MILWAUKEE COUNTY		FY 2016 HOME FUNDING APPLICATION

[image: ]	
	Milwaukee County
	FY 2016 HOME
	Application
	Activity category:
(check one only)
	|_|  Homeowner Rehab
	Application Number:
(HOME Program Office Use Only)
	

	
	|_|  Homebuyer
	
	

	
	|_|  Rental
	
	

	
	|_|  TBRA
	

	
	|_|  CHDO Housing Production
	



 Activity Title
	



Funding Request
	Total funding requested in this application:
	
	Other funds already secured for activity:
	

	*Anticipated Program Income for activity:
	
	Total Activity Cost:
	


*Include program income on hand from previous years and anticipated program income that will be used toward this activity.  
Activity Information
	Activity address(es) if known, if not known describe selection process:
	Census tract:
	Jurisdiction:

	
	
	

	
	
	

	
	
	



	Target clientele:
	



	Number of Households to be served:
	

	Brief activity description:

	



Applicant Agency Information
	Applicant legal name:
	

	Type of agency:
	[bookmark: Check34]|_|  501(c)(3)
	[bookmark: Check35]|_|  Gov’t./Public
	[bookmark: Check36]|_|  For Profit
	[bookmark: Check37]|_|  Faith-Based
	[bookmark: Check38]|_|  Other:

	Date of incorporation:
	
	Tax ID number:
	

	Agency DUNS number:
	
	Annual operating budget:
	

	Number of paid staff:
	
	Number of volunteers:
	



	Agency mission statement:

	



Section 1: Activity Details & Approach 

	1.1.	Provide a concise description of the proposed activity (this description must match the one provided on the cover page). Space for a fuller narrative is provided in Appendix A. 

	



	1.2.	How much total funding are you requesting in this application? (You will provide a detailed budget in Appendix D.)

	
	



	1.3.	Activity start date:
	
	Anticipated end date:
	



	1.4.	Activity’s days/hours of operation:
	



	1.5.	Activity category:
	(check one only)
	|_|  Homeowner Rehab
	1.6	Activity objective:
	(check one only)
	[bookmark: Check4]|_|  Suitable living environment

	
	|_|  Homebuyer
	
	[bookmark: Check5]|_|  Decent housing

	
	|_|  Rental
	
	[bookmark: Check6]|_|  Economic opportunity

	
	|_|  TBRA
	1.7	Activity outcome:
	(check one only)
	|_|  Availability/accessibility

	
	|_|  CHDO Housing Production
	
	|_|  Affordability

	
	
	
	|_|  Sustainability




	1.8.	The Consolidated Plan goals below. Select the goal appropriate to your activity: (consolidated plan is being updated)

	|_|
	Provision of social services to selected components of the population and assurance of access to these services.

	|_|
	Improve and develop infrastructure.

	|_|
	Economic Development and Employment

	|_|
	Remove barriers to affordable housing.



[bookmark: _GoBack]

(Max Length for Questions 1.9 to 1.12: 2 Pages)

	1.9.	Explain how the proposed activity addresses the goal selected:



[Type response here.]

	1.10.	Summarize any statistics and other supporting documentation that demonstrate the importance of addressing this need or problem:



[Type response here.]

	1.11.	How does your agency plan to tell the target population about the activity?



[Type response here.]

	1.12.	Will the activity collaborate with other service providers in the community? If yes, list them and briefly describe the collaboration:
	|_|
	Yes
	|_|
	No



[Type response here.]
Section 2: Target Population/Jurisdiction (Max Length: 1 Page)

	2.1.	What is the target population for this activity?



[Type response here.]

	2.2.	Milwaukee County uses the Part 5 definition of income.  Describe how you will income qualify households.” Attach any forms used.  



[Type response here.]

	2.3.  Indicate the total number of households to be served.
	

	

	2.4.  Indicate the anticipated household income mix for households served by the activity.

	Households

	Moderate-income, 60-80% CMI
	

	Low-income, 50-60% CMI 
	

	Very Low-income, 30-50% CMI
	

	Extremely Low-Income, 0-30% CMI
	



	2.5.	What is the anticipated cost per household?
	



	2.6.	Over the past three years, what proportion of the people served by the activity were Milwaukee County HOME Consortium Jurisdiction (exclude City of Milwaukee) residents? (Have documentation available, if requested.) If this is a new activity, what proportion are you anticipating?
	




Section 3: Agency Capacity and Experience

	3.1.	Who will be the person responsible for the overall oversight of the proposed activity (Primary person of contact)? 

	

	Name of person:
	

	Title of person:
	

	Relevant education:
	

	Telephone number:
	

	Date first employed:
	



	3.2.	Who will be the alternate person responsible for the overall oversight of the proposed activity? 

	

	Name of person:
	

	Title of person:
	

	Relevant education:
	

	Telephone number:
	

	Date first employed:
	



	3.3	Who will be the person responsible for the day-to-day operations and management of the proposed activity? Provide no more than two individuals:

	

	Name of person:
	

	Title of person:
	

	Relevant education:
	

	Telephone number:
	

	Date first employed:
	

	

	Name of person:
	

	Title of person:
	

	Relevant education:
	

	Telephone number:
	

	Date first employed:
	



	3.4.	Who will be the person responsible for the financial oversight of the HOME expenditures and fiscal compliance? Provide no more than two individuals:

	

	Name of person:
	

	Title of person:
	

	Relevant education:
	

	Telephone number:
	

	Date first employed:
	

	

	Name of person:
	

	Title of person:
	

	Relevant education:
	

	Telephone number:
	

	Date first employed:
	



(Max Length for Questions 3.5 to 3.8: 1 Page)

	3.5.	List the evaluation tools your agency plans to employ to track and monitor the progress of the activity.



[Type response here.]

	3.6.	How does your agency plan to ensure compliance with applicable policy and procedural requirements (including those listed in HUD's “Building HOME: a HOME Program Primer” Handbook)?



[Type response here.]

	3.7.	Describe any unresolved ADA issues in the activity or activity office and how your agency plans to address them. (If the objective of the activity is ADA rehabilitation, do not repeat the activity description here.)



[Type response here.]

	3.8.	How many members does your Board of Directors have?
	

		How many Board members are also members of the activity’s target population or reside in the activity’s target area? Indicate which ones in Appendix G.
	



Section 4: Auditing Control, Qualifications (Max Length: 2 Pages)

	4.1.	Briefly describe your agency’s payment and disbursement procedures, with relevance to the proposed activity:



[Type response here.]

	4.2.	Describe how your agency’s Board of Directors exercises programmatic and fiscal oversight:



[Type response here.]

	4.3.	Briefly describe your agency’s financial reporting system/accounting procedures, with relevance to the proposed activity:



[Type response here.]

	4.4.	Briefly describe your agency’s record keeping system, with relevance to the proposed activity:



[Type response here.]

	4.5.	Briefly describe your agency’s auditing requirements, including those for the proposed activity:



[Type response here.]

	4.6.	Briefly describe your agency’s internal controls to minimize opportunities for fraud, waste, and mismanagement:



[Type response here.]

	4.7.	How does your agency plan to segregate HOME funds from other agency funds for purposes of identification, tracking, and reporting?



[Type response here.]
Section 5: Agency Experience (Max Length: 1 Page for Sections 5/6 Combined)

	5.1.	Briefly highlight your agency’s experience and major accomplishments in housing development or HOME eligible activities. You may expand in Appendix A.



[Type response here.]


Section 6: Back-Up Plan (Max Length: 1 Page for Sections 5/6 Combined)

	6.1.	Will your agency still implement this activity should HOME funds not be awarded? If yes, how will the implementation be achieved?
	|_|
	Yes
	|_|
	No



[Type response here.]

	6.2.	If funded, how will your agency continue this activity if HOME funds are not available in future years?



[Type response here.]
Appendix A: Narrative of Activity (Max Length: 2 Pages)

	In two pages or less, explain below your proposed activity and make the case why it should be awarded funding.



[Type response here.]
Appendix B: Match & CHDO

	B.1.	HOME program requires that at least 15% of the PJs HOME allocation be used for the production of housing units through a CHDO.  Will this activity be carried out by a designated CHDO or an agency seeking CHDO designation?  For activity to be considered to be carried out by a CHDO, the CHDO must be an owner, developer or sponsor of the activity or project.  
	|_|
	Yes
	|_|
	No

		List the name of the  CHDO organization: (if not yet designation as a CHDO, contact the program manager at 414-278-4880)
	Year Designated as a CHDO

	
	

	
	




	B.2.	HOME program requires overall Match funds of 25% for the PJ.  Will this activity generate eligible Match? (See http://portal.hud.gov/hudportal/documents/huddoc?id=19787_ch08.pdf for more info.) 
	|_|
	Yes
	|_|
	No

		List the sources and amounts of Match:
	$

	
	

	
	

	
	

	
	

	
	

	
	


Appendix C: Activity Site Information (Max Length for Questions C.1 to C.10: 5 Pages)

	C.1.	Will the activity impact property that is agency-owned, municipal-owned, or privately owned?

	|_|
	Agency-owned

	
	Indicate the property owner(s):
	

	
	Is there currently a lien on the property?
	[bookmark: Check26]|_|  Yes
	|_|  No

	

	|_|
	Municipal-owned

	
	Indicate the Property Owner/Department:
	

	
	Provide property manager information:
	

	
	Is there currently a lien on the property?
	|_|  Yes
	|_|  No

	

	|_|
	Privately owned

	
	Indicate the property owner(s):
	

	
	If privately-owned property will be addressed on an application basis, please explain selection process.  
	

	
	Is there typically currently a lien on the property?
	|_|  Yes
	|_|  No

	

	[bookmark: Check27]|_|
	Other

	
	Provide a brief explanation:
	



Answer C.2 to C.5 if you know the activity site.  If site(s) will be selected based on applications, please indicate how you will meet your Environmental Review requirements of 24 CFR Parts 50, 51, 55, 58.  Attach any forms used for Environmental Review or submit a letter requesting the County provide this service for your activity.  

	C.2.	How old is the property/building in terms of years?
	

		For building/structures constructed prior to December 31, 1978:

				Has a lead hazard risk assessment report been issued for the facility?
	|_|
	Yes
	|_|
	No

				Has the facility been abated for lead paint?
	|_|
	Yes
	|_|
	No

				Will children occupy the facility?
	|_|
	Yes
	|_|
	No

				If yes, indicate the age range of the children who will occupy the facility:
	



	C.3.	Has the property been designated or been determined to be potentially eligible for designation as a local, state, or national historic site?
	|_|
	Yes
	|_|
	No

		If yes, describe below:



[Type response here.]

	C.4.		Is the building/structure located on a Historic Site?
	|_|
	Yes
	|_|
	No

			Is the building/structure located in a Historic District?
	|_|
	Yes
	|_|
	No

		Is the building/structure in a Flood Zone?
	|_|
	Yes
	|_|
	No

		Is the building/structure in a Flood Plain?
	|_|
	Yes
	|_|
	No

		Does your agency have flood insurance?
	|_|
	Yes
	|_|
	No

		Will there be demolition required?
	|_|
	Yes
	|_|
	No



	C.5.	List and describe any known hazards (e.g., asbestos, storage tanks – underground/above ground):



[Type response here.]

	C.6.	Will the activity result in an expansion of an existing building?
	|_|
	Yes
	|_|
	No

			If yes, specify the size in square feet:
	Existing size:
	
	Addition size:
	


Note: If you increase the building foot print, HOME regulations considers the project new construction and a greater period of affordability may apply.  

	C.7.	The questions below ask about zoning. If zoning information is not known, contact the local municipality to request assistance. If the address of the activity is not known, please provide a narrative response below regarding how the zoning will be addressed for each project address.  

	

	What is the activity structure type?

	|_|  Residential
	|_|  Commercial
	|_|  Public facility
	|_|  Public right-of-way

	What is the current zoning of the activity site?
	

	Is the activity site zoned correctly for the proposed activity?
	[bookmark: Check28]|_|  Yes
	[bookmark: Check29]|_|  No

	If no, provide below an explanation of efforts and a timetable to change the zoning or obtain a variance:



[Type response here.]

	C.8.	Does the activity require temporary/permanent relocation of occupants?
	|_|
	Yes
	|_|
	No

		If yes, this activity is subject to the Uniform Relocation Assistance and Real Property Acquisition Policies Act (URA). Describe the relocation plans, including timetable and notifications to occupants. List how many of the occupied units are: (a) owner-occupied; (b) renter-occupied; or (c) businesses. Indicate whether temporary and/or permanent displacement is required. 



[Type response here.]

	C.9.	Federal regulations require that all facilities and/or services assisted with HOME funds be accessible to the disabled. Accessibility includes such things as: entrance ramps, parking with universal logo signage, grab bars around commodes and showers, top of toilet seats that meet required height from the floor, drain lines under lavatory sink either wrapped or insulated, space for wheelchair maneuverability, accessible water fountains, access between floors (elevators, ramps, lifts), and other improvements needed to assure full access to funded facilities/programs, including serving the blind and deaf.

Describe below whether the activity currently meets ADA standards for accessibility by the disabled. If not, describe the accessibility problems and methods to be utilized to address the problems, including funding and timetable. NOTE: The activity site must first be fully ADA-compliant before other construction activities can be implemented with HOME funding.



[Type response here.]

	C.10.	Other than for owner-occupied rehabilitation HOME regulations require a period of affordability dependent on the amount of subsidy per unit.  Milwaukee County uses the recapture requirement for the period of affordability.  Please explain how the activity will meet the requirements of the period of affordability and recapture provisions.  Please attach example HOME written agreements for the activity and a draft of a recordable instrument to be used.


	< $15,000 = 5 years
	$15,000-$40,000 = 10 years
	>$40,000 = 15 years
	New construction = 20 years



[Type response here.]
Appendix D: Detailed Budget 

	Activity category
(check one only)
	|_|  Homeowner Rehab
	Complete applicable schedules in Excel attachment D.

	
	|_|  Homebuyer
	Complete applicable schedules in Excel attachment D.

	
	|_|  Rental
	For 1-4 family rental projects complete applicable schedules in Excel attachment D.  For multi-family projects complete the Multi-family underwriting template, http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/affordablehousing/training/web/underwriting

	
	|_|  TBRA
	Complete applicable schedules in Excel attachment D

	
	|_|  CHDO Housing Production
	For 1-4 family rental projects complete applicable schedules in Excel attachment D.  For multi-family projects complete the Multi-family underwriting template, http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/affordablehousing/training/web/underwriting




Appendix E: Implementation (Max Length: 1 Page;)


	E.1.	Summarize the construction manager’s relevant experience on similar federally funded activities:



[Type response here.]

	E.2. For activities or projects that may have any issues identified on the “Activity Site Information” section (see Questions C.1 to C.5) with respect to lead hazards, historic preservation, asbestos, location in a flood plain, or other documented health and safety problems identify and explain how they will be identified and mitigated below.  Example: “Each housing unit will have a lead risk assessment performed by a State Certified Lead Risk Assessor, all identified lead hazards will be identified in the scope of work.”  Attach any applicable forms used.  



[Type response here.]

	E.3.	How will you ensure that housing units are code compliant upon completion of projects and how will that be documented?  Attach forms used.  



[Type response here.]
	E.4.	For Activities that need occupants to be relocated, describe your agency’s relocation plan and where you are with State approval (Be advised that subsidizing homeownership in a unit purchased that is occupied by a tenant will trigger relocation.  Policy for homeownership program should limit buyers to purchasing owner-occupied or vacant units):



[Type response here.]

	E.5.    HOME (24 CFR 92.250(b)) requires Subsidy Layering analysis for HOME projects.  If you are applying for a rental development project, please provide completed HOME Multi-Family Underwriting Template, http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/affordablehousing/training/web/underwriting.  For other activities, provide a detailed description of how applicant will conduct a subsidy layering analysis for projects.  Attach any forms used.  



[Type response here.]



	Provide a listing below of the specific tasks or activities needed to implement the proposed activity and a timeline for their completion. Number each task or activity, describe it, and give the projected date of completion. Add additional rows as needed.



	#
	Task/Activity
	Description
	Completion Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Appendix F: Results of Prior Year Activities (Max Length: 1 Page per Activity/Year)

	If your agency received HOME funds in Fiscal Year 2011, 2012, or 2014, please describe you accomplishments by activity funded.  



[Type response here.]
Appendix G: Roster of Board Members & Professions

	Provide a roster of the members of your agency’s Board of Directors and their professions by filling out the table below:



	Name / Board Position
	Profession / Affiliation
	Member of Target Population
	Resides in Target Area

	
	
	[bookmark: Check30]|_|
	[bookmark: Check31]|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	[bookmark: Check39]|_|
	[bookmark: Check44]|_|

	
	
	[bookmark: Check40]|_|
	[bookmark: Check45]|_|

	
	
	[bookmark: Check41]|_|
	[bookmark: Check46]|_|

	
	
	[bookmark: Check42]|_|
	[bookmark: Check47]|_|

	
	
	[bookmark: Check43]|_|
	[bookmark: Check48]|_|

	
	
	[bookmark: Check49]|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|

	
	
	|_|
	|_|
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