. The agreement/option must also include language that the EHAPCD Applicant has the right to extend the anticipated EHAPCD loan closing date a minimum of ninety (90) days from the anticipated execution date of the Standard Agreement, as specified in Section II.B. of this NOFA. For purchases that are contingent upon EHAPCD funding, this agreement should include the following language: “This offer is contingent upon the buyer receiving notice of EHAPCD loan approval from the State’s Department of Housing and Community Development.”

	
	
	
	
	

	
	
	 a)
	Lease Term:
	

	
	
	
	
	Month / Day / Year   to   Month / Day /Year

	
	
	
	
	

	
	
	 b)
	Recorded:
	
	Yes
	
	No
	
	Estimated date:
	

	
	
	
	
	
	

	
	3)
	
	A legally enforceable Lease or Option to Lease for the project property with provisions that 

	
	
	
	enable the lessee (Applicant) to lease the land and make improvements on and encumber the property. An Enhanced Sharing Agreement does not meet this requirement. Prior to EHAPCD loan closing, the terms and conditions of any proposed lease shall permit compliance with all Program requirements and the term of the leasehold must exceed the applicable EHAPCD loan term by ten (10) years.

	
	
	
	
	

	b.
	Project Property Disclosure
	Yes
	
	No

	
	

	
	1)
	Will the project site be segregated?
	
	
	

	
	

	
	
	a)
	If yes, the estimated date the legal 
	
	
	
	
	

	
	
	
	description modification will be completed:
	Month / Day / Year
	
	
	
	

	
	
	
	
	
	
	

	
	

	
	2)
	Will the project site’s boundaries be adjusted?
	
	
	

	
	

	
	
	a)
	If yes, the estimated date the legal 
	
	
	
	
	

	
	
	
	description modification will be completed:
	Month / Day / Year
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	c.
	If not owned:

	
	
	
	

	
	1)
	Provide name and address of current legal owner:
	

	
	
	

	
	2)
	If title transfer is to occur, specify 
	


	
	
	date of proposed transfer:
	Month / Day / Year

	
	
	

	
	3)
	If site acquisition is proposed, provide a brief description in space below of the timeframe for closing the acquisition, financing or any unusual issues.



	
	Response: 




ATTACHMENT 8
ZONING, GENERAL PLAN DESIGNATION AND/OR 
CONDITIONAL USE PERMIT (CUP)

	a.
	Check all supporting documentation that apply and are available and submit a copy behind this page. If documentation provided references a code, section, regulation, ordinance and/or definition that is not explained within the text of the document, attach copies of referenced material.

	
	

	
	
	Letter from local Planning Department to evidence Permissive Zoning (see sample)

	
	
	

	
	
	Conditional Use Permit (CUP), and/or

	
	
	

	
	
	Current Zoning Request Status from local Planning Department.

	
	
	

	b.
	Land use description:

	
	

	
	1)
	Current Zoning Designation:

(attach documentation, 

i.e., letter from local Planning Authority)
	

	
	
	
	

	
	2)
	Current General Plan Designation:

(attach documentation, 

i.e., letter from local Planning Authority)
	

	
	
	
	

	
	3)
	If current zoning and general plan designation do not permit use for emergency shelter and/or transitional housing:

	
	
	
	

	
	
	(a)
	When will proposed facility be accommodated:
	

	
	
	
	
	Month / Day / Year

	
	
	(b)
	How will proposed facility be accommodated:

(attach documentation to verify current stage in local planning process)

	
	
	
	
	

	
	
	
	
	Rezoning

	
	
	
	
	

	
	
	
	
	General Plan Amendment

	
	
	
	
	

	
	
	
	
	Zoning Variance

	
	
	
	
	

	
	
	
	
	Conditional Use Permit (CUP)

	
	
	
	
	

	
	
	
	
	Other:
	

	
	
	
	
	

	
	
	(c)
	Provide an explanation from the local Planning Department of the various stages/steps needed prior to issuance of a change in zoning, general plan and/or conditional use permit, along with an average timeline for each stage/step.


ATTACHMENT 8
INSERT YOUR PERMISSIVE ZONING LETTER IN PLACE OF THIS PAGE

SAMPLE PERMISSIVE ZONING LETTER
LOCAL PLANNING DEPARTMENT’S LETTER HEAD
Date

In response to a request by (name of your organization) on (date you made request), our staff has completed a review of the zoning history of the property located at (list project site address and/or APN #). Our office has concluded that a (new construction and/ or rehabilitation) of (an emergency homeless shelter and/or transitional housing facility) with (#) of beds is an acceptable use based on the zoning and general plan and is subject to approval of a precise plan application by the planning commission.
Signed by Authorized Representative from Planning Department
ATTACHMENT 9
APPRAISAL, BROKER’S PRICE OPINION OR LEASE COMPARABLES
	a.
	
	Acquisition Only

	
	
	
	
	
	

	
	
	1)
	
	“As Is” Market Value Appraisal 
	$

	
	
	
	
	Dated within twelve (12) months of application submission (for acquisition only projects to receive full points).
	

	
	
	
	
	
	

	
	
	2)
	
	“As Is” Broker’s Price Opinion with a Minimum of Three (3) Comparables 
	$

	
	
	
	
	(see Sample) Dated after November 9, 2006 and before application submission. (This is in lieu of an “as is” appraisal, which will be required as a condition of the EHAPCD loan closing; and the Applicant will not receive full points for this aspect of the application.)
	

	
	
	
	
	
	

	b. 
	
	Acquisition with Rehabilitation and/or New Construction

	
	
	
	
	
	

	
	
	1)
	
	“As Is” and 
	$

	
	
	
	
	“As Completed” Market Value Appraisal
	$

	
	
	
	
	Dated within twelve (12) months of application submission (to receive full points).
	

	
	
	
	
	
	

	
	
	2)
	
	“As Is” and 
	$

	
	
	
	
	“As Completed” Broker’s Price Opinion with a Minimum of Three (3) Comparables
	$

	
	
	
	
	 (see Sample) Dated after November 9, 2006 and before application submission. (This is in lieu of “as is” and “as completed” appraisals, which will be required as a condition of the EHAPCD loan closing, and the Applicant will not receive full points for this aspect of the application, unless the application is only for $100,000 or less in rehabilitation costs of an Applicant’s owned single family facility.)
	

	
	
	
	
	
	

	
	
	3)
	
	“As Is” Market Value Appraisal 
	$

	
	
	
	
	Dated within twelve (12) months of application submission and
	

	
	
	
	
	“As Completed” Broker’s Price Opinion with a Minimum of Three (3) Comparables
	$

	
	
	
	
	(see Sample) Dated after November 9, 2006 and before application submission. (This is in lieu of as completed” appraisal, which will be required as a condition of the EHAPCD loan closing, and the Applicant will not receive full points for this aspect of the application, unless the application is only for $100,000 or less in rehabilitation costs of an Applicant’s owned single family facility.)
	

	
	
	
	
	
	

	c. 
	
	Rehabilitation and/or New Construction on Fee Title

	
	
	
	
	
	

	
	
	1)
	
	“As Is” and 
	$

	
	
	
	
	“As Completed” Market Value Appraisal
	$

	
	
	
	
	Dated within twelve (12) months of application submission (to receive full points).
	

	
	
	
	
	
	

	
	
	2)
	
	“As Is” and 
	$

	
	
	
	
	“As Completed” Broker’s Price Opinion with a Minimum of Three (3) Comparables 
	$

	
	
	
	
	(see Sample) Dated after November 9, 2006 and before application submission. (This is in lieu of “as is” and “as completed” appraisals, which will be required as a condition of the EHAPCD loan closing, and the Applicant will not receive full points for this aspect of the application, unless the application is only for $100,000 or less in rehabilitation costs of an Applicant’s owned single family facility.)
	

	
	
	
	
	
	

	
	
	3)
	
	“As Is” Market Value Appraisal
	$

	
	
	
	
	Dated within twelve (12) months of application submission and
	

	
	
	
	
	“As Completed” Broker’s Price Opinion with a Minimum of Three (3) Comparables
	$

	
	
	
	
	(see Sample) Dated after November 9, 2006 and before application submission. (This is in lieu of “as completed” appraisal, which will be required as a condition of the EHAPCD loan closing, and the Applicant will not receive full points for this aspect of the application, unless the application is only for $100,000 or less in rehabilitation costs of an Applicant’s owned single family facility.)
	

	
	
	
	
	
	

	d. 
	
	Rehabilitation and/or New Construction on Leased Property

	
	
	
	
	
	

	
	
	1)
	
	Property is/will be leased at the monthly market rate of:
	$

	
	
	
	
	At least three (3) lease comparables are attached and are dated after November 9, 2006 and before application submission. 
	

	
	
	
	
	
	

	
	
	2)
	
	Property is/will be leased at the monthly rate of:
	$

	
	
	
	
	which is below the market rate of $___________ in this project area.

Verification of lease payment is attached and is dated after November 9, 2006 and before application submission.
	


ATTACHMENT 9
SAMPLE BROKER’S PRICE OPINION 
Residential Single Family Dwelling or Bare Land with a Minimum of 3 Comparables (Attached)

	Broker Information

Name

Address

Telephone and Fax

License #
	Organization Requesting
	

	
	Date of Report
	
	Prepared By
	

	
	BPO File No.
	

	
	Property Address
	

	
	City
	
	CA
	Zip
	

	
	Type of Report
	Drive By
	 FORMCHECKBOX 

	Interior
	 FORMCHECKBOX 


	
	Estimated Fair Market Value of Subject Property

	“AS IS” VALUE
	
	“AS COMPLETE”  VALUE
	
	Comments regarding Valuation
	

	$
	
	$
	
	
	

	Subject Property Information

	Subject property appears to be:
	Occupied
	 FORMCHECKBOX 

	Vacant
	 FORMCHECKBOX 


	Type of Property
	SFR
	 FORMCHECKBOX 

	Duplex
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Is there visible damage that could be considered an insurance claim?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If yes, please explain

	Describe the overall condition of the subject property and specify visible damage

	Overall condition of property based on Inspection                   Excellent         FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Poor
	 FORMCHECKBOX 


	Est. Sq. Feet
	Design & Appeal
	Total Rooms
	Bed-rooms
	Bath-

rooms
	Heat / AC
	Year Built
	Exterior
	Lot Size
	Currently Listed?
	Current List Price

	
	
	
	
	
	
	
	
	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	$

	Comments regarding subject property

	Last Date Subject Sold
	
	Selling Price
	$

	Comments:

	Comparable Sold Properties

	Address
	Cond.
	Est. Sq.

Ft.
	Design     &

Appeal
	Total
Rooms
	Bed-rooms
	Bath-

rooms
	Heat / AC
	Year Built
	Lot

Size
	Days On

Market
	Proximity

To

Subject
	Sale

Date
	Sales

Price

	
	
	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	
	
	$

	Comments

	Comp 1
	Attached:

	Comp 2
	Attached:

	Comp 3
	Attached:

	Comparable Listings Currently for Sale

	Address
	Cond.
	Est.

Sq.

Ft.
	Design
&

Appeal
	Total

Rooms
	Bed-rooms
	Bath-

rooms
	Heat
/ AC
	Year

Built
	Lot

Size
	Days On Market
	Proximity

To

Subject
	List
Date
	Asking
Price

	
	
	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	
	
	$

	
	
	
	
	
	
	
	
	
	
	
	
	
	$

	Comments

	Comp 1
	Attached:

	Comp 2
	Attached:

	Comp 3
	Attached:


ATTACHMENT 13
ENVIRONMENTAL REQUIREMENTS

	

	a.
	If your proposed project involves an acquisition of land and/or new construction, you must:

	
	

	
	1)
	Submitting a Phase I Environmental Report from a licensed environmental surveyor with your application; and

	
	
	

	
	2)
	Highlight the section of the Report that indicates if there are any findings. 

	
	
	

	b.
	If your project involves a structure that was built before 1978 and you are proposing an acquisition of an existing structure, rehabilitation of an existing structure or demolition of an existing structure, you must:

	
	
	

	
	1)
	Submitting a Lead Based Paint and an Asbestos Survey from licensed professional in the applicable field; and

	
	
	

	
	2)
	Highlight the section of the Surveys that indicates if there are any findings. 

	
	

	c.
	If either the Report or the Surveys indicate that there are findings, your organization must submit a narrative explaining your Plan for Compliance, and if Compliance involves remediation you must indicate the costs on Attachment 11 (Detailed Cost Estimate) and Attachment 12 (Sources and Uses Statement).

	
	
	

	d.
	If the above Report or Surveys are unavailable for application submission, submit the following:

	
	
	

	
	1)
	The date when the applicable report or surveys will be submitted, 

	
	
	

	
	2)
	Provide other documentation that lists any known environmental issues (e.g., applicable page or pages from appraisal with environmental issues highlighted),

	
	
	

	
	3)
	Budget for any potential remediation that will required by EHAPCD prior to loan close in Attachment 11 (Detailed Cost Estimate) and Attachment 12 (Sources and Uses Statement), and

	
	
	

	
	4)
	If applicable, budget for the cost of the report or surveys in Attachment 11 (Detailed Cost Estimate) and Attachment 12 (Sources and Uses Statement).


ATTACHMENT 14
CURRENT CONDITIONS STATEMENT

Include photographs of all items described in your narrative and reference any other section of the Application that will clarify/demonstrate the current conditions of the proposed project. To assist EHAPCD staff highlight the referenced section if it is located in a large document (e.g., in an asbestos report use yellow highlighter to show where the material is located in the report).
Example of narrative:

ATTACHMENT 14

CURRENT CONDITIONS STATEMENT

XYZ Shelter is located in a Tudor triplex structure that was built in 1934 (see photos 14a-b) and requires numerous capital development improvements in order to enhance the health and safety of our shelter clients and staff (for specific information about the size of structure and rooms, please see page 4 of the Application for the Program Description, and page 5: Property And Building Information). The following conditions currently exist:

1. The ceiling has severe water damage due to the shelter roof leaking in several places (photos 14c-d).

2. The carpet in two of the bedrooms and the linoleum in the kitchen and bathroom are severely damages (photos 14e-h) and contain asbestos: 

a) The carpet in the bedrooms has been professionally cleaned several times, however, the stains in the carpet cannot be removed and in several areas due to normal shelter use the carpet fibers are worn/non-existent (photos 14e-f). 
b) Based on the asbestos survey asbestos is found under both the kitchen and bathroom linoleum tile floors (see Attachment 13).

c) The kitchen linoleum shows signs of normal wear and tear and at the center of the kitchen floor there is a burn area due to a small fire caused by one of the shelter clients last year (photo 14g).

d) The bathroom floor is severely damaged by mold (photo 14h).

3. Etc.
ABC Inc. is also proposing to build another shelter adjacent to the existing XYZ Shelter. The adjacent parcel currently contains one small wood shed in the rear of the property that must be demolished (photos 14aa-bb). No other structures are on the property. The Phase I Environmental Survey and the Asbestos Report do not list any environmental issues, however, the Lead-based Paint Report states that the lead-based paint has been detected on the small wood shed (see Attachment 13). 
ATTACHMENT 15

SCOPE OF WORK

Based on the information provided in Attachment 14, provide information of how your organization intends to use EHAPCD funds and reference any other section of the Application that will clarify/demonstrate the work to be completed. To assist EHAPCD staff highlight the referenced section if it is located in a large document (e.g., in an asbestos report use yellow highlighter to show where the material is located).
Example of narrative:

ATTACHMENT 15

SCOPE OF WORK

ABC Inc., is greatly concerned about the shelter blending in with the surrounding residential neighborhood and to every extent possible we work with the immediate neighbors to alleviate their concerns about the appearance of our neighborhood and the shelter (see response on page 14 of the Application in response to question regarding Compatibility with Neighborhood: item B.3.b.2)). To address both our concerns as a shelter and our neighbor’s concerns about the aesthetics of the neighborhood, we have hired an Architect for the new construction portion of project (see Attachment 21), and a developer (see Attachment 22) and a construction manager (see Attachment 23) for the new construction and rehabilitation of the structures. 
For the rehabilitation of XYZ Shelter I, ABC Inc. is proposing:

1. Replacing the roof with a Spanish tile roof that is warranted for 75 years and requires minimal maintenance and blend in very well with the neighborhood and the Tudor structure.
2. The floor:

a) Replacing the carpet in the bedrooms with laminate wood flooring that is warranted for 10 years and requires much less maintenance than carpeting.
b) Removing the asbestos under the floor tiles as recommended in the asbestos survey (see Attachment 13).
c) Replacing kitchen linoleum with laminate wood flooring that the same flooring as the bedrooms.
d) Replacing the bathroom floor with linoleum.

3. Etc.

For the new construction of XYZ Shelter II, ABC Inc. is proposing to build a two story, stucco residential structure. Upstairs there will be three bedroom units along with a kitchen, dining/living room area and bathroom. The downstairs area will contain a meeting room/large dining area, a kitchen, a pantry/storage/laundry area to accommodate both of the shelters, three smaller offices/computer rooms and a bathroom. A built-in partition will allow for the meeting room/large dining area to be transformed into two separate meeting rooms if necessary to accommodate shelter clients and staff. 
ABC. Inc will build a detached two car garage in the rear of the structure that can be accessed from the alleyway. Between the structure and the garage a small children’s play area for shelter clients is planned, along with a small garden area that will have two picnic style tables for shelter family and staff social gatherings. ABC Inc is aware that both the garage and children’s play area are ineligible EHAPCD costs and have obtained funding commitments from private funders (see Attachment 33: Acknowledgement of Ineligible Costs and Verification of Payment Sources).
For specific information about the size of structure and rooms, please see page 4 of the Application for the Program Description, page 5 of the Application: Property And Building Information, Attachment 32: Project Schematics.
Etc.

ATTACHMENT #16
PROJECT TIMELINE

	Organization Name: 
	

	Site Address:
	
	Date:
	

	Both columns should be filled in with dates unless they do not apply to your project. For instance, mark “N/A” in the Start Date if the Development Step does not apply to your project, (i.e., if acquisition: “Acquire building permit from building authority” and “Recorded Notice of Completion will be N/A”)



	Development Step(
	Start Date*

(mm/dd/yy)
	Completion Date*

(mm/dd/yy)

	Acquire planning approval
	
	

	Relocation implementation plan completion
	
	

	Acquire building permit from building authority
(submit legible copy, this marks the project commencement deadline( for new construction and/or rehabilitation)
	
	

	Acquire development site or Facility (circle one) through purchase 
(this marks the project commencement deadline( for acquisitions and should include the 90-day right to extend period, which must be specified in the agreement as stated in Section II.B. of the NOFA) 
	
	

	Bid package completion 
(occurs after effective date of Standard Agreement, and bid package must be submitted to EHAPCD for acceptance prior to required advertising of development)
	
	

	Bid selection 
(all bids received must be reviewed by EHAPCD and recommended bidder must be accepted by EHAPCD)
	
	

	Other financing closing
	
	

	Relocation completion
	
	

	Construction contract execution
	
	

	Desired EHAPCD loan closing date( 
(for rehabilitation and/or new construction projects, this occurs after recommended bidder is accepted by EHAPCD and all loan conditions are satisfied)
	
	

	Construction start up
	
	

	Construction completion
	
	

	Acquire Certificate of Occupancy 
 (submit legible copy)
	
	

	Occupancy start up
	
	

	Acquire Recorded Notice of Completion 
(submit legible copy, this must occur at least 60 days prior to project completion deadline()
	
	

	Other:
	
	
	


(Please ensure the dates listed in the Project Timeline take into consideration the anticipated execution date of the organization’s Standard Agreement, which is estimated to be August 31, 2007. 
(Project Commencement Deadline is twelve (12) months from the execution date of the Standard Agreement. 

(All applicable loan conditions listed in the executed Standard Agreement must be satisfied prior to the EHAPCD loan closing date. 

(Project Completion Deadline is twenty-four (24) months from the execution date of the Standard Agreement. 

ATTACHMENT #19
CAPITAL DEVELOPMENT PROJECTS SUCCESSFULLY COMPLETED IN THE PAST TEN YEARS BY 
OWNER/IN-HOUSE MANAGER
Owner/In-house Manager, for Authorized Representative do not include projects successfully completed if completed while not an employee of the Owner. Include only projects that have been successfully completed (not active projects) and include only those projects that are comparable to the type of loan being applied for. If local branch is the Applicant, this form should include Capital Development completed by that local branch. Copy the form as necessary. 
Immediately, behind this form please provide the following: 
1) general statement of experience, 

2) resume, and 

3) project team member’s job description. 
	Project Name
	Location
	No. of Beds / Units
	Emergency Shelter; Transitional or Permanent Housing, etc.
	Acquisition, Rehabilitation, or New Construction
	Date
	Major Funding Source
	Contact Name
	Phone No.

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	


ATTACHMENT #20
CAPITAL DEVELOPMENT PROJECTS SUCCESSFULLY COMPLETED IN THE PAST TEN YEARS BY 

AUTHORIZED REPRESENTATIVE
Authorized Representative, include all projects other than projects successfully completed while employed with Owner, if same as Owner/In-house Manager indicate “see Attachment 19.” Include only projects that have been successfully completed (not active projects) and include only those projects that are comparable to the type of loan being applied for. If local branch is the Applicant, this form should include Capital Development completed by that local branch. Copy the form as necessary. 
Immediately, behind this form please provide the following: 
1) general statement of experience, 

2) resume, 

3) written commitment (not applicable if part of Applicant’s staff), and

4) project team member’s job description. 

	Project Name
	Location
	No. of Beds / Units
	Emergency Shelter; Transitional or Permanent Housing, etc.
	Acquisition, Rehabilitation, or New Construction
	Date
	Major Funding Source
	Contact Name
	Phone No.

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	


ATTACHMENT #21
CAPITAL DEVELOPMENT PROJECTS SUCCESSFULLY COMPLETED IN THE PAST TEN YEARS BY 

ARCHITECT
Architect, indicate N/A if the project is an Acquisition without new construction/rehabilitation or if a rehabilitation without substantial development activities. Include only projects that have been successfully completed (not active projects) and include only those projects that are comparable to the type of loan being applied for. If local branch is the Applicant, this form should include Capital Development completed by that local branch. Copy the form as necessary. 
Immediately, behind this form please provide the following: 
1) general statement of experience, 

2) resume, 

3) written commitment (not applicable if part of Applicant’s staff), and

4) project team member’s job description. 

	Project Name
	Location
	No. of Beds / Units
	Emergency Shelter; Transitional or Permanent Housing, etc.
	Acquisition, Rehabilitation, or New Construction
	Date
	Major Funding Source
	Contact Name
	Phone No.

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	


ATTACHMENT #22
CAPITAL DEVELOPMENT PROJECTS SUCCESSFULLY COMPLETED IN THE PAST TEN YEARS BY 

DEVELOPER

Developer, the individual that has the primary responsibility for the predevelopment of the project through project completion; if same as Owner/In-house Manager indicate “see Attachment 19.” indicate N/A if the project is an Acquisition without new construction/rehabilitation. Include only projects that have been successfully completed (not active projects) and include only those projects that are comparable to the type of loan being applied for. If local branch is the Applicant, this form should include Capital Development completed by that local branch. Copy the form as necessary. 
Immediately, behind this form please provide the following: 
1) general statement of experience, 

2) resume, 

3) written commitment (not applicable if part of Applicant’s staff), and

4) project team member’s job description. 

	Project Name
	Location
	No. of Beds / Units
	Emergency Shelter; Transitional or Permanent Housing, etc.
	Acquisition, Rehabilitation, or New Construction
	Date
	Major Funding Source
	Contact Name
	Phone No.

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	


ATTACHMENT #23
CAPITAL DEVELOPMENT PROJECTS SUCCESSFULLY COMPLETED IN THE PAST TEN YEARS BY 

CONSTRUCTION MANAGER

Construction Manager, the individual responsible for managing the project through the construction phase; if same as Owner/In-house Manager indicate “see Attachment 19.” Indicate N/A if the project is an Acquisition without new construction/rehabilitation. Include only projects that have been successfully completed (not active projects) and include only those projects that are comparable to the type of loan being applied for. If local branch is the Applicant, this form should include Capital Development completed by that local branch. Copy the form as necessary. 
Immediately, behind this form please provide the following: 
1) general statement of experience, 

2) resume, 

3) written commitment (not applicable if part of Applicant’s staff), and

4) project team member’s job description. 

	Project Name
	Location
	No. of Beds / Units
	Emergency Shelter; Transitional or Permanent Housing, etc.
	Acquisition, Rehabilitation, or New Construction
	Date
	Major Funding Source
	Contact Name
	Phone No.

	1. 
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	


ATTACHMENT 29
OPERATIONS AND SUPPORTIVE SERVICES:  EXISTING AND PLANNED
	List all services provided or proposed through the project by category* (i.e., tenant/landlord laws, employment/job training/placement/counseling, GED education, etc.) to be funded through this application. Attach additional tables if necessary.

	

	Type of Shelter:
	Emergency Shelter
	
	Transitional Housing:
	
	

	
	
	
	

	Type of Service
	Location On-site and/or Off-site
	Agency Providing Service
	If this service is provided by an agency other than your own, list the type of service agreement and, behind this page, provide a copy of  this agreement (MOU, contract, letter, etc) labeled 36-1, 36-2, etc.

	
	Mark “X” for On or Off-Site
	If Off-site, indicate how far in miles.
	
	

	
	EXAMPLE

Job-Counseling
	
	
	On
	10 miles
	Sacramento County EDD; and they will provide transportation to service
	MOU, 36-2.

	1. 
	
	
	X
	Off
	
	
	

	2. 2
	
	
	
	On
	
	
	

	3. 
	
	
	
	Off
	
	
	

	4. 2
	
	
	
	On
	
	
	

	5. 
	
	
	
	Off
	
	
	

	6. 
	
	
	
	On
	
	
	

	7. 
	
	
	
	Off
	
	
	

	8. 
	
	
	
	On
	
	
	

	9. 
	
	
	
	Off
	
	
	

	10. 
	
	
	
	On
	
	
	

	11. 
	
	
	
	Off
	
	
	

	12. 
	
	
	
	On
	
	
	

	13. 
	
	
	
	Off
	
	
	

	14. 
	
	
	
	On
	
	
	

	15. 
	
	
	
	Off
	
	
	

	16. 
	
	
	
	On
	
	
	

	17. 
	
	
	
	Off
	
	
	

	18. 
	
	
	
	On
	
	
	

	19. 
	
	
	
	Off
	
	
	

	20. 
	
	
	
	On
	
	
	

	
	
	
	
	Off
	
	
	

	21. 1
	
	
	
	On
	
	
	

	22. 
	
	
	
	Off
	
	
	

	23. 2
	
	
	
	On
	
	
	

	24. 
	
	
	
	Off
	
	
	

	25. 
	
	
	
	On
	
	
	

	26. 
	
	
	
	Off
	
	
	

	27. 
	
	
	
	On
	
	
	

	28. 
	
	
	
	Off
	
	
	

	29. 
	
	
	
	On
	
	
	

	30. 
	
	
	
	Off
	
	
	

	31. 
	
	
	
	On
	
	
	

	32. 
	
	
	
	Off
	
	
	

	33. 
	
	
	
	On
	
	
	

	34. 
	
	
	
	Off
	
	
	


*EHAPCD will count all similar and/or duplicative services as only one service.
ATTACHMENT 33
ACKNOWLEDGEMENT OF INELIGIBLE COSTS AND VERIFICATION OF PAYMENT SOURCES

	
	
	Yes
	
	No

	a.
	Will project have any ineligible off-site improvement costs, including special requirements, assessments, or anything more than is directly necessary for the 
	
	
	

	
	development of a facility (e.g., street lighting, sidewalks, access roads/ways, etc.)?
	
	
	

	
	
	
	
	

	b.
	Will project have any ineligible on-site improvement costs, including anything that is indirectly necessary for the development of a facility (e.g., walls, fencing, parking lots, driveways, landscaping, storage facilities, garages, recreational equipment, 
	
	
	

	
	patios, decks, etc.)?
	
	
	

	
	
	
	
	

	c.
	If “Yes” marked above for either item a. or item b. are these amounts and funding 
	
	
	

	
	sources listed in Attachment 12, Sources and Uses?
	
	
	

	
	
	
	
	

	d.
	If “Yes” marked above for any item above, please fill out table below:
	
	
	

	
	
	
	
	

	
	Off-Site Improvement
	
	Cost
	
	Funding Source
	
	
	

	
	1) 
	
	
	
	
	
	
	
	

	
	2) 
	
	
	
	
	
	
	
	

	
	3) 
	
	
	
	
	
	
	
	

	
	4) 
	
	
	
	
	
	
	
	

	
	5) 
	
	
	
	
	
	
	
	

	
	6) 
	
	
	
	
	
	
	
	

	
	7) 
	
	
	
	
	
	
	
	

	
	8) 
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	On-Site Improvement
	
	Cost
	
	Funding Source
	
	
	

	
	1) 
	
	
	
	
	
	
	
	

	
	2) 
	
	
	
	
	
	
	
	

	
	3) 
	
	
	
	
	
	
	
	

	
	4) 
	
	
	
	
	
	
	
	

	
	5) 
	
	
	
	
	
	
	
	

	
	6) 
	
	
	
	
	
	
	
	

	
	7) 
	
	
	
	
	
	
	
	

	
	8) 
	
	
	
	
	
	
	
	

	
	
	
	
	

	e.
	Behind this form, please submit a signed letter from the funding source on their letterhead and with their contact information stating they will cover the off-site and/or on-site improvement costs.
	
	
	


ATTACHMENT #34
A.
DESIGNATED LOCAL BOARD (DLB) PRIORITIES
(SECTION IV OF RATING AND RANKING CRITERIA – 150 POINTS POSSIBLE)
If your project is located in a DLB region that has accepted local priorities per the table below contact your DLB. They will have the format for you to complete and insert after this page. If your county is not listed below, you are not in a DLB region or your DLB has elected to use the Statewide Priorities and you must complete the section that follow, which begins on page 34.2.
	County
	DESIGNATED LOCAL BOARDS (DLBs)
	Contact
	Telephone
	Contact DLB for LOCAL PRIORITIES and 
Section IV Format

	Alameda
	Alameda County Emergency Food & Shelter Program Local Board
	Laura Escobar
	(415) 808-4380 x223
	X

	Contra Costa
	Contra Costa County Emergency Food & Shelter Program Local Board
	Laura Escobar
	(415) 808-4380 x223
	X

	Los Angeles
	Los Angeles County Emergency Food & Shelter Program Local Board
	Elizabeth Heger or Kelly Whited
	(213) 630-2827
	X

	Marin
	Marin County Emergency Housing & Assistance Program Local Board
	Laura Escobar
	(415) 808-4380 x223
	X

	Riverside
	The EFSP Local Board for the County of Riverside 

c/o Riverside County Dept. of Public Social Services
	Rick Pettet
	(951) 358-5636
	X

	San Francisco
	San Francisco County Emergency Food & Shelter Program Local Board
	Laura Escobar
	(415) 808-4380 x223
	X

	San Joaquin
	San Joaquin Emergency Food & Shelter Board (FEMA)
	Angie McKinney
	(209) 320-6208
	X

	San Mateo
	San Mateo County Emergency Food & Shelter Program Local Board
	Laura Escobar
	(415) 808-4380 x223
	X

	Santa Clara
	Santa Clara County Local FEMA Board, Office of the County Executive
	Lynn Terzian
	(408) 441-4256
	X

	Ventura
	Ventura County Homeless & Housing Coalition
	Cathy Bridnicki
	(805) 217-7362
	X


ATTACHMENT #34
B.
EHAPCD STATEWIDE PRIORITY SETTING SYSTEM 
(SECTION V OF RATING AND RANKING CRITERIA – 150 POINTS POSSIBLE)
Overview: If the EHAPCD project you seek funding for is located in a county/region which has a local board that has decided not to participate in setting their own local priorities or a non-DLB county (refer to the table on page D-1 of the NOFA), please address the Statewide Priorities as presented in the Statewide Priority Setting System table which precedes this outline. 

Priority Area I: Increase in Capacity (40 points possible)

	1.A.
	Emergency Shelter: Project demonstrates an increase in capacity greater than 18 new beds or more than 46 preserved beds.
	40

	Beds
	40 Points
	20 Points
	10 Points

	New 
	15 or more
	7-10
	Less than 7

	Preserved 
	Over 45
	15-44
	Less than 15


OR

	1.B.
	Transitional Housing or Safe Haven:  Project demonstrates an increase in capacity greater than 18 new beds or more than 46 preserved beds.
	40

	Beds
	40 Points
	20 Points
	10 Points

	New 
	19 or more
	7-18
	Less than 7

	Preserved 
	40 or more
	19-39
	Less than 19


Priority Area II: Local Priority (40 points possible)

Applicant has submitted documented evidence that:

	2.
	A “high” priority has been given to the Applicant’s proposed project in the region’s Continuum of Care plan, LESS, or similar community plan.
	40


Priority Area III: Project Readiness (40 points possible)

Applicant has demonstrated a level of readiness and has submitted:

	3.
	Evidence of legally enforceable fee title giving Applicant right to develop.
	20

	4.
	Evidence that the conditional use permit has been obtained for the project.
	10

	5.
	Evidence that all funding commitments are in place.
	10


Priority Area IV: Applicant Capability (30 points possible)

Applicant has submitted evidence that:

	6.
	A written commitment exists with an experienced outside development consultant as the Project Developer.
	30


The Department has attempted to identify the prime indicators of merit upon which points will be assessed for each category. However, in the event that other indicators of merit for any category are appropriately presented in the application, the Department will assess the relative value and incorporate such indicators into the point schedule accordingly.

PRIORITY DETERMINATION MATERIAL

	For Projects Located in (list county):
	

	Applicant Name:
	

	Project Name:
	

	Project Site Address: 

(If confidential, provide the city, 

county and zip code below)
	

	City/State/Zip Code:
	

	Type of Funding Activity  
	
	
	
	
	
	

	(Check all that apply):
	
	Acquisition
	
	New Construction
	
	Rehabilitation


PROJECT PRIORITIES (150 points maximum)

Priority Area I: Increase In Capacity (40 points possible)
	Project
	New Beds
	Preserved Beds
	TOTAL

	1.A.
Emergency Shelter
	
	
	

	1.B.
Transitional Housing or Safe Haven
	
	
	

	TOTAL
	
	
	


1.C.
Explain on a separate page, how the proposed project addresses this Priority Area. EHAPCD staff will refer to Attachment #32.
Priority Area II: Local Priority (40 points possible)
2.A.
Evidence that a “high” priority has been given the Applicant’s proposed project in the regional Continuum of Care plan, LESS, or similar community plan.

2.B.
Explain on a separate page, how the proposed project addresses this Priority Area and attach documentation (mark as Attachment #31). 

Priority Area III: Project Readiness (40 points possible)
3.A.
Evidence of legally enforceable fee title giving Applicant right to develop.

3.B.
Explain on a separate page, how the proposed project addresses this Priority Area. EHAPCD staff will refer to Attachments #6.

4.A.
Evidence that current zoning permits homeless facility use or that the Conditional Use Permit has been obtained for the project.

4.B.
Explain on a separate page, how the proposed project addresses this Priority Area. EHAPCD staff will refer to Attachment #8.

5.A.
Evidence that all funding commitments are in place for the project.

5.B.
Explain on a separate page, how the proposed project addresses this Priority Area. EHAPCD staff will refer to Attachment #24 and Attachment #25.

Priority Area IV: Applicant Capability (30 points possible)
6.A.
A written commitment exists with an experienced outside development consultant as the Project Developer.

6.B.
Explain on a separate page, how the proposed project addresses this Priority Area. EHAPCD staff will refer to Attachment #22. 

ATTACHMENT #35
IDENTITY OF INTEREST DISCLOSURE

Non-profit Applicants (local government entities are exempt) must submit a narrative identifying any persons or entities, including affiliated entities, that will provide goods or services to the project shelter either:

a)
in more than one capacity; or 

b)
that qualify as a “Related Party” to any person or entity that will provide goods or services to the project, using TCAC’s (California Tax Credit Allocation Committee) definition of “Related Party.”


(See except below from Section 10302 of TCAC’s regulations available online at http://www.treasurer.ca.gov/ctcac/programreg/regulations.htm).

Section 10302 of TCAC Regulations, Related Party Means

(1)
the brothers, sisters, spouse, ancestors, and direct descendants of a person;

(2)
a person and corporation where that person owns more than 50% in value of the outstanding stock of that corporation;

(3)
two or more corporations that are connected through stock ownership with a common parent with stock possessing.

(A)
at least 50% of the total combined voting power of all classes that can vote, or 

(B)
at least 50% of the total value combined voting power of all classes of stock of each of the corporations, or

(C)
at least 50% of the total value of shares of all classes of stock of at least one of the other corporations, excluding, in computing that voting power or value, stock owned directly by that other corporation.

(4)
a grantor and fiduciary of any trust;

(5)
a fiduciary of one trust and a fiduciary of another trust, if the same person is a grantor of both trusts;

(6)
a fiduciary of a trust and a beneficiary of that trust.

(7)
a fiduciary of a trust and a corporation where more than 50% in value of the outstanding stock is owned by or for the trust or by or for a person who is a grantor of the trust;

(8)
a person or organization and an organization that is tax-exempt under Subsection 501(a) of the IRC and that is affiliated with or controlled by that person or the person’s family members or by that organization.

(9)
a corporation and a partnership or joint venture if the same persons own more than:

(A)
50% in value of the outstanding stock of the corporation; and

(B)
50% of the capital interest, or the profits’ interest, in the partnership or joint venture;

(10)
one S corporation and another S corporation if the same person own more than 50% in value of the outstanding stock of each corporation;

(11)
an S corporation and a C corporation, if the same persons own more than 50% in value of the outstanding stock of each corporation;

(12)
a partnership and a person or organization owning more than 50% of the capital interest, or the profits’ interest, in that partnership; or

(13)
two partnerships where the same person or organization owns more than 50% of the capital interest or profits’ interests.

	
	
	
	
	Yes
	
	No

	Applicant is aware of a person(s) or entity(ies), including affiliated entities, that will provide goods or services to the project shelter either in more than one capacity; or that qualify as a “Related Party” to any person or entity that will provide goods or services to the project, using TCAC’s definition of “Related Party” as listed above. If yes, please provide explanation of 
	
	
	

	person(s) and/or entity(ies).
	
	
	


ATTACHMENT #36
Board Profile (for Non-profit Applicants only)

Identify all current members of Applicant’s board.

	Name
	Board Title
	Occupation
	Employer
	Residence City
	Work or Home Phone Number
	Compen-sated:

YES/NO*

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	

	20. 
	
	
	
	
	
	
	


*Please describe types of compensation and specific amounts/items received/to be received by any board members, and/or their relatives, in connection with the activities of the Applicant, but not limited to, salaries, contracts, commissions, commission rebates, payments for services provided, etc.:

	


ATTACHMENT #37
RELOCATION ISSUES

NARRATIVE AND RELOCATION PLAN

	
	Check one of the following and provide the requested information and submit documentation behind this page.

	
	

	
	a.
	
	Acquisition and/or New Construction project. 

	
	
	
	

	
	
	
	 1)
	Submit a narrative explaining how displacement of residents will be handled or why displacement will not occur.
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	2)
	If tenants will be temporarily or permanently displaced, provide copies of General Information Notice (GIN) given to the tenants and estimates of costs for relocation assistance.
	
	
	

	
	

	
	b.
	
	Rehabilitation project. 

	
	
	
	
	Yes
	
	No

	
	
	
	 1)
	Submit narrative explaining how clients will be housed during rehabilitation.
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	 2) 
	Is the shelter/facility occupied now?
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	 3)
	Will the shelter/facility be occupied during rehabilitation?
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(a)
	If “Yes,” will it be at full occupancy? 
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	(b)
	If “No,” when will full 
	
	
	
	

	
	
	
	
	
	occupancy resume?
	Month / Day / Year
	
	
	

	
	
	
	
	
	
	
	
	


ATTACHMENT #38
LESSOR’S AGREEMENT
To Cooperate Regarding HCD Requirements

Department of Housing and Community Development

Emergency Housing and Assistance Program Capital Development Deferred Loan (EHAPCD)
If the site is leased and you are proposing new construction or rehabilitation, submit the Lessor’s Agreement To Cooperate Regarding HCD Requirements, agreeing to Department approval, execution, and recordation of the Lease and the Department’s Deed of Trust or Lease Rider. 
Site control for the emergency shelter and/or transitional housing project (“PROJECT”) that is the subject of the attached Application is a lease (“Lease”) between ___________________________ (“LESSOR”) and ____________________________________ (“LESSEE/APPLICANT”) on the property located at ____________________________________________________.

LESSOR AND LESSEE/APPLICANT understand, agree and acknowledge:

1.
The LEASE or memorandum of lease acceptable to the Department will be recorded in the county where the PROJECT is located.

2.
The minimum term of the LEASE will be equal to the term of the EHAPCD loan (begins at EHAPCD loan closing) plus ten (10) years.

3.
The security for the EHAPCD loan will be documented by the execution and recordation of:

(a)
 
the Department’s Deed of Trust* by the LESSOR AND THE LESSEE/APPLICANT; or
(b)
the Department’s Deed of Trust by the LESSEE/APPLICANT and the Department’s Lease Rider* by the LESSOR AND LESSEE/APPLICANT.

4.
Execution and recordation of the documents stated in paragraph 3 above is essential to provide the security interest required for the EHAPCD loan.

LESSEE/APPLICANT:
LESSOR:

By _________________________________
By  _____________________________________



Authorized Representative

Printed Name ________________________
Printed Name _____________________________

Printed Title __________________________
Printed Title ______________________________

Date ________________________________
Date ____________________________________

*EHAPCD strongly encourages review of the Deed of Trust and Lease Rider by both the Lessor and the Applicant/Lessee to avoid any delays in execution of these required security documents, which may lead to extensive delays in loan close. Samples of all security documents are located at: www.hcd.ca.gov/fa/ehap/ehap-capdev.html.
ATTACHMENT #40
Each awarded organization is required to complete and submit a Payee Data Record form. You can obtain an original of this form at website: http://www.documents.dgs.ca.gov/osp/pdf/std204.pdf
	State of California—Department of Health Services
PAYEE DATA RECORD


 (Required when receiving payment from the State of California in lieu of IRS W‑9)

STD. 204 (Rev. 6‑2003)

	 1 
	INSTRUCTIONS:  Complete all information on this form.  Sign, date, and return to the State agency (department/office) address shown at the bottom of this page.  Prompt return of this fully completed form will prevent delays when processing payments.  Information provided in this form will be used by State agencies to prepare Information Returns (1099).  See reverse side for more information and Privacy Statement.

NOTE:  Governmental entities, federal, state, and local (including school districts), are not required to submit this form.

	 2 


	PAYEE’S LEGAL BUSINESS NAME (Type or Print)

     

	
	SOLE PROPRIETOR—ENTER NAME AS SHOWN ON SSN (Last, First, M.I.)

     
	E‑MAIL ADDRESS

     

	
	MAILING ADDRESS

     
	BUSINESS ADDRESS

     

	
	CITY, STATE, ZIP CODE

     
	CITY, STATE, ZIP CODE

     

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 3 

PAYEE

ENTITY

TYPE

CHECK

ONE BOX ONLY

	ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN):  
	 
	 
	—
	 
	 
	 
	 
	 
	 
	 
	
	NOTE:

Payment will not

be processed without an accompanying taxpayer I.D. number.


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	PARTNERSHIP
	CORPORATION:

 FORMCHECKBOX 
 MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.)

 FORMCHECKBOX 
 LEGAL (e.g., attorney services)

 FORMCHECKBOX 
 EXEMPT (nonprofit)

 FORMCHECKBOX 
 ALL OTHERS
	

	
	 FORMCHECKBOX 

	ESTATE OR TRUST
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	INDIVIDUAL OR SOLE PROPRIETOR 
ENTER SOCIAL SECURITY NUMBER:
	 
	 
	 
	—
	 
	 
	—
	 
	 
	 
	 
	
	

	
	(SSN required by authority of California Revenue and Tax Code Section 18646)      
	

	 4 

PAYEE

RESIDENCY

TYPE
	 FORMCHECKBOX 

	California resident—qualified to do business in California or maintains a permanent place of business in California.

	
	 FORMCHECKBOX 

	California nonresident (see reverse side)—Payments to nonresidents for services may be subject to State income tax withholding.

	
	
	
	 FORMCHECKBOX 
 No services performed in California.

 FORMCHECKBOX 
 Copy of Franchise Tax Board waiver of State withholding attached.

	 5 


	I hereby certify under penalty of perjury that the information provided on this document is true and correct.

Should my residency status change, I will promptly notify the State agency below.

	
	AUTHORIZED PAYEE REPRESENTATIVE’S NAME (Type or Print)
	TITLE

	
	SIGNATURE
	DATE
	TELEPHONE

	 6 
	Please return completed form to:

	
	Department/Office:
	Department of Housing and Community Development
	

	
	Unit/Section:
	Division of Financial Assistance
	

	
	Mailing Address:
	1800 3rd Street - 390-4
	

	
	City/State/ZIP:
	Sacramento, CA 95814
	

	
	Telephone:
	(916) 327-3649
	FAX:
	(916) 323-6016
	

	
	E‑Mail Address:
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