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Browser Requirements 

For best performance, the applicant should access the online application with a computer 
that supports the most recent/latest compatible web browsers (as following): 

Browser Supported versions 

Chrome latest 

Firefox latest and extended support release (ESR) 

Edge 2 most recent major versions 

IE 11, 10*, 9* ("compatibility view" mode not supported) 

*deprecated in v10, see the deprecations guide. 

IE Mobile* 11 

*deprecated in vl 0, see the deprecations guide. 

Safari 2 most recent major versions 

iOS 2 most recent major versions 

Android X (10.0), Pie (9.0), Oreo (8.0}, Nougat (7.0) 

Attachment Limit 

There is 100 MB total limit for all required files, up to 26 possible attachments. 

So, please keep the individual file size up to 4-5 MB, depending on the total number 

of uploaded files. 



Home 

Homekey Application 
~ Restart 

Ovet11icw Ehg1b1Uty Finandal Contact tiles Submit 

Overview 

Title 

Homekey 

Application Period Start Date 

July 22, 2020 

Application Period End Date 

September 29, 2020 

Reference URL 

https://www.hcd.ca.gov/grants-funding/active-funding/homekey .shtml #funding 

Ill 

  

https://www.hcd.ca.gov/grants-funding/active-funding/homekey.html


~ Restart 

..... 
--------- ====- - -

Overview (Eligibll,tyI Financial Contact Flies Submh 

Home 

Homekey Application 

Eligibility 

Eligible Applicants 

Cities, counties, or any other "local public entity" as that term is defined by Health and Safety Code section 50079; or cities, counties, or any 

other "local public entity,• as that term Is defined by Health and Safety Code section 50079, in partnership with nonprofit or for-profit 

corporations. 

Eligibility Notes 

Cities, counties, or other loca public entities, including housing authorities or federally recognized tribal governments within California, may apply l 
independently as a Development SPonsor. A ternatively, a local public entity may apply jointly with a for-profit or nonprofit corporation.l  

8 
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... --, ---------Ovorvle,,, Ehg1blllty J ,.,anda I Contact Flies Submitl 

Home 

Homekey Application 

ii\ Restart 

Financial 

Funds Available 

$SSOM/$SOM 

Maximum Award Amount 

Up to $200K per door capital/Up to $24K per door operating subsidy 

Required Match 

The first $100K per door of capital requires no match; the next $SOK per door of capital requires a 1: 1 match; the final $SOK per door of capital 
requires 2: 1 match. Up to 24 months of operating subsidies are available from the $SOM. Applicants who receive 24 months of operating 
subsidies must provide an additional 36 months of operating subsidies  as match. Applicants who receive no operating subsidy award must 
contribute 60 months of operating subsidies as match. 

,

Financial Notes 

capital funds must be expended In full by Dec. 30, 2020; 24 month operating subsidy funds must be expended by June 30, 2022. 

The Department will disburse funds to cover Homekey•crltical costs that are or have been incurred during the period of March 1, 2020 through 
December 30, 2020. To receive payment for expenditures that have been incurred since March 1, 2020, or that will be incurred prior to Standard 
Agreement approval, Grantees must provide the Department with the information and documentation specified under Additional Information. 



--

---- --O.·crvle-,Y El1glb1!1ty Financial IContact J Files Submit 

Home 

Homekey Application 

� Res1art 

Contact 

Department/ Program 

HC0 / Homekey 

Office 

Department of Housing and Community Development 

Program Contact 

homekey@hcd.ca.gov 

Department Address 

Department of Housing and Community Development Homekey Program 2020 W. El  camino, Sacramento, CA 95833

Contact Notes 

For any questions or to report any issue with the application, please contact homekey@hcd.ca.gov 

mailto:homekey@hcd.ca.gov
mailto:homekey@hcd.ca.gov


• Ovctvlow �gibtlity Financial Cont.Jct I Files I Submit ---- -

--

Home 

Homekey Application 

� Restart 

Files 

Flies (resources): 

Budget Template 

• Applicant Compliance Certification

Applicant Name Verification Farm

TIN Form

• Payee Data Record Form

Authorizing Resolution for Local Public Entity -Applicant

Authorizing Resolution for Local Public Entity - Co-Applicant

Authorizing Resolution for Corp Co-Applicant - Co-Applicant

W-9 Form, W-9 Instructions

Timeline Template 

Informational only 

Homekey NOFA 

CEQA - Statute & Guidelines 

CEOA • Supplemenla Documentsl 

CEQA-Q&A

File Notes: Please use the attached files to support application preparation.

•=6161 
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Home 

Homekey Application 

� Restart 

0.eMCW Eligibility f,nancia Contact Files Submitl ---------
Submit 

Setect the action you want to perform 

@ Submit a new application 

Click the button below to start a nev., original submission: 

Start Original Submission 



Pre.screening 

■:§SHI

Home 

Homekey Application 

� Restart 

Pre-screening 

Have you undertaken a pre•applicat oni  consultation for the Homekey program?•

® Yes 
0 No 

Will the project serve the target population?• 
Target papulaUon iS Individuals and familfeS whO are e�perieneif'IO homelessness or who are a't risk of h�less.ness deli'ncd jf'I 5edjOIJ S78.3 of Tille 24 of the Code of 
Ft<fcral RcgulatlOn Md who art Impacted by !he COV/0·19 pancfcm/C. 

® Yes 

0 No 

Do you have a path for environmental approval?• 
The app//Canc Is able to fNOv/tle the fNOO( of CEqA <ompliMce or a time/inc for IJ<tlulring CEqA cvmpllancc. 

0 Yes 
® No 

Please cont.act Homekey@hcd.ca.govfor consult.ation. 

Is the app  icantl  a city, county, or other local pub icl  entity, such as a public housngi  authority or federally recognized tribal governments within California?•

0 Yes 

@ No 

Thank you for your Interest in Homekey, HCD only accepts applications from local agencies (cities, counties, public housing authorities and tribes) which are 
eligible appf'cants for Homekey funding. If you are partnering with a local agency, please have that local agency contact HC0. 

To be able to apply for the Homekey program you must be able to answer yes to the above questions. 

Ill 

mailto:Homekey@hcd.ca.gov


Home 

Homekey Application 

~ Restart 

Pre~s-creenlng Af)plkatlon Contacts teg;l:slJtive Contacts Prefects Sites Project Evaluation Environmental R~u,,emems Budget 1Nodcsheet Q 
Duplication of Benefit Additional Information Apphcant Compliance Ccrtif1ca!lon Print and Sutimlt 

Application 

Applkatlon Title • 
PletJsc, type the title of your project. 

70 characters 

Is the applicant: • 

0 Single applicant 
@ Co-applicanVPartnership 

How many co-applicants? • 

Primary Applicant 
NOTE: Name of Applkant must match Ute name that appears on the A,oplkant's Authorizing Rcs,o/jji)on ahd Paycff b,t., Record or Government rm Form. 

Select Organization Type * 

@ City 
0 County 
0 Public Housing Authority (PHA) 
0 Tribe 
0 Other local public entity 

Select your City • 

- Select one •· 

Primary Address 
Provide the organization address, not the project address 

Address Lookup Tool (optional) 
Only CA addresses are eUgible for this app/JcaUon 

Street Name * 
Enter the primary address for the Applieant.

City * 

County * 

-· Select one --

Address Line 2 

State * 

•· Select one -

Zip * 

       

                  

        

        



Mailing Address 

D Same as Primary Address 

Address Lookup Tool (optional) 
Only CA addresses arc eligible for lhis appJ;cauon 

Street Name * Address line 2 

City * State * 

·· Select one .. 

Zip * 

Government TIN Form/ Payee Data Record 

Select the document you will provide * 
FIM the forms Fn the "Fitcs" t.ab diSplaycd in this site next to the "Submit"' tab. 

@ Government TIN form 

-
0 STD 204 Payee Data Record 

Governme nt TIN Form With the App)ication Package * 
(Sit>g/o File) 

Description of file 

70 characters 

Authorizing Resolution 

Is the applicant submitting a Authorizing Resolution form? * 
Frnd the form in l.hC "FilCS" r..,b Jocated in the pr<Nious "OvtYVicw'" page, 

@ Yes 

-
0 No 

Autnonzmg Keso1ut1on ,.. 
(Sit'1glc File) 

Description o f file 

70 characters 

Co-applicant #1 
NOTE: Name of Applicant must match the name that appears on the AppllCaM's Authorizing Resolution arid Payee Data Rl!COrd or Government TIN Form. 

Select the Type of Co-applicant 

0 City 
0 County 
0 Pub lic Housing Authority 
0 Tribe 
0 Other local public entity 
0 For Profit Corporation 
0 Non·Profrt Corporation 

     

   

 

  

 

 



Primary Address 
Provide Oic organiZJUon &idress, not Ute project address 

Address lookup Tool (optional) 
Only CA oddresscs are ellgl//lc for this application 

Street Name * 
Enter the primary address for the Applicant. Address Line 2 

City * State • 

•• S.efect one -

Zip * 

Mailing Address 

0 Same as Primary Address 

Address Lookup Tool (optional) 
Ot'lfy CA addrcsSl!s arc eligible for this applieation

Street Name • Address line 2 

City * St.ate * 

.. Select one -

Zip * 

Government TIN Form / Payee Data Record 

Select the document you will provide * 
Find the forms In the "/:If~• tab dlSp!ayed In this slle next to the "Submit" tab. 

0 Government TIN Form 

-
@ STO 204 Payee Data Record 

Payee Data Record Form, STD 204 With the Application Package * 
(Smgle File) 

Description of file 

70 characters 

Authorizing Resolution 

is the .apolicant submitting a Authorizing Resolution form? * 
Find the form In the ·Fltcs· UJb Jocated In ihc previous •overview· page. 

0 Yes 
No 

0 I commit to submit Authorized Resolution before execution of Standard Agreement • 

 

 

 

 

 

 

 

 

 

 



-------- .. ·, 
Pre•S<reenlng A4)plic..atlon Contacts Legislative Contacts Projects Sites P(oject EvafuJtlon Environment.al Requirements Budget Worltsheet Q 
Oupllcatioo of Beneflt Additional Information Apphcant Compliance Ccrtif1cotlon Print and Subml1 --- ------ - ----- -------------

Home 

0 

Homekey Application 

� Restart 

Primary Contact 

First Name• Last Name• 

Title* 

Email Address• Phone Number • 

Authorized Representative 

First Name* Last Name• 

Title* 

Email Address• Phone Number• 

Alternate Contact 

0 I want to provide an alternate contact 

  

 

  

  

 

  



--

Primary Contact 

First Name* Last Name* 

Title* 

Email Address• Phone Number• 

Authorized Representative 

First Name* 

Title* 

last Name* 

Email Address* Phone Number* 

Alternate Contact 

� I want to provide an alternate contact 

First Name* last Name* 

Title* 

Email Address• Phone Number* 

0 

  

 

  

  

 

  

  

 

 
 



--------------- ---------------

0 

Pre-screening Application Contacts Legislative Contacts Projects Sites Project Evaluation Environmental Rcqulremems Budget 'l,'Of'kshect Q 
Duplication of 8cneflt Additional 1nrormatlon Appl cant Compliance Certification Print and Submit i 

Home 

Homekey Application 

� Restart 

Legislative Contacts 

State Assembly Member 

Select the CA State Assembly Member• District Number 

•· Select one .. 

"11s fie{Ots requ;,oo--

State Senate Member 

District Number Select the CA State Senator • 

- Select one•· 

Tliiiliilil1srequited 

U.S. House Representative for California 

Select the US House Representative for California* District Number 

-- Select one -

This MJ'd isff!qUl#!d 

 

 

 



Home 
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Homekey Application 
~ Restart 

Prc,scrccnlng Application Contacts Lcgislatlvt Contacts Projects Sites Project Evaluation Environmental Requirements 
OuplKatlon or ocncnt Additional Inrormatlon Applicant Compliance Ccrtlr,catlon Print and Submit - -

Geographical Location 
flie geog,aph/a/f location Is aucomati<ally dettrmlncd liised on the primary Appl/a/nt address. 

Geographical Location 

Project Type 

Please select project type(s) below according to requirements of eligible projects outlined in the NOFA. The below list of eligible Projects Is not exhaustive. The 
Department will consider a variety of other forms of housing as eligible Projects. Interested applicants should discuss other projects types with the Department 
during the pre-application consultation. • 

D Nonresidential structures with a certificate of occupancy as a motel hotel, or hostel 
0 Adult residential facilities or residential care facilities for the elderly 
0 Manufactured housing 
0 Multifamily rental housing projects with five or more housing units 
D Shared housing or scattered site housing is permitted as long as the housing has common ownership. financing. and property management 
0 Other 
This liefd is reqwed 

Project Benefit Type(s) and number of beneficiaries of this activity 

Indicate project benefit type(s) • 

® Permanent Housing (see NOFA section-305 for requirements) 
O Interim Housing with no plan for conversion to permanent housing or no coordinated exit strategy to permanent housing (see NOFA section-306 for 

requirements) 

-Submit a supporting document demonstrating how you meet permanent housing requirements. • 
(Sit>g/o Filo) 

Des<riplion of file 

70 characters 

Demonstrate Statement of Need, Proposed Outcome, and Beneftciaries of the activity* 
The narrative must indv<le: a detailed desaip(ion of Che activity, why It IS needed, who will benefit, nvmber of beneficiaries, activity loation, how wlll the activity Will be 
implcmMtfxl, :,nd when il will be ccmplctc. 

The Statement of Need presents facts and evidence to support the need for your activity. An effective need 
statement will describe the target populations to be served, define the oommunity probfem to be 
addressed, is related to the purposes and goals of your organization, includes quantitative and qualitative 
documentation and supporting lnfonnation, does not make any unsupported assumptions, and describes 
the situation in terms that are factual. An effective Statement of Needs will describe the relationship 
between the needs and COVJ0-19 impacts in your oommunities. 

1100 characters 

Will the project be occupied within 90 days from the date of acquisition or lease? * 

@ Yes 
0 No 

        



12 Provide escrow Information 

Esuow Company Name Esaow Number 

Escrow Officer Name Additional Informat on for Escrow i

Address Lookup Tool (Optional) 

Street Address line 2 

City State Zip 

- Select one -

 

 

 

 

 

 

 

 

 



Home 

Homekey Application 
fa Restart 

Pre-screening Appllc.ltlon Cont.lCts Leg,slatlvc Contacts Projects Sites Ptoject Evaluation Environmental Requirements lludget Wor1<sheet 

Oupllc.11ion or Benent Additional Inr0<malio<> Appllc.1nt Compliance Cerur,catlon Print and Submit -
Site and Readiness 

How many sites are part of your project? • 

Does the applicant have Evidence of Site Control? • 
Select one of the applied Chol= 

® Yes 

Submit supporting document to identify the site is sultable for development and evidence of site control * 
(Single File) 

Description of file 

@ No 

Provide a plan and timeline for obtaining site control along with other supporting evidence (letter of intent. an exclusive negotiating agreement. ground lease, 
etc.) * 
(MulCjp/C Fi/CS) 

Description of file 

70 characters 

70 characters 



Sites Address(es) 

Site Address 1 

Used for • 

@ 1 • Permanent housing 0< will resuk in permanent housing as indicated on the application 
0 1 • Interim housing and expected to be developed into permanent housing and exits to permanent housing. 
0 2 • Interim housing and not expected to be developed into permanent housing or lead to permanent housing via coordinated exit strategy. 

Address Lookup Tool (optional) 
only CA addresses are eliglble for this applicauon 

Address * Address Line 2 

City * State * 

•· Select one •· 

Zip * 

Select all applicable activities: • 

O Acquisition or rehabilitation of motels. hotels, or hostels 
O Acquisition of other sites and assets. induding purchase of apanments or homes. adult residential facili ties. residential care facilities for the elderly, 

manufactured housing, and other buildings with existing residential uses that could be converted to permanent or interim housing 
O Conversion of units from nonresidential to residential in a structure with a certificate of ocrupancy a-s a motel, hotel. or hostel 
O Master leasing of properties 
O The purchase of aff0<dability covenants and restrictions for units 
O Relocation costs for individuals who are being displaced as a result of rehabilitation of existing units 
0 Capitalized operating subsidies for units purchased, convened, or altered with funds provided pursuant to Health and Safety Code section 50575.1.1. 

Projects seeking 24 month operating subsidies for units purchased. converted. or altered will be awarded with funds from the SSO million state General 
Fund allocation. The SSSO million in Homekey derived from the CRF is not permitted lo be used for this purpose. 

This Reid is requ,,red 

If needed, please add a brief note below 

1100 characters 

Add activ~y description here including the scope of wcrk. tas~s. and project deliverables. * 

The Activity Description is a narrative that needs to include: how this activity is relates to CDVID-19 Impacts. This 
narrative should indicate your knowledge of the steps and actions necessary to complete your activity, including 
the scope of work, tasks, and deliverables. Narrative should also include all actions taken to reach readiness 
through actions necessary for closeout. 

1100 characters /, 

 

 

 

 

 



Home 

Homekey Application 
ta Restart 

0 
■:§861 

?te-S((eening Appli<.ltlon Coni.x1s Legislative Con1ac1s PrOjws Sites Ptojeet evaluation envlronmenul Requirements Budge, Wof1cshee1 Q 
Ouplic.1!ion or Benefit Additioo.il 1nf0<m.100ll Apphcam Comphancc Ccttif.c.ation Print and Submit 

Project Evaluation 
rh,s evalwtlon applies to the applicant and/or die development te,m. 

1. Does the applicant have experience in acquiring and managing affordable housing?• 

® Yes 
0 No 

Submit Supporting Documents - File Attachment • 

Description of file 

70 characters 

2. Does the applicant have committed and Intended sources for Homekey? • 

® Yes 
0 No 

2.1. Does the applicant intend 10 use Homel<ey resources for development related expenses?• 

® Yes 
0 No 

Select the category below. • 
T1>csc expenses should be expended by DC<:cmbcr 30, 2020 . 

.. Select one ·· 

3. Does the applicant have the corresponding capital match?• 
The first $100K per door of capital requires no match; the next SSOK per door of caJ}'ital requires a 1 :1 match; the final $SOK per door of capital rcqtnrcs 2:1 match. 

® Yes 
0 No 

4. Does the applicant intend 10 apply for the 24 month operating subsidy? • 
These dollarS need lo be expeftded ~ June 30, 2022. 

® Yes 
0 No 

5. Does the applicant have the remainder of the required contribution to demonstrate a five-year match in operating costs? • 

m Yes 
0 No 



6. Abil ity to expend funds by December 30, 2020. (Up to 50 points) 

A• Identifica tion of a site suitable for development and evidence of site control. or a plan and timeline for obtaining site control along with other supporting 
evidence (e.g., letter of intent. an exclusive negotiating agreement.. ground lease, etc.). 

The applicant has submitted (Up to 20 points) 
Plan and timeline for obtaining site control 

B • A proposed development vision that identifies the financial and for regulatory mechanisms to be used to maintain the ongoing affordability of the Project. 

Does the applicant have a proposed development vision identifying the financial and regulatory mechanisms to be used to maintain the ongoing affordability 
of the project? (Up to 20 points) • 

it Yes 
0 No 

Execution of Proposed Development Vision • 

0 Less than 12 months 
0 Greater than 12 and less than 36 months 

-
0 Greater than 36 months 

Upload the Descriptive Proposed Development Vision • 
(Single File) 

Description of File 

70 characters 

C • AA overview of the plan and time line for any required entitlements, permits, environmental clearances. 

Does lhe applicant have an overvif\\1 of the time line and plan for any required entitlements, permits, environmental clearances? (Up to 10 points)* 

@ Yes 

-
0 No 

Submit the Project Timeline Template - File Alt'lchment • 
(Single File) 

Description of File 

70 characters 

•=6161 



7. Demonstration of the development team's experience and capacity to acquire and operate the Project. (Up to 
40 points) 

Demonstration of the development's team experience to acquire and/or rehabilitate and operate the Project 

A. Provide a description of the development team's experience to acquire and/or rehabilitate and operate the Project. (Up to 10 points) 

® Yes 
0 No 

File Attachment • 
(Multip le Files) 

Description of File 

70 characters 

B. Does the applicant have a plan/flowchart for its development team's connection or partner relationship with another entity? (Up to 10 points) • 

® Yes 
0 No 

-
Submit documents demonstrating the organizational chart of how the development team is connected and a description of how the team will work together. 
e.g .. MOU, etc. • 
(Multiple Files) 

Description of File 

70 characters 

Developmen~ ownership, or operation of a project similar in scope and size to the proposed Project. 

C. Does the applicant have experience with development, ownership, or operation of a Project similar in scope and size to the proposed Project or at least two 
affordable rental housing Projects in the last ten years. with at least one of those Projects containing at least one unit housing a tenant who qualifies as a 
member of the Target Population. (Up to 10 points) • 

® Yes 

-
0 No 

Submit Evidence • File Attachment • 
(Single File) 

Description of File 

70 characters 

•=6161 



O. Do you have documents supporting the extent to which the Project can demonstrate the range of on•site and off•site supportive se1Vices that will be 
provided to the Target Population, e.g., mental health se1Vices, substance use disorder se1Vices, primary health, employment. and other tenancy support 
se1Vices? (Up to 10 points) • 

® Yes 
0 No 

-
Submit Documents - File Attachment • 
Itt demonstrating how Ute f>(Ofect wlll {)(Ovide supportive se,vices, please describe the on-site staffing plan proposed to deh'ver these $CrVires. Also describe the approach 
to securing olf-s,te scMCCs induding primary care and other needed physical health and behav,ordl health s~fres as well as other tenancy supports. (Multiple Files) 

Description of File 

70 characters 

8. A demonstration of how the Project will address racial equity, other systemic inequities, state and federal 
accessibility requirements, and serve members of the Target Population. (Up to 25 points) 

A • Eligible Applicant shall provide non-discrimination statement per Section 311, which references the Fair Employment and Housing Act The Fair Employment 
and Housing Act is supported by accompanying regulations, 2 CCR Section 12005 et seq, covering tenant screening and affirmative marketing requirements. 
Eligible applicant will also include a description of how the Project will address racial equity and inequities for the Target Population. including any local 
disproportionate impact of COVlO· 19 and homelessness by race and other protected classes. The description should include supporting evidence of the 
strategies' effectiveness if available. 

Can the applicant demonstrate how the proposed project will address racial equity, including any local disproportionate impact of COVID· 19 and homelessness 
by race and other protected classes? (Up to 15 points) • 

® Yes 
0 No 

Eligible Applicant shall provide non-discrimination statement per Section 311, which references the Fair Employment and Housing Act. 

-Submit Supporting Document - File Attachment • 
(Single File) 

Description of File 

70 characters 

8 • The extent to which the Project exceeds the state and federal accessibility requirements set forth Section 311, specifically providing a minimum of 10 
percent of units with features accessible to persons with mobility disabilities, as defined in 24 C.F.R. Section 8.22 and the parallel ADAAG 2010 and CBC 
provisions, and a minimum of 4 percent of units with features accessible to persons with hearing or vision disabilities, as defined in 24 C.F.R. Section 8.22 and 
the parallel ADAAG 2010 and CBC Chapter 11 B provisions. 

Does the project exceed the state and federally accessibility requirements set forth Section 311? (Up to 5 points) * 

® Yes 
0 No 

-Submit Supporting Document - FIie Attachment 
(Single File/ 

Description of FIie 

70 characters 



C • The Applicant or Development team has three or more years of experience serving persons of the Target Population. 

Does the applicant or Development team have three or more years of experience serving persons of the target population? (Up to S points) • 

@ Yes 

-
0 No 

Submit Supporting Document - File Attachment • 
(Slllgle Ric) 

Description of File 

70 characters 

9. The extent to which the Eligible Appl icant can demonstrate the Project's community impact and site selection. 
(Up to 45 points.) 

A • The extent to which the Eligible Applicant can demonstrate the Project's impact on the community as demonstrated by a reduction of at least S percent of 
the local 2019 Point in Time Count. 

Can the applicant demonstrate the Projecrs impact on the community via a reduction of al least S percent of the local 2019 Point in Time Count? (Up to 10 
points) • 

@ Yes 
0 No 

Submit Supporting Document - File Attachment • 
Please, clearly high1igl>t/mark the redu<tiOn of the submitted doC<Jment4tiOn (Single Fllo)

Description of File 

70 characters 

8 • The proposed Project is a Tier One Project and requires no rehabilitation. or the rehabilrtation and the occupancy can be completed within 30 days after 
acquisition. 

Is Projen a Tier One Projen and requires no rehabilitation, or the rehabilitation and occupancy can be completed within 30 days after acquisition? (Up to 10 
points) • 

@ Yes 
0 No 

C • The Project is expected to acquire and maintain 100 or more units for the Target Population. 

Is Projen ex~cted to acquire and maintain 100 or more units for the Target Population? (Up to S points) • 

@ Yes 
0 No 

Provide Number of Units 

i:§161 

 



D • For any project below S350,000 per door, if the Eligible Applicant contributes more than a minimum match outlined in Table 5 in the NOFA. the application 
will receive one (I) extra point for every additional 5% per door contributed to the Project. For example. for an acquisition that costs $100,000 per door. the 
applicant will receive 1 extra point for every SS,000 per door in match contributed. 

Will the applicant contribute more than a minimum match outlined In Table Sin the NOFA? {Up to 10 points) • 

® Yes 
0 No 

How Much? 
This amount shOuld be reflected in your budget 

E • Site Selection {Up to 1 O points) 

Is Project Site located within 1/3 mile of public transit, such as a bus rapid transit station, light rail station, commuter rail station, ferry terminal bus station. or 
public bus stop? (Up to 4 points) * 

® Yes 
0 No 

-Submit Supporting Document - File Attachment • 
(Single File) 

Description of File 

70 characters 

Is Project Site located in proximity (within 1/2 mile for urban area and 1 mile for rural area) to essential services. such as grocery store, health facility, pharmacy. 
and library? (Up to 6 points) • 

® Yes 
0 No 

Submit Supporting Document - File Attachment * 
(Single File) 

Description of File 

70 characters 

111111 
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Home 

Homekey Application 
1:1 Restart 

?te-sacenlng Apphcation Contacts Legislative Contacts P-,oJ,ccts Sites P,ojcct Evaluation £nvfronmcntal Requirements Budget worksheet Q 
Duplication of Benefit Additional Information AppllCilnt -Compliance c,utificatlon Print and St.tbmit 

Environmental Requirements 

For Environmental Review de<uments, please review the link https://www.hcd.ca.gov/grants•fundingJactive-fundinglhome<ey/doCSIQA•Hornekey-CEQA· 
Exempt,on-Flnal.pdf located on HCO's website • Homekey page. 

For further information regarding CEQA guidelines, please review the link below: 

CEQA • Statute & Guidelines 
CEQA • Supplemental Documents 

Select your option 

® Upload proof of CEQA compliance 

-
O Upload your timeline for CEQA compliance 

Upload proof of CEQA compfiance * 
(SlngleF/le) 

Description of file 

70 characters 

Or 

O Upload proof of CEQA compliance 
@ Upload your timeline for CEQA compliance 

Upload your timeline for CEQA compliance • 

1#6% 
(Single File) 

Description of file 

70 characters 

111111 
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Home 

Homekey Application 
~ Restart 

Pre-scr~nlng Applimlon Con!ilcts legislative Contacts Projects Sites Project Evaluation Envlronmenuil Requirements ( Budget WO<lcsh~t I Q 
Ouphcatioll of Benefit Additional lnfo(mation Apphcam Compliance Cc11iflcation Print and Submi1 

-
Budget Worksheet 

Upload the completed HCD provided budget template * 
(Excel template) 

Description of file 

70 characters 

111111 

•=Midi 



Home 

Pte4sc,cening Applkatk>n Com.acts Legfsfatfvc Contacts Projects. Sites P,oject ev-afua1ion Environmental Reqt.r!,cmcnts Budget worksheet Q 
Ouphcatlon or Benefit Additlonal 1nformat on Applicant Comptla.nce Certification Print and SUbmit l

0 

Homekey Application 

1:t Restart 

Duplication of Benefit 

A Duplication of Benefit (008) occurs when a program beneficiary receives assistance from multiple funding sources totaling an amount that exceeds the need 
for a particular funding need. The duplication is the amount of assistance provided in excess of the need. It is the Department's responsibility to ensure that 
each Homekey actMty provides assistance only to the extent that the recipient's project's funding need(s) has not been met by another funding source. Section 
312 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (Stafford Act) prohibits federal agencies from providing assistance to any "person. 
business concern, or other entity" for any loss for which the entity has already received financial assistance from another source (See: 42 USC§ SlSS(a)). The 
Federal Register Notice, published on November 16, 2011 (Docket No. FR-S582-N-01 ), requires adequate policies and procedures in place to prM!nt a DOB and 
provide for the recapture of funds, if necessary. Once selected. applicant will be required to report on Duplication of Benefit metrics such as types of funding 
sources received, amounts received, expected persons served and actual persons served. Please check here to confirm you have read the above and agree to 
monitor applicant for DOB.• 

� Agree 



Home 

Homekey Application 
~ Restart 

?re-screening Applkation Contacts LegislJtive Contacts Proj&ts Sites Project EvaluJtion En\'fronmcntal Requirements Budget worksheet Q 
Duphc.Jtlon of Bcncnt MdlllonJI 1nlorm,1tlon AppllCJOt Compll,:,nce CcrtlflC.Jtlon Print ,:,nd Submit 

Additional Information 

Upload the Following Documents Demonstrating: 

Appraisal 

® Upload document 
O I will provide this document by 

Appraisal * 
(Single File) 

Description of file 

70 characters 

Physical Needs Assessment 

0 Upload document 
® I will provide this document by 

Select date • 

MM/dd/yyyy 

Title Insurance 

® Upload document 
O I will provide this document by 

Title Insurance * 
(Single Fite) 

Description of file 

70 characters 



Documentation of Ability to Obtain the Insurance Coverages Specified in Article V1 of the NOFA • 

0 Upload document 
® I will provide this document by 

Select date • 

MM/dd/yyyy 

rJ I want to provide miscellaneous supporting documentation 

Miscellaneous supporting documentation (photos, maps, renderings, newspaper articles, etc.) • 
(Multiple Files) 

Description of file 

70 characters 

To receive payment for expenditures that have been incurred since March 1, 2020, or that will be incurred prior to Standard Agreement approval, the Applicant 
must provide the following Information and documentation: 

1. A line•item description of the work performed. materials supplied, and/or costs incurred; 
2. The total amount incurred and outstanding for each line item; 
3. Copies of outstanding invoices for (or other documentary evidence o0 each line-item expenditure); 
4. An explanation of why each line item is Homekey,ritical; and 
5. A certification. signed by the Applicant(s1 that each line item has not already been funded by another funding source 

i:§161 



Home 

Homekey Application 

Pre.s<rcenlng Appllc.nion Contacts Leglslatlvc Contacts Pro~cts Sites Project Evaluation Environmental Requirements Budget 1Notkshect Q 
Ouplic.ation or Benefit Additional lnformotlon Ap~tcant Compliance Ccrtlf1cotlon Print and Submit 

-

0 

Applicant Compl iance Certification 

Submit an Applicant Compliance Certification • 
Please complete and upload the Applicant Compliance Certification Form. Find the form in the "Files" tab localed in lhe ptcvious "Ovctvicw" page. (Single File) 

Description of file 

70 characters 

0 I'm not a robot 



Home 

Pre4screenlng AppUuuon Contacts tcgls!,mve Contacts Pro,1ects Sit� P(oject Evaluation £nv1ronmental Requirements 8udget WO<ksheet Q 
Duplication of Benefit Addit1onal Information Appil<cln! Complla.nce Ccnlflc.atlon @m .:m� 

Homekey Application 

� Restart 

You must print your application. 

If you do not print your application you cannot update your appication.l  Failure to print means lhat a new application has to be submitted.

You can print your appication by clicking the PRINTER icon located on the top right corner of this window. Once the new tab opens you can use the PRINTl
function of your browser. 
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