Louisiana Office of Community Development

Disaster Recovery Unit  

Gustav/Ike Application Form 
HOMEBUYER

AND

HOMEOWNER REHABILITATION PROJECTS
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(October 14, 2009)

Office of Community Development, Disaster Recovery Unit

Post Office Box 94095

Baton Rouge, Louisiana 70804-9605

Phone (225) 219-9600 

Fax (225) 219-9605

Louisiana Relay Services

Information (800) 333-0605

Voice User (800) 947-5277

TDD User (800) 846-5277  
Applicant* Name:      
*(Parish or local unit of government)
Please Check the Appropriate Application Type (select one):


 FORMCHECKBOX 

Homebuyer 


 FORMCHECKBOX 

Homeowner Rehabilitation


GENERAL APPLICANT INFORMATION

Applicant’s Legal Name:
     
Applicant’s Authorizing Official Name:       
Authorizing Official’s Title:
     
Mailing Address:
     
City:
     

Parish:
     

 Zip Code:
     
Phone Number:       
Fax Number:
     
E-mail Address:
     
Applicant Contact Person (If other than Authorized Official):
     
Phone Number:      
Fax Number:      
E-mail Address:      
Applicant’s Fiscal Year Start Date:      
End Date:      
Applicant’s DUNS Number:      
Third Party Contract Information

Consultant, Project Administrator or Grant Writer Name:      
Company or Organization:      
 Type: 
 FORMCHECKBOX 
 Project Administrator        FORMCHECKBOX 
 Consultant
 FORMCHECKBOX 
 Grant Writer


Address:      
City:       
Zip Code:      
Phone Number:      
Fax Number:      
E-mail Address:       

General Project Information

Official Project Name:      
Project Type/Activity:


 FORMCHECKBOX 
 Homebuyer Programs (Check all that apply):



 FORMCHECKBOX 
 New Construction or
 FORMCHECKBOX 
 Acquisition/Rehabilitation/Resale of Existing Units


 FORMCHECKBOX 
 Homeowner Rehabilitation Programs (Check all that apply):



 FORMCHECKBOX 
 Substantial Rehabilitation 
 FORMCHECKBOX 
 Demolition/Rebuild



($25,000 or more per unit)

Project Site:


 FORMCHECKBOX 
 Identified single site(s) (subdivision development or neighborhood revitalization)


 FORMCHECKBOX 
 Identified scattered sites


 FORMCHECKBOX 
 Unidentified scattered sites

Site Address[es] (if identified sites are selected above):      
(If not site specific, list project service area, including parishes):      
Congressional District(s):      
  Census Tract(s):      
Application Attachments Checklist

Note:  This checklist and all applicable attachments should be attached at the end of the application (indicate which items are not applicable).  Please tab each attachment separately.

Attached
Not Applicable
Attachment Number


 FORMCHECKBOX 


Required
1.  Letters of commitment for other funding sources


 FORMCHECKBOX 

 FORMCHECKBOX 

2.  Plan for committing and expending funds (applicants with 





open OCD/DRU-funded projects only)


 FORMCHECKBOX 

 FORMCHECKBOX 

3.  Plans, Specifications and/or work write-ups

Project Summary

1.
Please provide a detailed narrative of the proposed project and identify the results that will be achieved through the completion of this project.  Narrative must include the following:

· Number of units to be produced or rehabilitated

· Size of units to be produced (new construction or demo/rebuild only)

· Anticipated cost of units

· Anticipated sale price of units (new construction or acquisition/rehab only)

· Appraised value or after-rehabilitation value of assisted units

· Use of CDBG funds (construction financing, permanent financing, etc.)

· Targeted populations for assistance (i.e., elderly, disabled, minority, etc.)

· Affordability of units to assisted households

· Amount of subsidy to be provided

· Structure of other funds (grant, loan, deferred, etc.)

· Maximum and minimum front- and back-end ratios

· If any element of the project description is not in compliance with CDBG program        

guidelines, the application will be deemed ineligible for funding.

2.
Has your organization received CDBG funding for a homeownership production project in the past five years?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, please skip to Project Funding Summary.


If no, please provide a brief overview of previously-completed affordable housing projects 
Project Funding Summary

	1.  Identify the total CDBG project cost for the proposed project.

	CDBG Funds
	Amount

	        Project Funds Requested  
	$     

	       Administrative Funds 
	$     

	Total Request 
	$     

	2.  Identify all other non-CDBG financial sources for the proposed project.   

(“Committed” sources must have a current commitment letter noting the dollar amount; not required for permanent take-out financing)                                    

	To be requested/

                                                                              Pending/

                                                                             Committed
	Amount

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Total other non-CDBG financial sources
	$     

	3. Identify all Support Services (non-cash) for the proposed project.   

(Supporting documentation must be included to show how value is calculated)           

   

	To be requested/

                                                                              Pending/

                                                                                            Committed
	Dollar Value

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Source:     
	     
	$     

	Total Value of Support Services
	$     

	TOTAL PROJECT COSTS (1 + 2 + 3)


	$     


· Sweat equity and unskilled volunteer labor should be valued at no more than $10 per hour.
· Homeownership counseling should be valued at no more than $40 per hour.
Performance Measurement

1.
Does the applicant have any open CDBG-funded projects?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, attach plan (Attachment #3) for committing and expending funds by the required deadlines.

2.
Indicate the number of households to be served in the specific categories identified below.

	Income Range
	0-30% AMI
	31-60% AMI
	61-80% AMI
	81-120% AMI*

	 Total Units
	     
	     
	     
	     


* For Homebuyer Program
Energy Star 

3.
Of the units proposed, how many will have the minimum required Energy Star features for 
the type of project proposed?      

New construction and reconstruction projects:  


If incorporating Energy Star, identify the Energy Star features below:

 FORMCHECKBOX 

Inclusion of Energy Star rated heating and cooling products.  Homes equipped with heat pumps which have programmable thermostats shall be required to use “adaptive recovery” technology in order to prevent excessive use of electric back-up heating.

 FORMCHECKBOX 

All windows Energy Star qualified for Louisiana’s climate zone. 

 FORMCHECKBOX 

All Energy Star qualified ceiling fans, light fixtures and ventilation fans.

 FORMCHECKBOX 

Three or more of the following Energy Star qualified appliances: clothes washer, dehumidifier, dishwasher, refrigerator or range hood. 

Ready to Proceed

1. Does the applicant have an existing waiting list? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a.
If yes, how many people are on the waiting list to receive assistance for the activity proposed in this project?       

b.
How many of the households identified in answer (a) above have been deemed income-eligible based on verifications?       


c.
How many of the households identified in answer (a) above are credit-worthy and qualified to participate in this program?      
2. Does the applicant have an established homeownership/maintenance counseling program or have a third-party contract to provide this counseling?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, how many households have completed the program in the last 24 months?      
3.
Has the applicant completed work write-ups on all units to receive rehabilitation assistance?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

 FORMCHECKBOX 
 N/A


If yes, attach work write-ups as Attachment #5.

If no, please indicate when work write-ups will be completed:      
Capacity of Administrator/Applicant

1. Describe the housing experience of the housing development team and the staff assigned to this project in relation to the activity proposed.  

	Development Team Member Name 

(include Project Administrator and/or Consultant)
	Title
	No. Years of Housing Development Experience
	Type(s) of Experience 

(i.e., loan packaging, credit counseling, construction management, etc. – be specific)

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


2.
Which of the above-named development team members is the primary person responsible for the day-to-day administration of this project?      
3. Do the members of the development team have previous experience administering a project of similar size, scope and design to the project proposed in this application?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please describe, including the name and/or number of the project(s), year completed and the team member’s role in the development: 

Administrative Certification

The applicant hereby assures and certifies that:

1. It possesses legal authority to apply for CDBG funds and execute the proposed program.

2. The work performed with CDBG funds will meet all state and local building code requirements, as applicable.

3. All acquisition and/or new construction and rehabbed units must be deed restricted for at least three years.  Deed restrictions must be filed separately in the deed book (restrictions being included in the language in the mortgage is not sufficient).  

4. It will verify and maintain documentation that all households assisted with CDBG funds meet the income guidelines in the funding agreement.

5. It must ensure that the project promotes fair housing and work to affirmatively further fair housing.

6. If any very low income persons are displaced as a result of the proposed project, the applicant must cover all relocation costs. If any other persons are displaced, the applicant must submit a plan on how these persons will be assisted (plan must be approved by OCD/DRU).


The undersigned hereby makes application to OCD/DRU for CDBG funds.  The undersigned agrees that OCD/DRU and any of its directors, officers, employees or agents will be indemnified and held harmless against any and all losses, costs, damages, expenses and liabilities whatsoever in nature or type directly or indirectly resulting from, arising out of or related to acceptance, consideration and approval or disapproval of the application.


The undersigned certifies that they and all members of the development team are in good standing and neither they nor any member of the development team are named on any suspended or debarred lists with any state or federal agency. 


The undersigned understands that to effectively administer the CDBG program, OCD/DRU may require additional information and/or documents during the application, construction and affordability periods.  OCD/DRU will also inspect the assisted properties to monitor compliance with all state building codes.  The undersigned agrees that, upon receipt of reasonable requests, additional information and/or documents will be promptly sent to OCD/DRU.  The undersigned further agrees that upon receipt of reasonable requests, representatives of OCD/DRU will be permitted to enter the project premises to conduct inspections.


The undersigned understands that OCD/DRU, may, at its discretion, award an amount of funds less than that requested by the Applicant, reserves the right to reduce or limit professional fees, and reserves the right to recapture funds if applicable deadlines are not met by recipient or if OCD/DRU determines that the recipient is not making timely progress on the project.


The undersigned hereby represent and certify that the foregoing information is true, complete and accurate to the best of his or her knowledge and belief.  The undersigned further certifies that he or she is duly authorized to execute this instrument on behalf of the recipient.

__________________________________________________________________________________________

Authorized Signature




Title



Date

__________________________________________________________________________________________

Typed Name of Application Preparer

__________________________________________________________________________________

Signature





Title



Date
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