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1. Introduction
The Housing Authority of the County of San Mateo (HACSM) is a Public Housing Authority (PHA). Its main office is located at 264 Harbor Boulevard, Building A, Belmont, California, 94002. One of HACSM’s goals is to provide safe, decent, sanitary and affordable housing to low- and very low-income households, including families, the elderly, and the disabled. The primary means to provide this assistance is through the U.S. Department of Housing and Urban Development funded Section 8 Housing Choice Voucher program. HACSM currently assists approximately 4172 households in the County of San Mateo through the Voucher and similar programs.
HACSM is inviting owners and developers of multifamily rental housing projects within the jurisdiction of San Mateo County to submit proposals for participation in the Section 8 Project Based Voucher Program (PBV) Program. PBV assistance is available for up to 80 units under this Request for Proposals (RFP). Applications will be accepted for substantial rehabilitation and new construction unit projects.
A housing unit will be considered a substantial rehabilitation unit if it requires  a minimum of $20,000 in rehabilitation work, including the unit’s prorated share of work to be accomplished on common areas or systems, in order to meet HUD Housing Quality Standards. There is no upper limit on expenditures. All financing of project costs and operating expenses will be the responsibility of the owner. As with new construction units, no construction can begin until the proposal selection process is complete.
A housing unit will be considered a new construction unit if construction has not started at the time of HACSM selection. All financing and project costs and operating expenses will be the responsibility of the owner.
For this proposal, HACSM is inviting only: 
(1) Owners of proposed substantial rehabilitation multifamily rental units within San Mateo   County; or
(2) Developers of proposed new construction multifamily rental developments within San Mateo County that are already in predevelopment, which means that one or more of the following applies as of the posting date of the RFP notice:
(a) The proposed developer has site control; or

(b) An application for a planning or zoning permit for the development has already been submitted to the jurisdiction with land use authority over the development; or

(c) The city in which the project is located (or the County, if in the unincorporated County) or another public agency has contributed or committed land or funding resources to the proposed project.  
The developer must further demonstrate readiness to start construction on the development within three years of selection for PBV.  Only the submissions of developers who meet this requirement for new construction units will be considered under this proposal.

HACSM has launched a multi-year initiative to use federal rental assistance vouchers in support of several strategic priorities, including advancing the objectives of the county’s HOPE Plan, a ten year plan to address and end homelessness in San Mateo County.  The HOPE Plan calls for the creation of almost 8,000 rental housing units affordable to Extremely Low-Income (ELI) households, including 2,400 units of permanent supportive housing.

HACSM will direct project based vouchers to developments that best meet HACSM strategic priorities, including advancing the objectives of the county’s HOPE Plan.  These strategic priorities are further described in the Program Overview and Requirements section, below.   

2. Program Overview and Requirements
A.  Purpose
The primary purpose of the PBV Program is to create designated rental units that are decent, safe and sanitary for households earning no more than 50% AMI.  Units are “created” by attaching PBV assistance to identified rental units.
HACSM’s strategic priorities in this first phase of the PBV Program include the following:

· Create more housing through construction of new multifamily units

· Create more “permanently” affordable housing (with long-term affordability restrictions)

· Create more ELI and/or supportive housing for HOPE-targeted households

· Create more housing within walking distance of services, amenities, and transit

· Retain the PBV Program public subsidy as some form of community-held asset

· Build system capacity in affordable housing providers and supportive services providers

B.  Funding

HUD does not allocate separate or additional funding for PBV units.  Instead, funding comes from funds already obligated by HUD to HACSM’s Housing Choice Voucher Program Annual Contributions Contract (ACC).  As such, any PBV units made available by HACSM in connection with this RFP are entirely contingent upon available and designated HUD funding.  HACSM may use a limited number of its total voucher allocation for a PBV program.

C.  Number of PBV Units Available

HACSM will make up to 80 PBV units available to projects that serve any the following populations:
1. Projects that will serve the disabled and/or homeless populations

2. Projects that will serve extremely low- and very low-income households, including single adults and families
3. Projects that will serve populations needing supportive housing

Any PBV units not used due to a lack of eligible applications for one housing type may, in HACSM’s sole discretion, be used to accommodate a shortfall of PBV units needed to award eligible applications for another housing type.

D.  Cap on Number of PBV Units in a Project
HACSM may not select a proposal to provide PBV assistance under this RFP for units or enter into an AHAP (Agreement to Enter into a Housing Assistance Payments) or a HAP (Housing Assistance Payments) contract to provide PBV assistance for units if the total number of dwelling units that will receive PBV assistance during the term of the PBV HAP contract is more than 50 percent of the total number of dwelling units (assisted or unassisted) in the project.

Exceptions are allowed and PBV units can be up to 100% of a project’s units if:
· The units are in a small development consisting of between one and four units; or

· The units are in a multifamily building and are specifically made available only for disabled households, homeless households, and/or households receiving supportive services (see definitions in next section).

For a project to qualify for the supportive services exception, the project must offer services tailored to the population being served. It is not necessary that the services be provided at or by the project, if they are approved services. Further, at least one household member in each excepted unit must be eligible to receive at least one qualifying supportive service. Households must sign a “statement of responsibility” with HACSM that includes all the household’s obligations including participation in a service program should that be required.

HACSM is required to monitor an excepted household’s continued receipt of supportive services and to take appropriate action regarding those families that fail, without good cause, to maintain compliance with their supportive services requirement. If a family does not continue to meet the supportive services requirement, the owner will either need to remove the unit from the PBV Contract or remove the family from the unit. If the unit is retained under the PBV Contract, the owner will need to replace the family with another ‘exception’ family.
For more information on this subject, please see Chapter 22 (Project-Based Vouchers) of HACSM’s Administrative Plan, found at www.smchousing.org
E.  Definition of Disabled and Homeless Households and Households with Supportive Services

For purposes of this RFP, a “household” is a group of one or more persons who live together.  A single person living alone is considered a household.

For purposes of this RFP, a “disabled” household means a household whose head, spouse, or sole member is a person with disabilities.  A disabled household may include two or more persons with disabilities living together or one or more persons with disabilities living with one or more live-in aides (24 CFR 5.403).

As defined in section 5.403, a person with disabilities, means a person who: 

i. has a disability as defined in Section 223 of the Social Security Act (42 U.S.C.423), or
ii.  is determined by HUD regulations to have a physical, mental or emotional impairment that: 

a. is expected to be of long, continued, and indefinite duration;
b. substantially impedes his or her ability to live independently; and
c.  is of such a nature that such ability could be improved by more suitable housing conditions, or 

iii. has a developmental disability as defined in Section 102 of the Developmental Disabilities Assistance and Bill of Rights Act(42 U.S.C. 6001(5)). 
The definition of a person with disabilities would include persons who have the disease acquired immunodeficiency syndrome (AIDS) or any conditions arising from the etiologic agent for acquired immunodeficiency syndrome (HIV). However, for the purpose of qualifying for low income housing, the definition does not include a person whose disability is based solely on any drug or alcohol dependence. 

For purposes of this RFP, the term "homeless" or "homeless individual or homeless person" includes- 

1. an individual who lacks a fixed, regular, and adequate nighttime residence; and

2. an individual who has a primary nighttime residence that is - 

A. a supervised publicly or privately operated shelter designed to provide temporary living accommodations (including welfare hotels, congregate shelters, and transitional housing for the mentally ill); 

B. an institution that provides a temporary residence for individuals intended to be institutionalized; or 

C. a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings. 

For purposes of this RFP, an “Extremely Low Income household” is a household whose income is at or below 30% of Area Median Income, as determined by the U.S. Department of Housing and Urban Development.

For purposes of this RFP, a household in need of “supportive services” means a household with at least one member eligible for and receiving any type of supportive services that HACSM specifies as qualifying services (see Chapter 22 of the HACSM Administrative Plan).  
A household is deemed to be receiving supportive services if it has at least one household member receiving at least one qualifying supportive service (24 CFR 983.56). In certain cases, a household eligible to receive supportive services may choose not to receive such supportive services if the household can demonstrate the ability to remain in the unit satisfactorily without the use of such services.
Types of supportive services include:
· Outreach

· Case management, counseling

· Health care, psychiatric and mental health care, substance abuse treatment

· Life skills, parenting skills

· Child care, transportation, housing search assistance, budgeting

· Employment assistance, job training/placement

· Education, vocational opportunities
F.  PBV Program Contract Assistance and Term

Rehabilitation/New Construction Housing Term

Selected projects may not begin rehabilitation/new construction until all post-selection requirements (see Section 3.H. below) are met and HACSM and the owner have executed an AHAP.  HUD regulations do not allow any exception to this “no-start” rule.
Upon satisfactory compliance with all post-selection requirements, satisfactory compliance with provisions of the AHAP, completion of rehabilitation/new construction and a successful HQS inspection, the HAP contract will be executed between HACSM and the owner for specified units, for an initial term of up to 15 years.

Contract Assistance

Rental assistance is provided only for time periods in which eligible families occupy the PBV units.  An eligible family’s income during the time it occupies a PBV unit must not exceed the HUD-established very-low Income limit (50% AMI), adjusted for family size. 
A family who resides in a PBV unit for at least two years may move with continued rental assistance under the tenant-based Section 8 Program if assistance is available.
  In the event of such a move, the PBV unit the family occupied must then be rented to an eligible family from HACSM's wait list.  PBV units must be leased to eligible families for the full term of the HAP contract.

The HAP contract establishes the initial rents for the units and describes the responsibilities of HACSM and the owner.  HAP contract renewal may occur at the sole option of HACSM for such period (not exceeding 15 years for each renewal) as HACSM, in its sole discretion, determines appropriate to expand housing opportunities and to achieve long-term affordability of the assisted housing.  All HAP contract renewals are contingent upon the future availability of appropriated HUD funds for the Housing Choice Voucher Program.

G.  Occupancy and Vacant PBV Units

For rehabilitation projects, units that are occupied on the proposal selection date must be occupied by a family eligible for PBV assistance (see income limits listed in Section 8.A. of the Owner/Developer Proposal). If the family is not eligible, the unit cannot be selected for PBV assistance.  All on-going vacancies must be filled using HACSM’s wait list.
For new construction projects, initial vacancies as well as all ongoing vacancies will be filled using HACSM’s wait list.  Owners may refer applicants to HACSM’s wait list during periodic openings of the list.  Both the owner and the tenant of a PBV assisted unit must notify HACSM if the tenant will be moving from the PBV unit.  HACSM will notify appropriately-sized households at the top of its wait list that a unit is available.  Once a tenant is approved by the owner, the owner must refer the family back to HACSM for determination and certification of final eligibility.

For both new construction and rehabilitation projects, the developer/owner will be required to follow HACSM’s occupancy (subsidy) standards (see Chapter 5 of HACSM’s Administrative Plan). In issuing the voucher, HACSM will use the following guidelines:

· Head of household and his/her spouse, co-head, or partner will be issued one bedroom
· All remaining family members will be issued one bedroom per two family members regardless of gender, age, or relationship of these family members
· Live-in aides will generally be assigned a separate bedroom. No additional bedrooms will be assigned for the live-in aide’s family
· Single person families will be issued one-bedroom
H.  Rent Limits

Except for certain Low Income Housing Tax Credit (LIHTC) units (discussed below), the rent to owner must not exceed the lowest of the following:

· An amount determined by HACSM, not to exceed 110 percent of the applicable HUD Fair Market Rent (FMR) (or any HUD-approved exception payment standard) for the unit bedroom size minus any utility allowance;

· The reasonable rent; or

· The rent requested by the owner.

Certain LIHTC Units

For certain LIHTC units, the rent limits are determined differently than for other PBV units. These different limits apply to contract units that meet all of the following criteria:

· The contract unit receives a LIHTC under the Internal Revenue Code of 1986;
· The contract unit is not located in a qualified census tract (QCT).  A QCT is any census tract (or equivalent geographic area defined by the Bureau of the Census) in which at least 50% of households have an income of less than 60% of the Area Median Gross Income or where the poverty rate is at least 25% and where the census tract is designated as a QCT by HUD.

· There are comparable LIHTC units of the same bedroom size as the contract unit in the same building, and the comparable LIHTC units do not have any form of rental assistance other than the LIHTC; and
· The LIHTC rent exceeds the HACSM Payment Standards.

For contract units that meet all of these criteria, the rent to owner must not exceed the lowest of:

· The LIHTC rent minus any utility allowance;

· The reasonable rent; or

· The rent requested by the owner.

I.  Threshold Project Eligibility
In order to be considered under this RFP, a project must meet all of the following conditions:

1. The proposed project must be located in HACSM’s jurisdiction within San Mateo County.
2. Rehabilitation or construction for the proposed project must not have started at the time of selection for PBV (and cannot start until all post-award conditions are met and an AHAP is signed).  Before selecting a rehabilitation or new construction project, and before an AHAP is signed, HACSM will make a site inspection to verify this condition.
3. Applicants for a new construction project must demonstrate that as of the posting date of the RFP notice: (a) the proposed developer has site control, or (b) an application for a planning or zoning permit for the development has already been submitted to the jurisdiction with land use authority over the development, or, (c) the city in which the project is located (or the County, if in the unincorporated County) or another public agency has contributed or committed land or funding resources to the proposed project.
4. The proposed project must be ready to start construction within three years of selection for PBV.
5. The proposed project must be located in a census tract with a poverty rate no higher than 20%.  An exception to this requirement is possible if certain other conditions exist, i.e., there has been an overall decline in the poverty rate over the past five years; the area is undergoing significant revitalization; new market rate units are being developed that would positively impact the poverty rate; and other conditions.
6. Applicants must have site control or submit evidence to indicate that the needed approval/documentation for site control is likely to be obtained and will not delay the project.
7. Applicants must submit evidence that the proposed new construction is permitted by current zoning ordinances or regulations, or submit evidence to indicate that the needed rezoning is likely to be obtained and will not delay the project.
8. The proposed project must be financially feasible.
J.  Ineligible Projects
Ineligible Housing Types (24 CFR 983.53)

HACSM may not attach PBV assistance to: 
· Shared housing units; 

· Units on the grounds of a penal reformatory, medical, mental, or similar public or private institution; 

· Nursing homes or facilities providing continuous psychiatric, medical, nursing services, board and care, or intermediate care (except that assistance may be provided in assisted living facilities); 

· Units that are owned or controlled by an educational institution or its affiliate and are designated for occupancy by students of the institution; 

· Manufactured homes; 

· Cooperative housing; or

· Transitional housing. 

In addition, HACSM may not attach PBV assistance to a unit occupied by an owner and HACSM may not select or enter into an AHAP or HAP contract for a unit occupied by a family ineligible for participation in the PBV program.  
Ineligible Subsidized Housing (24 CFR 983.54)

HACSM may not attach PBV assistance to any of the following types of subsidized housing:

· A public housing unit;

· A unit subsidized with any other form of Section 8 assistance;

· A unit subsidized with any governmental rent subsidy;

· A unit subsidized with any governmental subsidy that covers all or any part of the operating costs of the housing;

· A unit subsidized with Section 236 rental assistance payments (except that HACSM may attach assistance to a unit subsidized with Section 236 interest reduction payments);

· A Section 202 project for non-elderly households with disabilities;

· A Section 811 project-based supportive housing for persons with disabilities;

· A Section 202 supportive housing for the elderly;

· A Section 101 rent supplement project;

· A unit subsidized with any form of tenant-based rental assistance; or

· A unit with any other duplicative federal, state, or local housing subsidy, as determined by HUD or HACSM in accordance with HUD requirements.
K.  Site Inspection and Site Selection Standards

Deconcentration of Poverty
HACSM may not select a proposal for new construction PBV housing on a site or enter into an AHAP or HAP contract for units on that site unless HACSM has determined that PBV assistance for housing at the selected site is consistent with its goal of deconcentrating poverty and expanding housing and economic opportunities.  In complying with this goal, HACSM will limit approval of sites for PBV housing to census tracts that have poverty concentrations of 20 percent or less.

HACSM will consider exceptions to the 20 percent standard where it determines that the PBV assistance will complement other local redevelopment activities designed to 
deconcentrate poverty and expand housing and economic opportunities such as activities located in:

· A census tract that is a HUD-designated Enterprise Zone, Economic Community, or Renewal Community;

· A census tract where the concentration of assisted units will be or has decreased as a result of public housing demolition and HOPE VI redevelopment;

· A census tract that is undergoing significant revitalization as a result of state, local, or federal dollars invested in the area; 

· A census tract where new market rate units are being developed;

· A census tract where there has been an overall decline in the poverty rate within the past five years; or

· A census tract where there are meaningful opportunities for educational and economic advancement.

Under no circumstances will HACSM approve PBV assistance in a census tract with a concentration factor greater than 75 percent of the community-wide poverty rate.

Site and Neighborhood Standards for Rehabilitated Housing [24 CFR 983.57(d)]

HACSM may not enter into an AHAP or a HAP contract for rehabilitated housing until it has determined that the site complies with the HUD-required site and neighborhood standards. 
The site must:

· Be adequate in size, exposure, and contour to accommodate the number and type of units proposed;

· Have adequate utilities and streets available to service the site;

· Promote a greater choice of housing opportunities and avoid undue concentration of assisted persons in areas containing a high proportion of low-income persons;

· Be accessible to social, recreational, educational, commercial, and health facilities and services and other municipal facilities and services equivalent to those found in neighborhoods consisting largely of unassisted similar units; and

· Except for housing for elderly persons, be located so that travel time and cost via public transportation or private automobile from the neighborhood to places of employment is not excessive.
Site and Neighborhood Standards for New Construction [24 CFR 983.57(e)]
In order to be selected for PBV assistance, a site for new construction must meet the following HUD-required site and neighborhood standards:

· The site must be adequate in size, exposure, and contour to accommodate the number and type of units proposed;

· The site must have adequate utilities and streets available to service the site;

· The site must not be located in an area of minority concentration unless HACSM determines that sufficient, comparable opportunities exist for housing for minority families in the income range to be served by the proposed project outside areas of minority concentration or that the project is necessary to meet overriding housing needs that cannot be met in that housing market area;

· The site must not be located in a racially mixed area if the project will cause a significant increase in the proportion of minority to non-minority residents in the area;

· The site must promote a greater choice of housing opportunities and avoid undue concentration of assisted persons in areas containing a high proportion of low-income persons;

· The neighborhood must not be one that is seriously detrimental to family life or in which substandard dwellings or other undesirable conditions predominate;

· The housing must be accessible to social, recreational, educational, commercial, and health facilities and services and other municipal facilities and services equivalent to those found in neighborhoods consisting largely of unassisted similar units; and

· Except for housing designed for elderly persons, the housing must be located so that travel time and cost via public transportation or private automobile from the neighborhood to places of employment is not excessive.

L.  Federal Requirements

Certain other Federal requirements also apply to PBV assistance, including, but not limited to:

1. Fair Housing:  Nondiscrimination and equal opportunity.  See 24 CFR 5.105(a) and Section 504 of the Rehabilitation Act.

2. Environmental Review:  See 24 CFR parts 50 and 58 and 24 CFR part 983.58.
3. Labor Standards:  Regulations implementing the Davis-Bacon Act, Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708), 29 CFR part 5, and other federal laws and regulations pertaining to labor standards applicable to an AHAP covering nine or more assisted units.

4. Debarment:  Prohibition on use of debarred, suspended, or ineligible contractors.  See CFR 5.105(c) and 24 CFR part 24.

5. Uniform Relocation Act:  A displaced person must be provided relocation assistance at the levels described in and in accordance with the requirements of the Uniform Relocation Assistance and Real Property Acquisition Polices Act of 1970 (URA) (42 U.S.C. 4201-4655) and implementing regulations at 49 CFR part 24.

M.  Federal Program Regulations and HACSM Program Policies

The information contained in this RFP is a summary overview of the PBV Program.  HACSM does not warrant that it is exhaustive and bears no responsibility for its accuracy or completeness.  All persons submitting proposals are encouraged to read the HUD regulations on the PBV Program for a full description of the Program’s requirements.  The PBV regulations and guidance can be found at:
A. 24 CFR Part 983 as revised per Federal Register Notice FR-4636-F-02, dated October 13, 2005
B. The Housing and Economic Recovery Act of 2008 (HERA) as revised per Federal Register Notice FR-5242-N-01, dated November 24, 2008 

C. PHI Notice 2001-54 (HA), dated September 20, 2011  
For a complete copy of HACSM’s PBV program policies, please see Chapter 22 of HACSM’s Administrative Plan.  The plan is available at the Housing Authority’s homepage online at www.smchousing.org
3. PROPOSAL SUBMITTAL AND PROCESSING

A.  Organization of Submitted Materials

All proposals must be legibly typed and neatly organized and presented.  Use the forms provided; do not use your own except where the form instructions permit you to do so.  
Following are the forms that must be submitted:

1. Section 4 (Owner/Developer Proposal)
2. Section 5 (Factors for Scoring and Ranking Proposals) – New Construction or Rehabilitation
3. Section 6 (Document Checklist and Required Attachments) of this Proposal Package.
Attach all attachments in the order shown in Section 6 - REQUIRED ATTACHMENTS TO PROPOSAL (DOCUMENT CHECKLIST).

B.  Submittal Deadline

Proposals are due no later than 5:00 PM (Pacific Time) on Thursday, October 24, 2013.  Submit one original and one copy in electronic format (on a flash drive, CD or DVD) to:
Housing Authority of the County of San Mateo
264 Harbor Blvd., Bldg A
Belmont, CA  94002
Contact Person:  Debbie McIntyre
DMcintyre@smchousing.org or (650) 508-6768

Only proposals submitted in response to this RFP will be accepted for consideration.  Proposals must respond to all requirements as outlined in the RFP.  HACSM will date and time stamp all proposals upon receipt.  Proposals submitted after the deadline will not be accepted.  Proposals will not be accepted via a facsimile machine, e-mail, or based on mail postmark.  Delays in mail service or other methods of delivery will not excuse late proposal delivery. 

C.  Proposal Review and Selection

HACSM will review, evaluate, rank, and select the proposals according to this RFP.  If a HACSM-affiliated project is selected for PBV, the local HUD field office must review and approve the selection procedures, and any award of PBV is subject to and contingent upon HUD approval.

Prior to selecting units, HACSM will determine that each proposal is responsive to and in compliance with HACSM’s written selection criteria as stated in this RFP, and in conformity with HUD program regulations and requirements at 24 CFR Part 983 as promulgated by Federal Register Notice FR-4636-F-02, dated October 13, 2005.

Proposals that meet the Project Threshold Eligibility outlined above will be evaluated and ranked according to the factors described in Section 5 of this RFP.  A Ranking List will be prepared according to points awarded to each proposal.  In order to be considered for award, a proposal must score at least 94 points.
The proposals scoring the highest points within each of the categories will be awarded project-based vouchers up to the amount requested and in accordance with the specified limits.  After awarding the highest scoring proposals, HACSM will award the next highest ranking proposals within each category up to the amount requested and in accordance with the specified limits until all vouchers advertised in the RFP have been assigned.  If HACSM determines that a proposal is eligible for PBV funding but cannot be fully funded at the amount requested by the applicant, the owner will be given the opportunity to accept partial funding.
In the case of a tie score between two or more proposals in a category and not enough units available to fully award each tied proposal, HACSM will first discuss with the tied proposers whether they would accept fewer PBVs.  If an acceptable agreement cannot be reached, HACSM may conduct a lottery or employ some other equitable method of selection.

HACSM may, at its discretion, select one or more of the proposals submitted, or none of the proposals submitted.  HACSM reserves the right to postpone or cancel the final award of the proposals at HACSM’s sole discretion.  

HACSM will promptly notify the selected owner(s) in writing of its/their selection for the PBV program.  HACSM will also publish a notice in newspapers of general circulation to provide public notice of such selection.

Documents regarding HACSM’s basis of selection for PBV proposals will be made available for public inspection, excluding sensitive owner information such as financial statements and information in which the owner or some other person has a legal right to privacy.

D.  Incomplete and Non-Responsive/Non-Compliant Proposals

If HACSM determines that a proposal is non-responsive or non-compliant with this RFP, written selection criteria and procedures or HUD program regulations, the proposal will be rejected from consideration and returned to the applicant.  In cases where the proposal meets the minimum requirements but is defective because of typographical or minor calculation errors, HACSM may, in its sole discretion, process the proposal with such errors corrected.

In addition for other basis for rejection set forth herein, HACSM reserves the right to reject a proposal at any time for misinformation, errors or omissions of any kind, no matter how far such proposal has been processed.

E.  Withdrawal of Proposal

Applicants may withdraw their proposals before or after the RFP submittal deadline by submitting a written request to HACSM.

F.  Proposal Cost

All costs incurred in the preparation of the proposal are the responsibility of the applicant.  All documents submitted as part of the proposal will become property of HACSM.  Any material submitted that is considered confidential by the submitter must be clearly marked as such.  However, HACSM cannot guarantee the confidentiality of materials that are not protected from disclosure by law.
G.  Affirmative Action

HACSM is an Equal Opportunity Business Enterprise which promotes competitive solicitations and does not discriminate on the basis of race, color, religion, creed, national origin, sex, disability, age or sexual orientation.

HACSM encourages Minority-, Small-, Women- and/or Disabled-owned Business Enterprises to respond to this solicitation.

H.  Post Award Conditions

Rehabilitated and New Construction Units

HUD regulations require that rehabilitated and new construction units complete the following items before HACSM and the developer can execute an AHAP: 

1. Subsidy Layering Review (SLR): All PBV rehabilitation and new construction projects are subject to a SLR.  PBV projects that utilize LIHTCs or other governmental housing assistance from federal, state or local agencies are subject to a SLR (see 24 CFR 983.55) to prevent excessive public assistance for the project.  Applicants will be required to submit a list of documents to HACSM that will then be submitted to HUD, or a HUD-designated state agency, for the SLR approval. 

2. Environmental Review: PBV activities are subject to HUD environmental regulations in 24 CFR parts 50 and 58.  The developer must obtain documentation of environmental clearance from the Responsible Entity (i.e., the city or county) that conducted or approved the environmental review (see 24 CFR 983.58). HUD approval? Yes.
3. Determination of Initial Contract Rent: HACSM will determine the estimated and actual amount of initial rent to the owner according to 24 CFR 983.301.  The AHAP states the estimated amount of the initial rent to owner; the actual amount of the initial rent to owner is established at the beginning of the HAP contract term. 

In the case of rehabilitated/new construction units, the following items must be completed before HACSM and the owner/developer can execute a HAP contract:
1. HACSM has inspected each contract unit in accordance with 24 CFR 983.103(b) and has determined that the unit fully complies with HQS.

2. The owner has provided evidence that certifies that the units have been completed in accordance with the AHAP.  Completion of the units by the owner and acceptance of units by HACSM are subject to the provisions of the AHAP (see 24 CFR 983.155 and 24 CFR 983.156).
I.  Post Award Costs

All costs for the SLR, environmental review, appraisal (if required for establishment of rent), Davis Bacon monitoring and any and all other costs that may be associated with processing and approval of the proposal are the responsibility of the owner and not HACSM.
J. General Provisions and Disclaimer
This RFP is not a commitment or contract of any kind. HACSM reserves the right to pursue any and/or all ideas generated by this request.  Costs for developing submissions are entirely the responsibility of the submitting developers and shall not be reimbursed.  HACSM reserves the right to reject any and all submissions.  HACSM reserves the right to waive any  HACSM requirements of this RFP when it determines that waiving a requirement is in the best interest of HACSM.

General Provisions Regarding Public Nature of Submissions
Government Code Section 6250 et. seq., the Public Records Act, defines a public record as any writing containing information relating to the conduct of the public's business prepared, owned, used, or retained by any state or local agency regardless of physical form or characteristics.   The Public Record Act provides that public records shall be disclosed upon request and that any citizen has a right to inspect any public record, unless the document is exempted from disclosure.  

Submitting Developer’s Rights regarding Confidentiality of Submissions
HACSM cannot represent or guarantee that any information submitted in response to the RFP will be confidential.  If HACSM receives a request for any document submitted in response to this RFP, it will not assert any privileges that may exist on behalf of the person or business submitting the proposal.  If a proposer believes that a portion of its proposal is
confidential and notifies HACSM of such in writing, HACSM may, as a courtesy, attempt to notify the submitting developer of any request for the proposal.  However, it would be the sole responsibility of that developer to assert any applicable privileges or reasons why the document should not be produced, and to obtain a court order prohibiting disclosure.  The submitting developer understands that HACSM is not responsible under any circumstances for any harm caused by production of a confidential submission, and by its submission expressly waives any such claim against HACSM.

HACSM’s Rights Regarding Confidentiality of Submissions

To the extent consistent with applicable provisions of the Public Records Act and applicable case law interpreting those provisions, HACSM and/or its officers, agents and employees retain the discretion to release or to withhold disclosure of any information submitted in response to this RFP. 

Housing Authority of the County of San Mateo

SECTION 8 PROJECT-BASED VOUCHER (PBV) PROGRAM 

4.
DEVELOPER/OWNER PROPOSAL







	PROPOSAL SECTION A:  APPLICANT STATEMENT, CERTIFICATIONS, AND NOTARY


	APPLICANT:

	     


	PROJECT NAME:

	     


The undersigned applicant hereby submits this proposal to the Housing Authority of the County of San Mateo (HACSM) for a reservation of  

	     
	 # of Section 8 Project-Based Vouchers (PBV).  


I understand that HACSM’s entering into the Housing Assistance Payments (HAP) contract is contingent on my providing all required documents and compliance with the U.S. Department of Housing and Urban Development (HUD) project-based regulations at 24 CFR part 983, and upon the availability of designated HUD funding.

I agree it is my responsibility to provide HACSM with an original and one (1) electronic copy (on a flash drive, CD or DVD) of a complete proposal.   I agree that it is also my responsibility to provide such other information as HACSM requests as necessary to evaluate my proposal.  I represent that if an award is made as a result of this proposal, I will furnish promptly such other supporting information and documents as may be requested.  I understand that HACSM may verify information provided and analyze materials submitted as well as conduct its own investigation to evaluate my proposal.  I recognize that I have an affirmative duty to inform HACSM when any information in the proposal or supplemental materials is no longer true and to supply HACSM with the latest and accurate information.

I acknowledge that the determination of completeness, compliance with all thresholds, and the point total of the proposal shall be based entirely on the documents contained in the proposal as of the date of submission.  No additional documents in support of the basic thresholds or points shall be accepted beyond the proposal filing deadline, unless the Executive Director, at his or her sole discretion, determines that the deficiency is a clear reproduction or application assembly error, an obviously transposed number, or other minor error.  In such cases, applicants shall be given up to five (5) business days from the date of receipt of staff notification to submit said documents.  

I acknowledge that all materials and requirements are subject to change by enactment of federal legislation or promulgation of regulations.

I acknowledge that the information submitted to HACSM in this proposal or supplemental thereto may be subject to the Public Records Act or other disclosure.  I understand that HACSM may make such information public.

In carrying out the development and operation of my project, I agree to comply with all applicable federal and state laws regarding unlawful discrimination and will abide by all applicable PBV Program requirements, rules, and regulations.  

I agree that HACSM in no way warrants the feasibility or viability of the project to anyone for any purpose. 

I certify that I believe that the project can be completed within the development budget and the development timetable set forth and can be operated in the manner proposed within the operating budget set forth.

I acknowledge that if I obtain a PBV award, I will be required to enter into a HAP contract, which will contain, among other things, all the conditions under which the rental subsidy payments will be made.

I acknowledge that if a Subsidy Layering Review (SLR) is required that such SLR is performed by HUD (or its designee), not HACSM, and that HACSM has no control over the amount of time HUD takes to perform such SLR.

I agree to hold HACSM, its commissioners, members, officers, agents, and employees harmless from any matters arising out of or related in any way to the PBV Program.

I declare under penalty of perjury that the information contained in my proposal, exhibits, attachments, and any further or supplemental documentation is true and correct to the best of my knowledge and belief.  I understand that misrepresentation may result in cancellation of my PBV award.

	Signature of Developer
	     

	Dated this
	     
	day of 
	     
	, 2013 at      

	     
	, California


ACKNOWLEDGEMENT

	STATE OF
	     
	)

	COUNTY OF
	     
	)

	On
	     
	before me, 
	     
	,

	personally appeared
	     

	

	
	who proved to me on the basis of satisfactory evidence)

	to be the person(s) whose name(s) is/are subjected to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

	

	Signature
	
	(Seal)


(Notary may substitute its own form of Acknowledgement as long as such Acknowledgement contains the language above)

HOUSING AUTHORITY OF THE COUNTY OF SAN MATEO
SECTION 8 PROJECT-BASED VOUCHER PROGRAM (PBV)

	SECTION 1:  GENERAL AND SUMMARY INFORMATION


A.
Basic Proposal

1. What type of PBV assistance are you applying for?

 FORMCHECKBOX 
 New Construction
 FORMCHECKBOX 
 Rehabilitation
2. What types of PBV units are you applying for? (you may check more than one)
	 FORMCHECKBOX 

	 FORMCHECKBOX 
  New construction/rehabilitation units that will serve the special needs, disabled and/or senior populations


	 FORMCHECKBOX 


	 FORMCHECKBOX 
 New construction/rehabilitation units that will serve the family population


	
	


3. Number of PBVs requested:  

	     
	PBVs


4. If there are insufficient PBVs to fill your request are you willing to accept fewer?

	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No
	If YES, how many? 
	     
	PBVs


5. Indicate the term you prefer for the Housing Assistance (HAP) contract if you get funded: 

	     
	years


B.
Project Location
	Project Name:
	     

	Site Address:
	     

	If address is not established, enter detailed description (i.e. NW corner of 26th and Elm):



	City:
	     
	County:
	     

	Zip Code:
	     
	Census Tract:
	     

	Assessor’s Parcel Number(s):
	     

	Project is located in a Qualified Census Tract:
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No


	SECTION 2:  APPLICANT INFORMATION


A.
Identify Applicant

	 FORMCHECKBOX 

	Applicant is the current owner and will retain ownership

	 FORMCHECKBOX 

	Applicant will be or is a general partner in the to be formed or formed final ownership entity

	 FORMCHECKBOX 

	Applicant is the project developer and will be part of the final ownership entity for the project

	 FORMCHECKBOX 

	Applicant is the project developer and will not be part of the final ownership entity for the project


B.
Applicant Contact Information

	Applicant Name:
	     

	Street Address:
	     

	City:
	     
	State:  
	     
	Zip Code:
	     

	Phone:
	     
	Ext.:
	     
	Fax:
	     

	Email:
	     


C.

	Legal Status of Applicant:
	     


D.
General Partner(s) Information
	General Partner name:
	     

	Street Address:
	     

	City:
	     
	State:  
	     
	Zip Code:
	     

	Contact Person:
	     

	Phone:
	     
	Ext.:
	     
	Fax:
	     

	Email:
	     

	Nonprofit/For Profit:
	     


	General Partner name:
	     

	Street Address:
	     

	City:
	     
	State:  
	     
	Zip Code:
	     

	Contact Person:
	     

	Phone:
	     
	Ext.:
	     
	Fax:
	     

	Email:
	     

	Nonprofit/For Profit:
	     


E.
General Partner(s) or Principal Owner(s) Type
	     


F.
Status of Ownership Entity

	 FORMCHECKBOX 
   Exists
	 FORMCHECKBOX 
  To be formed
	If to be formed, enter date:
	     


G.
Contact Person During Application Process

Company Name:
     

Street Address:
     

City:


     

State:
     
Zip Code:      

Phone:

     

Fax:
     

E-mail:

     

Participatory Role
     




(e.g. General Partner, Consultant, etc.)

H.
Organizational Documents for Non-profit Applicant

The following items must either be on file and current with the San Mateo County Department of Housing or must be submitted along with the application (please check applicable box for each item):

1. Resolution from your Board of Directors authorizing submission of this application. The resolution should also authorize a specific person, by name or title, responsible for executing all documents in support of the PBV assistance request.  FORMCHECKBOX 
 On file and current   FORMCHECKBOX 
 Attached
2. Board Roster of your Board of Directors.  FORMCHECKBOX 
 On file and current  FORMCHECKBOX 
 Attached
3. Board Dates on which your Board met during the past 12 months.

 FORMCHECKBOX 
 On file and current
 FORMCHECKBOX 
 Attached
4. Audit Copy of the most recent financial audit or your organization, including any management letters.  FORMCHECKBOX 
 On file and current   FORMCHECKBOX 
 Attached
5. Single Audit Please note if audit includes the federal OMB Circular A-122 and A-133 single audit requirement if your organization expended more than $500,000 in federal funding from any sources.  FORMCHECKBOX 
 On file and current   FORMCHECKBOX 
 Attached
6. Certification Letter If your organization did not expend $500,000 or more of federal funds from any source in the year of the audit, you must attach a certification indicating this fact.  FORMCHECKBOX 
 On file and current   FORMCHECKBOX 
 Attached
7. Proof of Non-Profit Status (501(c)(3) designation)
 FORMCHECKBOX 
 On file and current   FORMCHECKBOX 
 Attached
8. Corporate By-Laws
 FORMCHECKBOX 
 On file and current
 FORMCHECKBOX 
 Attached
9. Articles of Incorporation
 FORMCHECKBOX 
 On file and current
 FORMCHECKBOX 
 Attached
	SECTION 3:  PROJECT INFORMATION


A.
Site Control (Please check the appropriate response and attach one of the following documents as evidence of site control.)
	 FORMCHECKBOX 
   Title report (within last 90 days)
	 FORMCHECKBOX 
  Contract of Sale
	 FORMCHECKBOX 
  Option to Purchase

	 FORMCHECKBOX 
   Development Agreement
	 FORMCHECKBOX 
  Long-term Lease Agreement

	 FORMCHECKBOX 
   Other (Describe):     
	


B.
Purchase Information, if applicable

	Name of Seller:
	     
	Phone:
	     

	Purchase Price:
	     
	Date of Purchase Contract or Option:
	     

	Purchased from Affiliate:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Expiration Date of Option:
	     

	If yes, broker fee amount to affiliate?
	     
	Special Assessment(s):
	     

	Holding costs per month:
	     
	Real Estate Tax Rate:
	     

	Total Projected Holding  Costs:
	     
	Historical Site:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


C.
Building Information

	Total Number of Buildings:
	     
	Residential Buildings:
	     

	Community Buildings:
	     
	Commercial/Retail Space:
	     


If Commercial/Retail Space, explain (include use, size, location, and purpose):

	     

	

	


D.
Site Information

	Current Land Use Designation
	     

	Proposed Zoning and Maximum Density
	     

	Does this site have Inclusionary Zoning or occupancy restrictions that run with the land?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   (If yes, please explain)

	     

	


	Is site in a locally designated redevelopment project area, HUD-designed Enterprise Zone, Economic Community, or Renewal Community?

	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No (If yes, please specify)

	     

	


E.
Project Unit Number

	Size of Units in Project
	Square

Footage
	Number of Units in Project
	Number for which PBV Assistance is Sought
	 Number in  Each Target Population for which PBV Assistance is Sought
	Number of Accessible Units for which PBV Assistance is Sought
	Type of Accessibility Features (e.g. Vision, Hearing, Mobility)
	Number of Units Now Vacant (Rehab Only)

	Studio
	     
	     
	     
	Disabled/Elderly:       
	     
	     
	     

	Studio
	
	
	
	Supportive Housing:      
	     
	     
	     

	Studio
	
	
	
	ELI:
     
	     
	     
	     

	1 BR
	     
	     
	     
	Disabled/Elderly:       
	     
	     
	     

	1 BR
	
	
	
	Supportive Housing:      
	     
	     
	     

	1 BR
	
	
	
	ELI:
     

 FORMTEXT 
     
	     
	     
	     

	2 BR
	     
	     
	     
	Disabled/Elderly:       
	     
	     
	     

	2 BR
	
	
	
	Supportive Housing:      
	     
	     
	     

	2 BR
	
	
	
	ELI:
     

 FORMTEXT 
     
	     
	     
	     

	3 BR
	     
	     
	     
	Disabled/Elderly:       
	     
	     
	     

	3 BR
	
	
	
	Supportive Housing:      
	     
	     
	     

	3 BR
	
	
	
	ELI:
     

 FORMTEXT 
     
	     
	     
	     

	4 BR
	     
	     
	     
	Disabled/Elderly:       
	     
	     
	     

	4 BR
	
	
	
	Supportive Housing:      
	     
	     
	     

	4 BR
	
	
	
	ELI:
     

 FORMTEXT 
     
	     
	     
	     

	Totals
	     
	     
	     
	     
	     
	     
	     


F.
Services / Amenities Provision
1. Check all the services/amenities the project will provide.  In the “service location” box indicate if the service will be located on-site or off-site.
	 FORMCHECKBOX 
 Transportation for activities such as (but not limited to) grocery shopping, job training, education, attending medical and dental appointments, etc.

	Description: 

	     

	Service Provider Name:     
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site 

	 FORMCHECKBOX 
 Family budgeting

	Description:

	     

	Service Provider Name:     
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site

	
	

	 FORMCHECKBOX 
 Childcare

	Description:

	     

	Service Provider Name:     
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site

	 FORMCHECKBOX 
 Parenting skills

	Description:

	     

	Service Provider Name:     
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site

	 FORMCHECKBOX 
 Computer access and training

	Description:

	     

	Service Provider Name:      
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site

	 FORMCHECKBOX 
 After school programs of an ongoing nature for school age children

	Description:

	     

	Service Provider Name:      
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site

	 FORMCHECKBOX 
 Work skills development, job training, and employment counseling

	Description:

	     

	Service Provider Name:      
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site

	 FORMCHECKBOX 
 Access to on-site/off-site social activities

	Description:

	     

	Service Provider Name:      
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site

	 FORMCHECKBOX 
 Bona fide service coordinator/social worker available

	Description:

	     

	Service Provider Name:      
	Service Location:  FORMCHECKBOX 
 On-site    FORMCHECKBOX 
 Off-site


	SECTION 3:  PROJECT INFORMATION (Continued)


G.
Site Amenities 

Check all site amenities that apply.  Indicate the name of the amenity and its distance from the project. The amenities must be appropriate to the population served and must be in place at the time of PBV proposal submission.  If the project is located on scattered sites, complete one schedule below for each site.

	Amenity
	Name of Amenity

(e.g., Safeway store, BART station)
	Distance in miles from the project

	 FORMCHECKBOX 
 Health facility (e.g., medical clinic or hospital; not a private doctor’s office)
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
 Transit station, rail station, bus station or bus stop within ¼ mile from project site with service at least every 30 minutes during 7 – 9 AM and

4 – 6 PM on weekdays
	     
	 FORMCHECKBOX 
 on site
 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
Grocery store, supermarket or convenience store 
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
Pharmacy 
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
Public park or community center accessible to the general public
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
Public Library
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
Elementary, middle, or high school (if the project is a family project)
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
Senior center or facility offering daily services to seniors (if the project is a senior project)
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile

	 FORMCHECKBOX 
Facility that operates to serve the population living in the development (if the project is a special needs project)
	     
	 FORMCHECKBOX 
 on site

 FORMCHECKBOX 
 ½ mile or less

 FORMCHECKBOX 
 more than½ mile


H.
Utilities 

1. Indicate those utilities that will be paid by the owner and those by the tenant.

	Utility


	Type

(e.g. Gas or Electric)
	Paid By

	Heating
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant

	Cooking
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant

	Hot Water
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant

	Other Electric
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant

	Refrigerator 
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant

	Stove
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant

	Sewer / Water
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant

	Garbage
	     
	 FORMCHECKBOX 
 Owner       FORMCHECKBOX 
 Tenant


2. Monthly Resident Utility Allowance:

	
	SRO / Studio
	1 BR
	2 BR
	3 BR
	4 BR

	Space Heating:
	     
	     
	     
	     
	     

	Water Heating:
	     
	     
	     
	     
	     

	Cooking:
	     
	     
	     
	     
	     

	Lighting:
	     
	     
	     
	     
	     

	Electricity:
	     
	     
	     
	     
	     

	Other: (specify)
	
	     
	     
	     
	     
	     

	
	Total:
	     
	     
	     
	     
	     


I.
Rehabilitation Projects Only

1. Will any household presently living in the units be temporarily displaced because of the proposed rehabilitation?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If yes, how long?       
How many households?       
2. Will the rehabilitation and/or the income and rent restrictions cause permanent relocation of existing tenants? 

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
If yes to either 1 or 2, applicants must submit an explanation of relocation requirements, a detailed relocation plan including a budget with an identified funding source. PBV units are subject to federal and state relocation laws and guidelines.
	SECTION 4:  REQUIRED LOCAL APPROVALS & DEVELOPMENT TIMETABLE


A.
Local Approvals Required (New Construction and Rehabilitation)
	
	Local Approval Date (month/year)

	CEQA
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	NEPA*
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Article 34 of

State Constitution
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Site Plan
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Design Review
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Conditional Use Permit
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Variance
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Subdivision Map
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	General Plan Amendment
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Rezoning
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Building Permits
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Construction Start
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     

	Construction End
	Proposed Submittal
	Estimated Approval / Final

	
	     
	     


*NEPA review required for all PBV projects
	SECTION 4:  REQUIRED LOCAL APPROVALS & DEVELOPMENT TIMETABLE

(Continued)


B.
PBV Timing


Describe when you will need the PBVs.  Discuss phasing of PBVs, if any.  HACSM does not receive any extra vouchers for the PBV Program and has to accumulate them as current voucher holders leave the Section 8 program.  It is important that we understand when you will need the vouchers, so please be as clear and specific as you can.

	     




	SECTION 5:  CONSTRUCTION FINANCING


A.
List Below All Projected Sources Required to Complete Construction (New Construction and Rehabilitation)
	1.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	2.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	3.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	4.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	5.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	6.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	


	SECTION 5:  CONSTRUCTION FINANCING (Continued)


A.
List Below All Projected Sources Required to Complete Construction (Continued)

	7.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	8.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	


	9.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	10.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	11.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	12.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Total Funds for Construction:
	     


	SECTION 6:  PERMANENT  FINANCING 


B.
List Below All Projected Permanent Sources

	1.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	2.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	3.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	4.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	5.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	6.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	SECTION 6:  PERMANENT  FINANCING  (Continued)


	7.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	8.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	9.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	10.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	11.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	12.  Name of Lender/Source
	Contact Name
	Phone Number
	Amount of Funds

	     
	     
	     
	     

	Is Lender /Source Committed?
	Type of Financing
	Terms (months)
	Interest Rate
	

	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
	     
	     
	     
	

	Residual Receipts / Deferred Payments
	Annual Debt Service
	

	     
	     
	

	Total Permanent Funds:
	     


	SECTION 6:  PERMANENT  FINANCING  (Continued)


C.
Low Income Housing Tax Credits (LIHTC)


Project   FORMCHECKBOX 
 will   FORMCHECKBOX 
 will not use LIHTC


If yes, complete the following:

	Name of Investor:
	     

	Investor Contact:
	     
	Phone:
	     

	Projected LIHTC Equity: 
	     
	LIHTC Factor:
	     


Projected Pay-in Schedule

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


D.
Sources and Uses Budget (New Construction and Rehabilitation)
Complete the Permanent Sources and Uses Budget (double-click on icon to open worksheet):


[image: image1.emf]Permanent Sources  and Uses Budget


	SECTION 7:  PROJECT REVENUE 


A.
Affordable Units


List all affordable units and their proposed rents.  Put an asterisk (*) next to the PBV units and show them on a separate line.

	(a)

Bedroom

Type(s)
	(b)

Number of Units
	(c)

Proposed Monthly Rent

(Less Utilities)
	(d)

Total Monthly rents

(b x c)
	(e)

Monthly Utility Allowance
	(f)

Monthly Rent Plus Utilities

(c + e)
	(g)

% of Area Median Income

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Total Affordable Units:
	     
	     
	     
	     
	     
	     

	Total  # of  PBV Units:
	     
	     
	     
	     
	     
	     


	SECTION 7:  PROJECT REVENUE  (Continued)


B.
Manager Units

	(a)

Bedroom Type(s)
	(b)

Number of Units
	(c)

Proposed Monthly Rent

(Less Utilities)
	(d)

Total Monthly rents

(b x c)

	     
	     
	     
	     

	     
	     
	     
	     

	Total # of Units:
	     
	Total:
	     


C.
Market Rate Units

	(a)

Bedroom Type(s)
	(b)

Number of Units
	(c)

Proposed Monthly Rent

(Less Utilities)
	(d)

Total Monthly rents

(b x c)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total # Market Rate Units:
	     
	Total:
	     


D.


	Rental Subsidy Income/Operating Subsidy (not PBV)

	Number of Units Receiving Assistance:
	     

	Length of Contract (years):
	     

	Expiration Date of Contract:
	     

	Total Annual Rental Subsidy:
	     


E.


	Miscellaneous Income

	Annual Income from Laundry Facilities:
	     

	Annual Income from Vending Machines:
	     

	Annual Interest Income:
	     

	Other Annual Income:
	     
	     

	Total Miscellaneous Income:
	     

	TOTAL ANNUAL RESIDENTIAL GROSS INCOME:
	     


	SECTION 7:  PROJECT REVENUE  (Continued)


F.


	Commercial Income

	Annual Income from Professional Space:
	     

	Annual Income from Commercial/Retail Space:
	     

	Annual Interest Income:
	     

	Total Annual Commercial/Retail Income:
	     


G.
Annual Residential Operating Expenses

	Administrative

	Advertising:
	     

	Legal:
	     

	Accounting/Audit:
	     

	Security:
	     

	Other: (specify)
	     
	     

	Total Administrative:
	     


	Management

	Total Management:
	     


	Utilities

	Fuel:
	     

	Gas:
	     

	Electricity:
	     

	Water/Sewer:
	     

	Total Utilities:
	     


	Payroll / Payroll Taxes

	On-site Manager:
	     

	Maintenance Personnel:
	     

	Other: (specify)
	     
	     

	Total Payroll / Payroll Taxes:
	     

	Total Insurance:
	     


	Maintenance

	Painting:
	     

	Repairs:
	     

	Trash Removal:
	     

	Exterminating:
	     

	Grounds:
	     

	Elevator:
	     

	Other: (specify) 
	     
	     

	Total Maintenance:
	     


	Other Expenses

	Other: (specify)
	     
	     

	Other: (specify)
	     
	     

	Other: (specify)
	     
	     

	Other: (specify)
	     
	     

	Other: (specify)
	     
	     

	Total Other Expenses:
	     


H.
Total Annual Expenses

	Total  Residential Operating Expenses:
	     


	Total Number of Units in the Project:
	     

	Total  Operating Expenses Per Unit:
	     

	Total Operating Reserve:
	     

	Total Service Amenities Budget:

*not including any supportive services for special needs units)) 
	     

	Annual Per Unit Reserve for Replacement:
	     

	Total Real Estate Taxes:
	     

	Total Commercial/Retail Space Expenses:
	     

	Total Commercial/Retail Debt Service:
	     


	SECTION 8:  OCCUPIED REHABILITATION ONLY


A.
Household and Units Characteristics

1. To the best of your knowledge, the following number of tenants (households) currently occupying the property have incomes at or below the following limits:

	Number of Persons in household
	Annual Gross Income
	Number of Households

	1
	$36,950
	     

	2
	$42,200
	     

	3
	$47,500
	     

	4
	$52,750
	     

	5
	$57,000
	     

	6
	$61,200
	     

	7
	$65,450
	     

	8
	$69,650
	     


2. Vacant Units

	Type
	Number Vacant

	Studio
	     

	1 Bedroom
	     

	2 Bedroom
	     

	3 Bedroom
	     

	4 Bedroom
	     


3. What is the current monthly rent?

	Unit Size
	Number of Units
	Monthly Rent Amount
	Total Rent Received

	Studio
	     
	     
	     

	1 Bedroom
	     
	     
	     

	2 Bedroom
	     
	     
	     

	3 Bedroom
	     
	     
	     

	4 Bedroom
	     
	     
	     

	
	
	Total:
	     

	
	
	Total 12 months:
	     


	SECTION 8:  OCCUPIED REHABILITATION ONLY


A.
Household and Units Characteristics (Continued)

4. Indicate the monthly contract rent expected under the PBV Program:

	Unit Size
	Number of Units
	Proposed PBV Rent

	Studio
	     
	     

	1 Bedroom
	     
	     

	2 Bedroom
	     
	     

	3 Bedroom
	     
	     

	4 Bedroom
	     
	     


	SECTION 8:  OCCUPIED REHABILITATION ONLY (Continued)


A.
Household and Units Characteristics (Continued)

5. Complete the Rehabilitation Work Summary (Rehab-only projects, whether occupied or not, must complete this summary)

	Project Name:
	     

	REHABILITATION ITEMS
	Comments/Brief Description 

of the Proposed Rehabilitation
	# of Units
	% of Units
	Estimated Remaining Useful Life (Years)
	Estimated Cost

	SITE

	Carports/Garages
	     
	     
	     
	     
	     

	Drainage
	     
	     
	     
	     
	     

	Fencing
	     
	     
	     
	     
	     

	Landscaping/Topography
	     
	     
	     
	     
	     

	Lighting
	     
	     
	     
	     
	     

	Parking/Roadways
	     
	     
	     
	     
	     

	Recreation Areas
	     
	     
	     
	     
	     

	Sidewalks/Pedestrian Areas
	     
	     
	     
	     
	     

	Signage
	     
	     
	     
	     
	     

	Trash Facilities
	     
	     
	     
	     
	     

	Maintenance Shed
	     
	     
	     
	     
	     

	Utilities
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     


TING AND

	SECTION 8:  OCCUPIED REHABILITATION ONLY (Continued)


A.
Household and Units Characteristics (Continued)

5.
Complete the Rehabilitation Work Summary (Rehab-only projects, whether occupied or not, must complete this summary)

	Project Name:
	     

	REHABILITATION ITEMS
	Comments/Brief Description 

of the Proposed Rehabilitation
	# of Units
	% of Units
	Estimated Remaining Useful Life (Years)
	Estimated Cost

	STRUCTURE FRAMES AND ENVELOPES

	Balconies/Patios
	     
	     
	     
	     
	     

	Doors/Frames
	     
	     
	     
	     
	     

	Elevated Walkways
	     
	     
	     
	     
	     

	Façades/Sliding/Exterior Walls
	     
	     
	     
	     
	     

	Foundation/Substructure
	     
	     
	     
	     
	     

	Insulation
	     
	     
	     
	     
	     

	Painting
	     
	     
	     
	     
	     

	Roofing
	     
	     
	     
	     
	     

	Stairs/Landings
	     
	     
	     
	     
	     

	Superstructure
	     
	     
	     
	     
	     

	Windows and Frames
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     


	SECTION 8:  OCCUPIED REHABILITATION ONLY (Continued)


A.
Household and Units Characteristics (Continued)

5.
Complete the Rehabilitation Summary (Rehab-only projects, whether occupied or not, must complete this)

	Project Name:
	     

	REHABILITATION ITEMS (Continued)
	Comments/Brief Description 

of the Proposed Rehabilitation
	# of Units
	% of Units
	Estimated Remaining Useful Life (Years)
	Estimated Cost

	COMMON AREAS

	Community Room
	     
	     
	     
	     
	     

	Laundry Facilities
	     
	     
	     
	     
	     

	Management Office
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	MECHANICAL/ELECTRICAL/PLUMBING

	Electrical Systems
	     
	     
	     
	     
	     

	Elevators
	     
	     
	     
	     
	     

	Fire Alarm/Suppression
	     
	     
	     
	     
	     

	Hot and Cold Water Distribution
	     
	     
	     
	     
	     

	HVAC/Heating/Cooling
	     
	     
	     
	     
	     

	Plumbing and Sewage Systems
	     
	     
	     
	     
	     

	Water Heaters
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     

	Other (Specify):
	     
	     
	     
	     
	     
	     


5.
FACTORS FOR SCORING AND RANKING PROPOSALS 

For each category, please check the box next to the number of points for which the project qualifies and attach any verification requested.  Any inaccurate information will result in reduced points.

Total Possible Points: 
188 

Minimum Points Required: 94
Do not submit a proposal if you do not have the minimum points required.

A.  Site Amenities





Maximum 20 Points
The project is within ½ mile of the following, which must be in existence at the time of PBV proposal submission:

1. Health facility (e.g., medical clinic or hospital; not a private doctor’s office)

2. Transit station, rail station, bus station or bus stop within ¼ mile from the project site with service at least every 30 minutes during 7 – 9 AM and 4 – 6 PM on weekdays
3. Grocery store, supermarket or convenience store

4. Pharmacy

5. Public park or community center accessible to the general public

6. Public library

7. Elementary, middle or high school (if the project is a family project)

8. Senior center or a facility offering daily services to seniors (if the project is a senior project)

9. Facility that operates to serve the population living in the development (if the project is a special needs project)

Indicate how many of the listed amenities are within ½ mile of the project and enter the total points received in the box below (select one):

	 FORMCHECKBOX 

	Project is within ½ mile of six or more of the listed amenities
	20 Points

	 FORMCHECKBOX 

	Project is within ½ mile of four or five of the listed amenities
	15 Points

	 FORMCHECKBOX 

	Project is within ½ mile of two or three of the listed amenities
	10 Points

	 FORMCHECKBOX 

	Project is within ½ mile of one of the listed amenities
	  5 Points

	 FORMCHECKBOX 

	Project is within ½ mile of none of the listed amenities
	0 Points


To receive points in this section, the amenities you claim in section 3.G. Site Amenities of the proposal that are within ½ of the project will be used to calculate your score.   Submit a scaled for distance map showing all site amenities; a single map made be submitted.  A proposal for a project located on scattered sites shall be scored proportionately in the site amenities based upon (i) each site’s score, and (ii) the percentage of units represented by each site.  Additionally, the amenities must be appropriate to the tenant population served and must be in place at the time of PBV proposal submission.

	Total Points for Site Amenities:
	     


B.  Owner / General Partner Experience

Maximum 25 Points
Has received prior approval in CTCAC’s library of General Partner Characteristics:  FORMCHECKBOX 
 Yes

Indicate the level of the Owner / General Partner’s successful previous experience in LIHTC project development in California or elsewhere within the U.S. and enter the total points received in the box below (select one):

	 FORMCHECKBOX 

	Seven or more projects in service over three years

	25 Points

	 FORMCHECKBOX 

	Seven or more projects in service under three years
	20 Points

	 FORMCHECKBOX 

	Three to six projects in service over three years
	15 Points

	 FORMCHECKBOX 

	Three to six projects in service under three years
	10 Points

	 FORMCHECKBOX 

	One to two projects in service over three years
	8 Points

	 FORMCHECKBOX 

	One to two projects in service under three years

	  5 Points

	 FORMCHECKBOX 

	No projects in service





  
	0 Points


To receive points in this section, you must provide documentation of your experience for the projects for which you are claiming points as part of section 6. Required Attachments to Proposal (Documents Checklist).  Owner / General Partner experience points may be given based on the experience of the principals involved (or on the experience of nonprofit entities that have experience but have formed single-asset entities for each project), notwithstanding that the entity itself would not otherwise be eligible for such points.

	Total Points for Owner / General Partner Experience:
	     


C.  Management Company Experience

Maximum 25 Points
Has received prior approval in CTCAC’s library of Management Co. Characteristics:  FORMCHECKBOX 
 Yes

Indicate the level of the Management Company’s successful previous experience in LIHTC project development in California or elsewhere within the U.S. and enter the total points received in the box below (select one):

	 FORMCHECKBOX 

	Eleven or more projects in service over three years
	25 Points

	 FORMCHECKBOX 

	Eleven or more projects in service under three years
	20 Points

	 FORMCHECKBOX 

	Agent with certification from a CTCAC-approved tax credit compliance entity
	15 Points

	 FORMCHECKBOX 

	Six to ten projects in service over three years

	12 Points

	 FORMCHECKBOX 

	Six to ten projects in service under three years
	10 Points

	 FORMCHECKBOX 

	Two to five projects in service over three years
	  8 Points

	 FORMCHECKBOX 

	Two to five projects in service under three years
	5 Points

	 FORMCHECKBOX 

	No projects in service

	0 Points


To receive points in this section, you must provide documentation of your experience for the projects for which you are claiming points as part of Section 6 - Required Attachments to Proposal (Documents Checklist).  Management Company experience points may be given based on the experience of the principals involved (or on the experience of nonprofit entities that have experience but have formed single-asset entities for each project), notwithstanding that the entity itself would not otherwise be eligible for such points.  Alternatively, a management company may receive 20 points if it provides evidence that the management agent assigned to the project, either on-site or with management responsibilities for the site, has been certified, prior to the PBV proposal submission deadline, by a housing tax credit certification examination by a nationally recognized housing tax credit compliance entity and be on a list maintained by CTCAC.  These points may substitute for other management company experience but will not be awarded in addition to such points.

	Total Points for Management Company Experience:
	     


D.  Extent to Which Project Furthers HACSM’s Goal of Deconcentrating   Poverty and Expanding Housing Opportunities


Maximum 15 Points
Indicate the poverty concentration of the census tract that the project is located in and enter the total points received in the box below (select one):

	 FORMCHECKBOX 

	Census tract has a poverty rate of 10.0% or less
	15 Points

	 FORMCHECKBOX 

	Census tract has a poverty rate of 10.1% to 20.0%

	10 Points

	 FORMCHECKBOX 

	Census tract has a poverty rate of more than 20.0% and you believe it qualifies for the exception

	5 Points

	 FORMCHECKBOX 

	Census tract has a poverty rate of more than 20.0% and does not qualify for the exception
	0 Points


To receive points in this section, you must provide a completed Census Tract Certification indicating the poverty rate of the census tract in which the project is located for the points you are claiming as part of Section 6 - REQUIRED ATTACHMENTS TO PROPOSAL (DOCUMENTS CHECKLIST).  If you believe the project qualifies for an exception, the certification must include documentation of why it qualifies for the exception.  

HACSM will consider exceptions to the 20% standard where it determines that the PBV assistance will complement other local redevelopment activities designed to deconcentrate poverty and expand housing and economic opportunities, such as sites in:

· A census tract in which the proposed PBV development will be located is a HUD-designated Enterprise Zone, Economic Community, or Renewal Community;

· A census tract where the concentration of assisted units will be or has decreased as a result of public housing demolition and HOPE VI redevelopment;

· A census tract in which the proposed PBV development will be located is undergoing significant revitalization as a result of state, local, or federal dollars invested in the area;

· A census tract where new market rate units are being developed where such market rate units will positively impact the poverty rate in the area;

· A census tract where there has been an overall decline in the poverty rate within the past five years; or

· A census tract where there are meaningful opportunities for educational and economic advancement.

	Total Points for Deconcentrating Poverty and Expanding Housing Opportunities:
	     


E.  Project Financing and Local Government Support


Maximum 30 Points
E(1) Commitment of Financing Required to Complete the Project

Indicate the level of commitment for required project financing and enter the total points received in the box below (select one):

	 FORMCHECKBOX 

	Owner has obtained commitments for at least 15% of the proposed project’s estimated total costs 
	15 Points

	 FORMCHECKBOX 

	Owner has demonstrated ability to obtain financing 
	7 Points

	 FORMCHECKBOX 

	Owner has identified financing commitments not supported with documentation
	0 Points


To receive points in this section, E(1), you must provide documentation of financing commitments or ability to obtain financing for which you are claiming points as part of Section 6 - REQUIRED ATTACHMENTS TO PROPOSAL (DOCUMENTS CHECKLIST).  

E(2) Demonstrated Local Government Support

Indicate the commitment level of local government funding required to complete the project and enter the total points received in the box below (select one): 

	 FORMCHECKBOX 

	Owner has obtained 15% or more of the necessary funding commitments from local government.
	15 Points

	 FORMCHECKBOX 

	Owner has obtained 5% to 14% of the necessary funding commitments from local government.
	7 Points

	 FORMCHECKBOX 

	Owner has obtained less than 5% of the necessary funding commitments from local government.
	0 Points


To receive points in this section, E(2), you must provide documentation of funding commitments for which you are claiming points as part of Section 6 - REQUIRED ATTACHMENTS TO PROPOSAL (DOCUMENTS CHECKLIST).  All loans must be “soft” or residual receipts loans and have terms for at least the first 15 years.  In addition, if the principal balances of any prior publicly funded or subsidized loans are to be assumed, verification of the loan assumption or other required procedure by the agency or local government initially approving the subsidy to satisfy the commitment requirements must be provided.

	Total Points for Project Funding and Public Agency Support:
	     


F.  Supportive Services for Special Needs Population 
Maximum 10 Points

If the project will not include any units targeted to a special needs population, check the box corresponding to zero points.  If the project will include any targeted units, indicate which of the following supportive services appropriate to the project and tenant population served and intended to promote self-sufficiency will be offered.  It is not necessary for the service to be offered on-site, but the service must be committed for a minimum of 10 years:

1. Outreach
2. Case management
3. Counseling
4. Health care, or psychiatric and mental health care, or  substance abuse treatment
5. Life skills or parenting skills

6. Child care
7. Transportation
8. Budgeting assistance
9. Employment assistance, job training/placement
10. Education, vocational opportunities
Indicate the number of listed supportive services the project will provide and enter the total points received in the box below (select one):

	 FORMCHECKBOX 

	Project provides at least six of the listed services

	10 Points

	 FORMCHECKBOX 

	Project provides at least five of the listed services
	5 Points

	 FORMCHECKBOX 

	Project provides four or less of the listed services
	0 Points


Attach a brief narrative describing the population to be served, the services you are providing, and how these services meet the identified needs of your target population.  The supportive services must be appropriate to the tenant population served.  The services may be located either at the project or off-site. Prior to signing a HAP Contract, you must provide evidence of agreement(s) for providing supportive services as mentioned in your narrative.
	Total Points for Supportive Services:
	     


G.  Percentage of Units Dedicated for Supportive Services Population 

Maximum 10 Points

If the project will not include any units targeted to a special needs population, check the box corresponding to zero points.  If the project will include any targeted units, indicate the percentage of targeted units dedicated to the supportive services population in the project.
	 FORMCHECKBOX 

	Over 10% of the units in the project are dedicated for supportive services population
	10 Points

	 FORMCHECKBOX 

 FORMCHECKBOX 

	6% to 10% of the units in the project are dedicated for supportive services population

Up to 5% of the units in the project are dedicated for supportive services population
	8 Points
5 Points

	 FORMCHECKBOX 

	No units in the project are dedicated for supportive services population
	0 Points


	Total Points for % of Units Dedicated for Supportive Services Population:
	     


H.  Service Amenities 




Maximum 10 Points
The project provides one or more of the following service amenities appropriate to the project and tenant population served, and is committed for a minimum of 10 years:

1. Transportation for activities such as, (but not limited to) grocery shopping, job training, education, attending medical and dental appointments, etc.

2. Family budgeting

3. Child care

4. Parenting skills

5. Computer access and training

6. After school programs of an ongoing nature for school age children
7. Work skills development, job training and employment counseling

8. Access to on-site/off-site social activities
9. Bona fide service coordinator/social worker available
Indicate the number of listed service amenities the project will provide and enter the total points received in the box below (select one):

	 FORMCHECKBOX 

	Project provides at least five of the listed services

	10 Points

	 FORMCHECKBOX 

	Project provides at least four of the listed services
	5 Points

	 FORMCHECKBOX 

	Project provides three or less of the listed services
	0 Points


To receive points in this section, the listing of service amenities you claim in section 3.F. Services/Amenities of the PBV Proposal will be used to calculate your score.  Prior to signing a HAP Contract, you must provide proof of services provided onsite or offsite.
	Total Points for Supportive Services:
	     


I.  Construction Type Priorities


Maximum 10 Points
Indicate if the project is New Construction or Rehabilitation (and the per unit cost) and enter the total points received in the box below (select one):

	 MACROBUTTON Checkit ( 
	New Construction
	10 Points

	 MACROBUTTON Checkit ( 
	Rehab is $100,000 or more per unit
	10 Points

	 MACROBUTTON Checkit ( 
	Rehab is between $50,000 and $99,999 per unit

	5 Points

	 MACROBUTTON Checkit ( 
	Rehab is between $20,000 and $44,999 per unit
	1 Point


To receive points in this section for Rehabilitation, the PBV proposal must include a contractor’s written estimate of the per unit rehabilitation cost for which you are claiming points as part of section 6. REQUIRED ATTACHMENTS TO PROPOSAL (DOCUMENTS CHECKLIST).  New Construction projects do not need to attach a per unit cost certification.

	Total Points for Construction Type Priorities:
	


J.  Sustainable Building Methods


Maximum 8 Points
Indicate the sustainable building methods you will incorporate and enter the total points received in the box below:

Develop and commit to certifying the project with any one of the following programs:

	 FORMCHECKBOX 

	Leadership in Energy & Environmental Design (LEED for Homes)
	8 Points

	 FORMCHECKBOX 

	Green Communities
	8 Points

	 FORMCHECKBOX 

	GreenPoint Rated Multifamily Guidelines

	8 Points


OR

Select from the following features:

	 FORMCHECKBOX 

	A new construction or adaptive reuse project that exceeds Title 24 energy standards by at least 10%.  For a rehabilitation project not subject to Title 24, a project that reduces energy use on a per square foot  basis by 25% as calculated using a methodology approved by the California Energy Commission.



	4 Points

	 FORMCHECKBOX 

	For rehabilitation projects not subject to Title 24 requirements, use of fluorescent light fixtures for at least 75% of light fixtures or comparable energy lighting for the project’s total lighting (including community rooms and any common space).  


	2 Points

	 FORMCHECKBOX 

	Use of Energy Star rated ceiling fans in all bedrooms and living rooms; or use of a whole house fan; or use of an economizer cycle on mechanically cooled HVAC systems.


	  2 Points


	 FORMCHECKBOX 

	Use of water-saving fixtures or flow restrictors in the kitchen (2 gallons per minute or less) and bathrooms (1.5 gallons per minute or less).
  
	1 Point

	 FORMCHECKBOX 

	Use of at least one High Efficiency Toilet (1.3 gallons per flush or less) or dual-flush toilet per unit.
  
	2 Points

	 FORMCHECKBOX 

	Use of material for all cabinets, countertops and shelving that is free of padded formaldehyde or fully sealed on all six sides by laminates and/or a low-VOC primer or sealant (150 grams per liter or less).


	1 Point

	 FORMCHECKBOX 

	Use of no-VOC interior paint (5 grams per liter or less).
	1 Point

	 FORMCHECKBOX 

	Use of CRI Green-label low-VOC carpeting and pad and low-VOC adhesives.
	1 Point

	 FORMCHECKBOX 

	Use of bathroom fans that exhaust to the outdoors and are equipped with a humidistat sensor or timer in all bathrooms.

	2 Points

	 FORMCHECKBOX 

	Use of formaldehyde-free insulation.
	1 Point

	 FORMCHECKBOX 

	Use of at least one of the following recycled materials at the designated levels; a) cast-in-place concrete (20% flyash); b) carpet (25% recycled material); c) road base, fill or landscape amendments (30% recycled material).

	1 Point

	 FORMCHECKBOX 

	Project is designed to retain, infiltrate and/or treat on-site the first one-half inch of rainfall in a 24-hour period.

	1 Point

	 FORMCHECKBOX 

	Include in the project specifications a Construction Indoor Quality Management Plan that requires the following: 
a) protection of construction materials from water damage during construction; b) capping of ducts during construction; 
c) cleaning of ducts upon completion of construction; and
d) for rehabilitation projects, implementation of a dust control plan that prevents particulates from migrating into occupied areas.



	2 Points


	 FORMCHECKBOX 

	Project design incorporates the principles of Universal Design in at least half of the project’s units by including: accessible routes of travel to the dwelling units with accessible 34” minimum clear-opening-width entry and interior doors with lever hardware and 42” minimum width hallways; an accessible full bathroom on the primary floor with 30” X 60” clearance parallel to the entry to 60” wide accessible showers with grab bars, valves and lever faucet/shower handles, and reinforcement applied to walls around toilet for future grab bar installations; accessible kitchen with 30” X 48” clearance parallel to and centered on front of all major fixtures and appliances.

	1 Point


	 FORMCHECKBOX 

	Project will contain nonsmoking buildings or sections of buildings.   Nonsmoking sections must consist of at least half the units within the building, and those units must be contiguous
	1 Point


To receive points in this section, the PBV proposal must include an Architect’s or Engineer’s Certification as to the items that will be included in the project’s design and specifications for which you are claiming points as part of Section 6 - REQUIRED ATTACHMENTS TO PROPOSAL (DOCUMENTS CHECKLIST).  

	Total Points for Sustainable Building Methods (Maximum 8 Points):
	     


K.  Deep Affordability Targeting


Maximum 25 Points
Indicate the percentage of the project’s income-restricted units (not including any manager’s unit/s) that will be available to tenants with incomes no greater than thirty-five percent (35%) of area median income. The developer must agree to restrict the rents on those units accordingly.
	 FORMCHECKBOX 

	50% or more
	25 Points

	 FORMCHECKBOX 

	40 - 49%
	  20 Points

	 FORMCHECKBOX 

	30 – 39%
	15 Points

	 FORMCHECKBOX 

	20 – 29%
	10 Points

	 FORMCHECKBOX 

	10 – 19%
	5 Points

	 FORMCHECKBOX 

	0 – 9%
	0 Points


	Total Points for Deep Affordability Targeting:
	     


Point system summary

	FACTORS FOR SCORING AND RANKING PROPOSALS 

(NEW CONSTRUCTION AND REHABILITATION)
	Maximum

Possible Points
	Your Proposal Points

	A.   Site Amenities
	20
	     

	B.   Owner / General Partner Experience
	25
	     

	C.   Management Company Experience
	25
	     

	D.   Deconcentrates Poverty and Expands Housing Opportunities
	15
	     

	E.   Project Financing and Local Government Support
	
	

	            E(1) Commitment of Financing Required to Complete the Project
	15
	     

	            E(2) Demonstrated Local Government Support
	15
	     

	F.   Supportive Services for Special Needs Population 
	10
	     

	G.  Percentage of Units for Supportive Services Population
	10
	     

	H.  Service Amenities


	10
	     

	I.  Construction Type Priorities
	10
	     

	J.   Sustainable Building Methods
	8


	     

	K.   Deep Affordability Targeting
	25
	     

	Total
	188
	     


6.  REQUIRED ATTACHMENTS TO PROPOSAL (DOCUMENTS CHECKLIST)

Please include all Attachments in the order shown below and tab by categories A through L.  

THRESHOLD PROJECT ELIGIBILITY

	 FORMCHECKBOX 

	A.
	Census Tract Certification (form attached)


	 FORMCHECKBOX 

	B.
	Evidence of Site Control (form attached)


	 FORMCHECKBOX 

	C.
	Certification and Evidence of Zoning (form attached)


	 FORMCHECKBOX 

	D.
	Project Financing and Local Government Support

	 FORMCHECKBOX 

	D-1.
	15-year proforma with all revenue and expense projections

	 FORMCHECKBOX 

	D-2.
	Permanent Sources and Uses Budget (form attached)

	 FORMCHECKBOX 

	D-3.
	Evidence of tentative or firm financing commitments including all local government funding

	 FORMCHECKBOX 

	D-4.
	Evidence of fee waivers

	 FORMCHECKBOX 

	D-5.
	Evidence of donated or leased land by a public entity

	 FORMCHECKBOX 

	D-6.
	Evidence of donated land as part of a local inclusionary housing ordinance

	 FORMCHECKBOX 

	D-7.
	Design Architect’s Certification of Cost Estimate (form attached)


OTHER PROJECT ELIGIBILITY 

	 FORMCHECKBOX 

	E.
	Site Amenities

	 FORMCHECKBOX 

	E-1.
	Scaled for distance map of site amenities


	 FORMCHECKBOX 

	F.
	Owner / General Partner / Management Company Experience

	 FORMCHECKBOX 

	F-1.
	Current financial statement (form attached)

	 FORMCHECKBOX 

	F-2.
	Certification Regarding Debarment and Suspension 

	 FORMCHECKBOX 

	F-3.
	Owner / General Partner Experience Form (attached)

	 FORMCHECKBOX 

	F-4.
	Management Company Experience Form (attached)

	 FORMCHECKBOX 

	F-5.
	Equal Opportunity Certification (form attached)

	 FORMCHECKBOX 

	F-6.
	Disclosure of Lobbying Activities (link provided)

	 FORMCHECKBOX 

	F-7.
	Certification of Payments to Influence Federal Transactions (link provided)


	 FORMCHECKBOX 

	G.
	Supportive Services for Special Needs Population

	 FORMCHECKBOX 

	G-1.
	Supportive Services Narrative

	
	

	 FORMCHECKBOX 

	H.
	Construction Type Priorities

	 FORMCHECKBOX 

	H-1.   Design Architect’s or Engineer’s certification of sustainable building methods included in the project’s design and specifications (form attached)


	 FORMCHECKBOX 

	I.
	Sustainable Building Methods

	 FORMCHECKBOX 

	Design Architect’s or Engineer’s certification of sustainable building methods included in the project design and specifications (form attached)


	 FORMCHECKBOX 

	J.
	Deep Affordability Targeting

	 FORMCHECKBOX 

	Documentation of project’s provision of deeply income-targeted units


	 FORMCHECKBOX 

	K.
	Tenant Relocation (if applicable)

	 FORMCHECKBOX 

	K-1.
	Explanation of relocation requirements

	 FORMCHECKBOX 

	K-2.
	Relocation plan along with a budget and identification of the funding source

	 FORMCHECKBOX 

	K-3.
	Certification Regarding Compliance with the Uniform Relocation Assistance and Real Property Acquisition Policies Act (form attached)


	 FORMCHECKBOX 

	L.
	Site and Project Information

	 FORMCHECKBOX 

	L-1.
	Legal description

	 FORMCHECKBOX 

	L-2.
	Narrative description of the proposed use of the subject property

	 FORMCHECKBOX 

	L-3.
	Narrative description of the current use of the property, adjacent land uses, surrounding neighborhood identification

	 FORMCHECKBOX 

	L-4.
	Description of any unique features of the site, noting those that may increase project costs or require environmental mitigation

	 FORMCHECKBOX 

	L-5.
	Construction and design description

	 FORMCHECKBOX 

	L-6.
	Site plan, building elevations, and unit floor plans, including square footages

	 FORMCHECKBOX 

	L-7.
	Current Rent Roll (if applicable)

	 FORMCHECKBOX 

	L-8.
	Design Architect’s Certification of Building Code Compliance



	 FORMCHECKBOX 

	M.
	Additional Certifications

	 FORMCHECKBOX 

	M-1.
	Equal Opportunity Certification (form attached)

	 FORMCHECKBOX 

	M-2.
	Applicant’s Disclosure Questionnaire (form attached)


	ATTACHMENT A


Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Census Tract Certification

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please complete the items below.  For assistance in determining the census tract and poverty rate, visit:

http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml
	Census Tract:
	     


	Poverty Rate (Percent below poverty level for all individuals for whom poverty status is determined):
	     


I certify that the information entered above is true, complete and accurate to the best of my knowledge.

	     

	Signature


	     

	Print Name


	     

	Title


	     

	Date


	ATTACHMENT B


Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Evidence of Site Control

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please check the appropriate document and attach as evidence of site control

	 FORMCHECKBOX 
   Title report (within last 90 days)
	 FORMCHECKBOX 
  Contract of Sale
	 FORMCHECKBOX 
  Option to Purchase

	 FORMCHECKBOX 
   Development Agreement
	 FORMCHECKBOX 
  Long-term Lease Agreement

	 FORMCHECKBOX 
  Other  (Describe):
	     


	ATTACHMENT C


Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Certification and Evidence of Zoning

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


I certify that the proposed New Construction/Rehabilitation project is permitted by current zoning ordinances and/or regulations.  I further certify that should re-zoning be necessary for this proposed New Construction/Rehabilitation project, it is highly likely to occur and will not result in any material delay of the project.

	     

	Signature of Certifying Officer-Planning Dept.


	     

	Print Name


	     

	Title 


	     

	Phone 


	     

	Date


	ATTACHMENT D-1


Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Project Financing and Local Government Support

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach 15-year pro-forma with all revenue and expense projections

	ATTACHMENT D-2


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Project Financing and Local Government Support

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Complete and attach Permanent Sources and Uses Budget (link in Section 6.D of the Owner / Developer Proposal)
	ATTACHMENT D-3


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Project Financing and Local Government Support

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach evidence of tentative or firm financing commitments including all local government funding

	ATTACHMENT D-4


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Project Financing and Local Government Support

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach evidence of fee waivers

	ATTACHMENT D-5


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Project Financing and Local Government Support

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach evidence of donated or leased land by a public entity

	ATTACHMENT D-6


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Project Financing and Local Government Support

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach evidence of donated land as part of a local inclusionary housing ordinance

	ATTACHMENT D-7


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Project Financing and Local Government Support

Design Architect’s Certification of Cost Estimate

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


This is to certify that the total project development cost shown in the Permanent Sources and Uses Budget in Section 6.D. of the Owner/Developer Proposal is an accurate estimate of the total project costs for this project.  This total project cost estimate reflects construction costs at the projected time of construction.

	     

	Signature


	     

	Print Name


	     

	Title


	     

	Date


	ATTACHMENT E-1


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Site Amenities

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a scaled for distance map of site amenities

	ATTACHMENT F-1


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Current Financial Statement

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Include your most recent financial statements in a separate envelope.  This information will not be included with any information that is made public unless it is already part of a document that has been distributed to the public.

	ATTACHMENT F-2


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Certification Regarding Debarment and Suspension

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


I certify that the Owner/Developer listed in this proposal has never been debarred or suspended from providing any services by the Federal Government, any state government, the State of California, or any local government agency within or outside the State of California.
If the Owner/Developer has been debarred or suspended, please attach a full detailed explanation, including dates, circumstances and current status. 

	     

	Signature of Certifying Officer


	     

	Print Name


	     

	Title 


	     

	Phone 


	     

	Date


	ATTACHMENT F-3


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Owner/General Partner Experience

	Applicant Name:

	     

	Project Name:

	     

	Project Address:

	     


If the applicant Owner/General Partner is on the TCAC “Pre-Qualified General Partner” list, submit proof of being on said list and check here MACROBUTTON Checkit ( .  Otherwise, complete the information below.

OWNER/GENERAL PARTNER (G.P.) EXPERIENCE

	
	Project Name & Address
	Number of Units
	Month & Year Project 

was Placed-In-Service
	Month & Year G.P. 

Participation Began
	Month & Year G.P.

Participation Ended

(if applicable)
	Number of Full Years of G.P. Participation After Project Placed-In-Service*

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     
	     

	6.
	     
	     
	     
	     
	     
	     

	7.
	     
	     
	     
	     
	     
	     


	     
	
	     

	Signature (general partner)
	
	Date

	     

	Organization



*NOTE:  General Partner experience cannot start accumulating until after the project is placed-in-service.  In addition, do NOT round up the amount of time/experience.  For example, 2 years, 11 months of General Partner experience is only 2 full years of experience, not 3 years.

ATTACHMENT F-4

Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Management Company Experience

	Applicant Name:

	     

	Project Name:

	     

	Project Address:

	     


If the Management Company is on the TCAC “Pre-Qualified Management Company” list or has a TCAC-approved tax credit compliance entity certification submit proof of being on said list or certification and check here  FORMCHECKBOX 
.  Otherwise, complete the information below.

MANAGEMENT COMPANY EXPERIENCE

	
	Project Name & Address
	Number of Units
	Month & Year Project 

was Placed-In-Service
	Month & Year Management Company 

Participation Began
	Month & Year Management Company

Participation Ended

(if applicable)
	Number of Full Years of Management Company Participation After Project Placed-In-Service*

	1.
	     
	     
	     
	     
	     
	     

	2.
	     
	     
	     
	     
	     
	     

	3.
	     
	     
	     
	     
	     
	     

	4.
	     
	     
	     
	     
	     
	     

	5.
	     
	     
	     
	     
	     
	     

	6.
	     
	     
	     
	     
	     
	     

	7.
	     
	     
	     
	     
	     
	     


	     
	
	     

	Signature (Management Principal)
	
	Date

	     

	Management Company


*NOTE:  Management Company experience cannot start accumulating until after the project is placed-in-service.  In addition, do NOT round up the amount of time/experience.  For example, 2 years, 11 months of Management Company experience is only 2 full years of experience, not 3 years.

ATTACHMENT F-5

Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Equal Opportunity Certification

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


	I certify that I, 
	     
	, as the authorized owner for  the

	project named
	     

	shall comply with the Title VI of the Civil Rights Act of 1996, Title VIII of the Civil Rights Act of 1968, E.O. 11063, E.O. 11246, Section 3 of the Housing and Urban Development Act of 1968 (Equal Opportunity requirements) and all applicable Federal requirements listed in 24 CFR 983.11 including, but not limited to, the payment, if applicable, of not less than the prevailing wages in the locality pursuant to the Davis-Bacon Act to all laborers and mechanics employed in the construction/rehabilitation of the project.


	     

	Signature


	     

	Print Name


	     

	Title


	     

	Date


	ATTACHMENT F-6


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Disclosure of Lobbying Activities

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a completed copy of SF-LLL (07/1997).  The form can be found at:
http://www.hud.gov/offices/adm/hudclips/forms/files/sflll.pdf
	ATTACHMENT F-7


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Certification of Payments to Influence Federal Transactions

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a completed copy of HUD-50071 (03/1998).  The form can be found at: 
http://www.hud.gov/offices/adm/hudclips/forms/files/50071.pdf
	ATTACHMENT G-1


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Supportive Services Narrative

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a narrative describing the population to be served, the services to be provided, and how these services meet the identified needs of your target population.

	ATTACHMENT H-1


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Design Architect’s or Engineer’s Certification of Per Unit Rehabilitation Costs 

(Rehab Projects Only)
	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


This is to certify that the per unit rehabilitation cost provided in Section 8 A.5 of the Owner/Developer Proposal is an accurate estimate of the per unit rehabilitation costs for this project. 

	     

	Signature of Architect or Engineer


	     

	Print Name


	     

	Title


	     

	Date


	ATTACHMENT I


	Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Design Architect’s or Engineer’s Certification of Sustainable Building Methods Included in the Project’s Design and Specifications

Applicant Name:

     
Project Name:

     
Project Address:

     
This is to certify that the sustainable building methods indicated in 5A.H of the Owner/Developer Proposal is an accurate record of the item(s) that will be included in this project’s design and specifications. 

     
Signature of Architect or Engineer

     
Print Name

     
Title

     
Date

ATTACHMENT J


Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Documentation of Project’s Deep Affordability Targeting
	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach documentation of project’s provision of deeply income-targeted units
	


ATTACHMENT K-1
Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Explanation of Relocation Requirements (if applicable)
	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach an explanation of relocation requirements

ATTACHMENT K-2
Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Relocation Plan
	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a relocation plan including a budget with an identified funding source. PBV units are subject to federal and state relocation laws and guidelines.

ATTACHMENT K-3
Housing Authority of the County of San Mateo

2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Explanation of Relocation Requirements (if applicable)
	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


This is to certify that the above Applicant will comply with the requirements of the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, as amended, and its implementing regulations at 49 CFR, Part 24.

	     

	Signature


	     

	Print Name


	     

	Title


	     

	Date


	ATTACHMENT L-1


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Legal Description

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a legal description of the project

	ATTACHMENT L-2


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Proposed Use of Subject Property

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a narrative description of the proposed use of the subject property

	ATTACHMENT L-3


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Current Use of the Property, Adjacent Land Uses, 

Surrounding Neighborhood Identification

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a narrative description of the current use of the property, adjacent land uses, and surrounding neighborhood identification

	ATTACHMENT L-4


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Site Features

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a description of any unique features of the site, noting those that may increase project costs or require environmental mitigation

	ATTACHMENT L-5


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Construction and Design

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach a description of the construction and design

	ATTACHMENT L-6


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Site Plan, Building Elevations, and Unit Floor Plans
	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


Please attach the site plan, building elevations and unit floor plans, including square footages.
	ATTACHMENT L-7
Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Current Rent Roll
Applicant Name:

     
Project Name:

     
Project Address:

     
Please attach Current Rent Roll (if applicable).
ATTACHMENT L-8


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Design Architect’s Certification of Building Code Compliance

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


This is to certify that the total project cost provided in the Permanent Sources and Uses Budget in Section 6.D. of the Owner/Developer Proposal is an accurate estimate of the total project costs for this project.  This total project cost estimate reflects construction costs at the projected time of construction.

	     

	Signature of Architect


	     

	Print Name


	     

	Title


	     

	Date


	ATTACHMENT M-1


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Equal Opportunity Certification

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


	I certify that I, 
	     
	, as the authorized owner for  the

	project named
	     

	shall comply with the Title VI of the Civil Rights Act of 1996, Title VIII of the Civil Rights Act of 1968, E.O. 11063, E.O. 11246, Section 3 of the Housing and Urban Development Act of 1968 (Equal Opportunity requirements) and all applicable Federal requirements listed in 24 CFR 983.11 including, but not limited to, the payment, if applicable, of not less than the prevailing wages in the locality pursuant to the Davis-Bacon Act to all laborers and mechanics employed in the construction/rehabilitation of the project.


	     

	Signature


	     

	Print Name


	     

	Title


	     

	Date


	ATTACHMENT M-2


Housing Authority of the County of San Mateo
2013 Owner/Developer Proposal for the Section 8 Project-Based Voucher (PBV) Program

Applicant’s Disclosure Questionnaire

	Applicant Name:

	     


	Project Name:

	     


	Project Address:

	     


1. Disclose material information relating to any legal or regulatory proceeding or investigation in which the applicant/project sponsor is or has been a party and which might have a material impact on the financial viability of the project or the applicant/project sponsor.  Such disclosures should include any parent, subsidiary, or affiliate of the applicant/project sponsor that is involved in the management, operation, or development of the project.

2. Disclose any civil, criminal, or regulatory action in which the applicant/project sponsor, or any current board members, partners, limited liability corporation members, senior officers, or senior management personnel has been named a defendant in such action in the past 10 years involving fraud or corruption, or matters involving health and safety where there are allegations of serious harm to employees, the public, or the environment.

Disclosures should include civil or criminal cases filed in state or federal court; civil or criminal investigations by local, state, or federal law enforcement authorities; and enforcement proceedings or investigations by local, state or federal regulatory agencies.  The information provided must include relevant dates, the nature of the allegation(s), charters, complaint or filing, and the outcome.  For a publicly-traded company, the relevant sections of the company’s 10K, 8K, and 10Q most recently filed with the Securities and Exchange Commission may be attached in response to question #1.  With respect to a response for question #2, previous 10K, 8K, and 10Q filings of the company may be attached if applicable.

 FORMCHECKBOX 
 Nothing to Disclose 

	     
	
	     

	Signature (Applicant/Project Sponsor)
	
	Date


	     

	Printed Name of Signatory


	     

	Printed Title of Signatory


End of Proposal Package



� As an MTW Agency, HACSM has received HUD approval to change the initial move limitation from one year to two years.  The regulatory change was effective July 1, 2010.  
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Sources and Uses Budget

		SECTION 6:  PERMANENT FINANCING										Permanent Sources

				TOTAL PROJECT
COST		RES. COST		COM'L. COST		TAX CREDIT EQUITY		1)		2)		3)		4)		5)		6)		7)		8)		9)		10)		11)		SUBTOTAL		70% PVC for New Const/Rehab		30% PVC for Acquisition

		LAND COST/ACQUISITION

		Land Cost or Value		$0																														$0

		Demolition		$0																														$0

		Legal		$0																														$0

		Land Lease Rent Prepayment		$0																														$0

		Total Land Cost or Value		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Existing Improvements Value		$0																														$0

		Off-Site Improvements		$0																														$0

		Total Acquisition Cost		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0				$0

		Total Land Cost/ Acquisition Cost		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		REHABILITATION

		Site Work		$0																														$0

		Structures		$0																														$0

		General Requirements		$0																														$0

		Contractor Overhead		$0																														$0

		Contractor Profit		$0																														$0

		Prevailing Wages		$0																														$0

		General Liability Insurance		$0																														$0

		Total Rehabilitation Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Total Relocation Expenses		$0																														$0

		NEW CONSTRUCTION

		Site Work		$0																														$0

		Structures		$0																														$0

		General Requirements		$0																														$0

		Contractor Overhead		$0																														$0

		Contractor Profit		$0																														$0

		Prevailing Wages		$0																														$0

		General Liability Insurance		$0																														$0

		Total New Construction Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		ARCHITECTURAL FEES

		Design		$0																														$0

		Supervision		$0																														$0

		Total Architectural Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Total Survey & Engineering		$0								$0				$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		CONSTRUCTION INTEREST & FEES

		Construction Loan Interest		$0																														$0

		Origination Fee		$0																														$0

		Credit Enhancement/Application Fee		$0																														$0

		Bond Premium		$0																														$0

		Taxes		$0																														$0

		Insurance		$0																														$0

		Title & Recording		$0																														$0

		Other: (Specify)		$0																														$0

		Other: (Specify)		$0																														$0

		Total Construction Interest & Fees		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		PERMANENT FINANCING

		Loan Origination Fee		$0																														$0

		Credit Enhancement/Application Fee		$0																														$0

		Title & Recording		$0																														$0

		Taxes/Insurance/Other		$0																														$0

		Other: (Specify)		$0																														$0

		Other: (Specify)		$0																														$0

		Total Permanent Financing Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		SECTION 6:  PERMANENT FINANCING (CONTINUED)										Permanent Sources

				TOTAL PROJECT
COST		RES. COST		COM'L. COST		TAX CREDIT EQUITY		Is the Lender/Source Committed?		0		Lender/Source:		Street Address:		City:		Contact Name:		Phone Number:		Type of Financing:		Is the Lender/Source Committed?		0		0		SUBTOTAL		70% PVC for New Const/Rehab		30% PVC for Acquisition

		Subtotals Forward		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		LEGAL FEES

		Lender Legal Paid by Applicant		$0																														$0

		Other: (Specify)		$0																														$0

		Total Attorney Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		RESERVES

		Rent Reserves		$0																														$0

		Capitalized Rent Reserves		$0																														$0

		3-Month Operating Reserve		$0																														$0

		Total Reserve Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		APPRAISAL

		Total Appraisal Costs		$0																														$0

		Total Contingency Cost		$0																														$0

		OTHER PROJECT COSTS

		TCAC App/Allocation/Monitoring Fees		$0																														$0

		Environmental Audit		$0																														$0

		Local Development Impact Fees		$0																														$0

		Permit Processing Fees		$0																														$0

		Capital Fees		$0																														$0

		Marketing		$0																														$0

		Furnishings		$0																														$0

		Market Study		$0																														$0

		Accounting/Reimbursables		$0																														$0

		Soft Cost Contingency		$0																														$0

		Other: (Specify)		$0																														$0

		Other: (Specify)		$0																														$0

		Total Other Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		SUBTOTAL PROJECT COST		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		DEVELOPER COSTS

		Developer Overhead/Profit		$0																														$0

		Consultant/Processing Agent		$0																														$0

		Project Administration		$0																														$0

		Broker Fees Paid  to a Related Party		$0																														$0

		Const. Oversight by Developer		$0																														$0

		Other: (Specify)		$0		$0																												$0		$0		$0

		Total Developer Costs		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		TOTAL PROJECT COSTS		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0		$0

		Note:  Syndication Costs may not be included as a project cost.																																Bridge Loan Expense During Construction:

				Calculate Maximum Developer Fee using the eligible basis subtotals.																														Total Eligible Basis:		$0		$0



&LFile # _______________&RSources  and Uses Budget

Lower of appraised "as-is" value or purchase price

May not exceed 6% of the total 14% limit

May not exceed 2% of the total 14% limit.

May not exceed 6% of the total 14% limit.

Relocation costs should correlate to the costs approved by either the local agency or federal agency.

Any project fees paid as brokerage to a related party are part of developer fee.

Any construction management oversight paid to developer or related party are part of developer fees.




