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	CONSOLIDATED WILDFIRE RESPONSE
2011 APPLICATION

	
	221 East 11th Street, Austin, Texas 78701-2410

P.O. BOX 13941, Austin, TX 78711-3941 

www.tdhca.state.tx.us


2011 CONSOLIDATED WILDFIRE RESPONSE APPLICATION

APPLICATION SUBMISSION INSTRUCTIONS

Applicant must submit one (1) complete electronic copy or one (1) complete hard copy of the application package. 

A bookmarked (by tab) electronic file of the complete Application tabs 1-20 (as applicable) may be submitted as one PDF File on a recordable compact disk (CD-R). To protect the integrity of the data on the disk, the disk must not be rewritable (CD-RW). The electronic file(s) must be submitted in the following format:

All tabs must be correctly bookmarked;

Files should average less than 100 Kilobytes per page;

Files must be readable with free PDF file viewers including Adobe Reader and be compatible with Adobe Reader 5.0 and above;

Files should be saved so that “Fast Web View” (or page at a time downloading) is enabled; 

The PDF file should be named in the following format: 

2011_APPLICANT_NAME_WILDFIRE.pdf

Applications must be on forms provided by the Department, and cannot be altered or modified and must be in final form before submitting them to the Department.

Applications may be sent via overnight delivery to:

Texas Department of Housing and Community Affairs

HOME Program Division

221 East 11th Street

Austin, TX 78701-2410

Or via the U.S. Postal Service to:

Texas Department of Housing and Community Affairs

HOME Program Division

PO Box 13941

Austin, TX  78711-394
	TAB 1.  ACKNOWLEDGEMENT OF APPLICATION RECEIPT


Provide Applicant name and address in the box.  This form will be mailed to the Applicant acknowledging receipt at the time of application submission:

	Organization Name: 
	     

	Contact: Name
	     

	Address:
	     

	City, State, Zip:
	     


	


	Received By:
	Application Number:


	Date Received:



	TAB 2.  PROGRAM ACTIVITIES REQUESTED


 FORMCHECKBOX 

Demolition Only – Provides funds in the form of a grant for demolition of structures damaged or destroyed in the disaster.  Funding is provided under the NSP Program.

 FORMCHECKBOX 

Reconstruction – Provides for the reconstruction of housing damaged or destroyed in the wildfire.  This assistance may be provided to the household in the form of a grant or a loan, dependant on household income and location of home.  Funding may be provided under the NSP or HOME Program.  Determination of funding source will be made based on information provided on the household intake application.

 FORMCHECKBOX 
 
Demolition and Reconstruction – Provides for the demolition and reconstruction of housing damaged or destroyed in the disaster. This assistance may be provided to the household in the form of a grant or a loan, dependant on household income and location of home.  Funding may be provided under the NSP or HOME Program.  Determination of funding source will be made based on information provided on the household intake application.

 FORMCHECKBOX 

Tenant-Based Rental Assistance – Provides rental subsidy for no more than 24 months for households whose homes or rental units were damaged or destroyed in the disaster and are no longer habitable.  Rental subsidy will be in the form of a voucher and will be funded by the HOME Program.  This assistance is only available in areas that are not HOME Participating Jurisdictions.

 FORMCHECKBOX 

Homebuyer Assistance – Provides up to $20,000 in HOME funds or $30,000 in NSP funds in the form of a deferred forgivable loan to households whose homes or rental units were damaged or destroyed in the disaster.  The deferred forgivable loan may be used for downpayment and closing costs.  HOME funds are available in areas that are not HOME Participating Jurisdictions, NSP funds may be used in participating jurisdictions.

	 TAB 3. APPLICANT INFORMATION


Provide the contact information for the Applicant’s staff person who is responsible for application and contract administration. This contact will not be the consultant or the service provider.
A. CONTACT INFORMATION 

	Applicant Legal Name
	     
	Phone
	     

	Department
	     
	Division
	     

	Applicant Contact Name 

                         and Title
	      , 
     
	Fax
	     

	Applicant Mailing Address
	     
	E-Mail
	     

	Applicant City, State, Zip
	     ,
     
     
	County
	     



Physical Address (if different from Mailing Address)
	Applicant Physical Address
	     

	Applicant City, State, Zip
	     ,
     
     


B. LEGAL DESCRIPTION 
	Applicant is legally formed?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	Federal Taxpayer Identification Number  (TIN) # 
	     -     

	      Legal Form of Applicant (check only one).

	 FORMCHECKBOX 
 Unit of Local Government
	 FORMCHECKBOX 
 Housing Authority
	 FORMCHECKBOX 
  Non-profit Corporation (Complete Information Requested Below)


	 Other Designations (mark all that apply):

	 FORMCHECKBOX 
  Historically Underutilized Business
	 FORMCHECKBOX 
  CHDO
	 FORMCHECKBOX 
  COG
	 FORMCHECKBOX 
  Federally Tax Exempt


	Applicant Fiscal  Year Ends:
	Month:       
	Day        

	Audited Financial Statements Attached   FORMCHECKBOX 

	Single Audit Attached   FORMCHECKBOX 


	Applicant Data Universal Numbering System (DUNS) Number:      


	Applicant is registered in the Central Contractor Registration (CCR)?    FORMCHECKBOX 
  YES         FORMCHECKBOX 
  NO
(Information and registration for a DUNS number can be accessed at www.dnb.com.  Information and registration for CCR can be accessed at www.ccr.gov.  )


C. DISCLOSURES
If the answer to any of the following questions is “Yes”; please provide a thorough explanation, in narrative form, of the circumstances and copies of correspondence regarding the status of the ruling from the authority that made the determination. This documentation must be included behind Tab 2.

	1) Has Applicant been delinquent on filing of any federal or state tax returns?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	2) Has Applicant received federal or state findings?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	3) Has Applicant been delinquent on federal or state debt?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	4) Has Applicant been debarred from HUD or other federal programs?

(It is the responsibility of the Applicant to contact HUD to ensure they have not been debarred.  HUD is not required to notify debarred persons/entities of their status.)
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	5) Has Applicant filed bankruptcy in the last 10 years?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


D. CONSULTANT OR SERVICE PROVIDER
	Has the Applicant acquired the use of a Consultant or service provider to assist in completing this Application?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “YES”, please provide the requested information below:

	Consultant or Service Provider Name
	     
	Phone
	     

	Contact Name
	     
	Fax
	     

	Mailing Address
	     
	E-Mail
	     

	City, State  Zip
	     ,                
	Proposed Fee for this Application
	$     

	Federal Taxpayer ID #
	     -     
	
	

	Does the Consultant or service provider qualify as a HUB?
	 FORMCHECKBOX 
   YES
	   FORMCHECKBOX 
   NO

	Is there a direct or indirect financial, guarantor or other interest with Applicant?
	 FORMCHECKBOX 
   YES
	   FORMCHECKBOX 
   NO

	  If “YES” describe relationship(s)       


	TAB 4. LOCAL CASH RESERVE 


A. DOCUMENTATION OF FINANCIAL CAPACITY

One of the following must be submitted in order to meet the Application threshold requirements for HOME funds.  Applicants are advised that NSP funds are provided only as a reimbursement of expenses, and the entity must be prepared to cover expenses in anticipation of NSP reimbursement of costs.  Check one of the following and include the required documentation behind this tab. Also note that the amount of the committed reserves must be included in the Applicant's resolution.
 FORMCHECKBOX 

Entity’s accounting financial statements indicating adequate local unrestricted cash or cash equivalents to utilize as cash reserves, and a letter from the Applicant's bank(s) or financial institution(s) indicating that current account balances are sufficient; or 

 FORMCHECKBOX 

Evidence of an available line of credit or equivalent in an amount equal to or exceeding the cash reserve requirement; or 

 FORMCHECKBOX 

The CPA opinion letter from the most recent audit, and a statement from the CPA that indicates, based on past experience with grant programs and past audits, the applicant has in place the best practices and financial capacity necessary in order to effectively administer a HOME Program award. 
B. AMOUNT OF CASH RESERVE

The following chart indicates the amount of the cash reserve that is required based on whether you are requesting a Contract Award or to become a Reservation System Participant and based on the activities requested.
	Required Cash Reserve By Activity

	
	HRA
	HBA
	CFDC
	TBRA

	Contract Award
	$80,000 or 80% of the amount of award, whichever is less.

To determine, use the following calculation:

 REQUEST x .80 =      .  
If result is less than $80,000, the result is the required cash reserve.
	$80,000
	$80,000
	$15,000

	Reservation
	$80,000
	$80,000
	$80,000
	$15,000

	The amount of cash reserve required is limited to the highest cash reserve required for one activity. For example, if the Applicant is requesting to participate in the Reservation System for HBA, and requesting a Contract Award for TBRA, the total cash reserve required is $80,000.


	TAB 5. APPLICANT’S SERVICE AREA 


	Complete this section for each activity proposed for this application.  Enter each county separately. List the targeted city(s) or colonia(s) and census tracts.  Refer to the Participating Jurisdiction (PJ) and Consortium list under Application Reference Material to verify if targeted city or county is located in a PJ.  If your service area includes more than one county, print this page and enter the additional counties.
Information about census tracts may be obtained at:  http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml


	County Name:      
	 FORMCHECKBOX 
List Specific City(ies) or Colonia(s) that will be served:      


	Specific Census Tracts (if Applicable)      

	Is County or City located within a HOME PJ or part of a Consortium?  
 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

If “YES” list PJ or Consortium       

	Total number of People in Census Tract(s)      
	% in Census Tract(s) below 120% AMI       

	Political Districts      
	Congressional District       

	State Senate       
	State Representative       

	Is the Location participating in the National Flood Insurance Program?          Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

	If yes, provide zone:       


	TAB 6.  PREVIOUS PARTICIPATION


A. PREVIOUSLY AWARDED STATE & FEDERAL FUNDS
	Has this Applicant previously received TDHCA funds?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Has this Applicant previously received non-TDHCA federal funding?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Will this Applicant receive non-TDHCA federal funding for costs described in this application?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


B. PREVIOUS PARTICIPATION CERTIFICATION FORM (DEVELOPMENT PROGRAMS)
This section must be completed by a person(s) who are authorized to execute control of TDHCA assisted affordable housing or related supportive services activities.  Review the information for accuracy and full disclosure.  Incomplete forms or disclosure may result in disqualification of the Application or an Administrative Deficiency.

 FORMCHECKBOX 
   CHECK BOX IF APPLICANT HAS NO PREVIOUS EXPERIENCE WITH TDHCA MULTI FAMILY HOUSING NEW CONSTRUCTION OR REHABILITATION PROGRAMS.


APPLICANT EXPERIENCE WITH TDHCA MULTI-FAMILY AND SINGLE FAMILY HOUSING DEVELOPMENT PROGRAMS

	TDHCA Activity* or Contract #
	Property Name
	Property City
	Total # of Units
	HOME
	HTF
	HTC
	MRB
	NSP
	Other - Describe
	Cont.  Begin Date (mm/yy)
	Cont. End Date
(mm/yy)
	Disclosure **

	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 


	     
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 



*TDHCA Activity or Contract #: Final Development, Contract or Loan Number used by TDHCA to identify the development or activity.
**Disclosure: Check the box if the development or activity has known past non-compliance or defaults, technical or otherwise.  If disclosures exist, then provide on separate document a description of the issue and note whether it has been cured.  Examples of disclosures include: defaults, mortgage relief, assignments, foreclosures, material/mechanic’s liens, legal action, issuance of IRS form 8823, instances of non-compliance with local building codes or planning regulations, and other program findings of non-compliance.
C.  PREVIOUS PARTICIPATION CERTIFICATION FORM (ALL OTHER PROGRAMS) 
 FORMCHECKBOX 

CHECK BOX IF APPLICANT HAS NO PREVIOUS EXPERIENCE WITH TDHCA SINGLE FAMILY HOUSING CONSTRUCTION OR REHABILITATION PROGRAMS, OR TDHCA SERVICE RELATED ACTIVITIES.

APPLICANT EXPERIENCE WITH TDHCA SINGLE FAMILY HOUSING CONSTRUCTION OR REHABILITATION PROGRAMS OR TDHCA SERVICE RELATED ACTIVITIES.

	TDHCA Activity* or Contract #
	Grantee, Contractor, or Sub-Recipient 
	HOME
	HTF
	CSBG
	CEAP
	WAP
	ENTERP
	Disaster Recovery
	Other - Describe
	Contract Begin Date (mm/yy)
	Contract End Date (mm/yy)
	Disclosure **

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 


	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	 FORMCHECKBOX 
 FORMCHECKBOX 

	     
	     
	     
	 FORMCHECKBOX 
 FORMCHECKBOX 



*TDHCA Activity or Contract #: Final Development, Contract or Loan Number used by TDHCA to identify the development or activity.

**Disclosure: Check the box if the development or activity has known past non-compliance or defaults, technical or otherwise.  If disclosures exist, then provide on separate document a description of the issue and note whether it has been cured.  Examples of disclosures include: defaults, mortgage relief, assignments, foreclosures, material/mechanic’s liens, legal action, issuance of IRS form 8823, instances of non-compliance with local building codes or planning regulations, and other program findings of non-compliance.
	TAB 7. PUBLICATION AND AFFIRMATIVE MARKETING PLAN

	Please submit a list of affected households or addresses to which the program will be marketed


	 


	TAB 8.  RESOLUTION


Submit behind the tab a resolution from the Applicant’s direct governing body that is signed and dated within the six (6) months preceding the Application submission date.  The resolution must include: 

A. Authorization of the submission of the Application; 
B. Commitment and amount of cash reserves for use during the RSP agreement term; 
C. Name and title of the person authorized to represent the organization; 
D. Name and title of person designated with signature authority to execute a Reservation System Participation Agreement.
	TAB 9.  NONPROFIT ORGANIZATION INFORMATION


 FORMCHECKBOX 
    Check if Applicant IS NOT a non-profit organization.  - If checked, Tab is not applicable.
Enter information and answer all questions. Print and make copies if more space is needed. This Section requires a signature from the Applicant’s signature authority. If not applicable, proceed to Section 12.
	Organization Name:
	     

	Legal Status:  FORMCHECKBOX 
  501(c)(3)          FORMCHECKBOX 
  501(c)(4)          FORMCHECKBOX 
  tax-exempt under 501(a)          FORMCHECKBOX 
 other (specify)      

	Date of legal formation of Nonprofit Organization:      

	Applicant is in good standing with the Secretary of the State?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	State filing Number is      


	1). Is the Applicant comprised of a joint venture between a non-profit organization and a for-profit entity?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “YES”, will this non-profit organization control the Applicant?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	
	

	2.) What is the ownership percentage of this non-profit organization?
	     
	

	
	
	

	3.) Will the non-profit administer the Program Activity applied for under this application?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	
	

	4) Does the non-profit have prior experience in owning, managing or developing affordable housing?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	If “YES”, please describe:      

	

	5.)  If the non-profit will participate through a related subsidiary entity, provide the name of such entity:      

	    Legal status of subsidiary entity:    FORMCHECKBOX 
 501(c)(3)          FORMCHECKBOX 
 501(c)(4)          FORMCHECKBOX 
 tax-exempt under 501(a)          FORMCHECKBOX 
 PHA                                  FORMCHECKBOX 
 Other (specify)      

	
	
	

	6.)  Was this organization formed by any individuals or for-profit entities for the Applicant purposes associated with this application?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	
	
	

	7.)  Do the members of this organization’s Board of Directors serve in a voluntary capacity and receive no compensation, other than reimbursement for expenses for their services, and the nonprofit organization operates in a manner so that no part of its net earnings inures benefit of any individual, corporation, or other entity?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


List of the Non-profit Organization’s Board Members, Directors and Officers:

	Name
	     
	Title:     

	Home Address
	     
	Phone:
	(     )       -          Ext.     

	City, State, Zip
	     ,        ,        
	Fax
	(     )       -      

	Occupation
	     

	Individual serves as a private individual acting in a private capacity?*
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Individual has a relationship, as affiliate or otherwise, with member(s) of the Applicant or Development Team?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


	Name
	     
	Title:     

	Home Address
	     
	Phone:
	(     )       -          Ext.     

	City, State, Zip
	     ,        ,        
	Fax
	(     )       -      

	Occupation
	     

	Individual serves as a private individual acting in a private capacity?*
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Individual has a relationship, as affiliate or otherwise, with member(s) of the Applicant or Development Team?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


	Name
	     
	Title:     

	Home Address
	     
	Phone:
	(     )       -          Ext.     

	City, State, Zip
	     ,        ,        
	Fax
	(     )       -      

	Occupation
	     

	Individual serves as a private individual acting in a private capacity?*
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Individual has a relationship, as affiliate or otherwise, with member(s) of the Applicant or Development Team?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


	Name
	     
	Title:     

	Home Address
	     
	Phone:
	(     )       -          Ext.     

	City, State, Zip
	     ,        ,        
	Fax
	(     )       -      

	Occupation
	     

	Individual serves as a private individual acting in a private capacity?*
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Individual has a relationship, as affiliate or otherwise, with member(s) of the Applicant or Development Team?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


	Name
	     
	Title:     

	Home Address
	     
	Phone:
	(     )       -          Ext.     

	City, State, Zip
	     ,        ,        
	Fax
	(     )       -      

	Occupation
	     

	Individual serves as a private individual acting in a private capacity?*
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Individual has a relationship, as affiliate or otherwise, with member(s) of the Applicant or Development Team?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


	Name
	     
	Title:     

	Home Address
	     
	Phone:
	(     )       -          Ext.     

	City, State, Zip
	     ,        ,        
	Fax
	(     )       -      

	Occupation
	     

	Individual serves as a private individual acting in a private capacity?*
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Individual has a relationship, as affiliate or otherwise, with member(s) of the Applicant or Development Team?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


	Name
	     
	Title:     

	Home Address
	     
	Phone:
	(     )       -          Ext.     

	City, State, Zip
	     ,        ,        
	Fax
	(     )       -      

	Occupation
	     

	Individual serves as a private individual acting in a private capacity?*
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

	Individual has a relationship, as affiliate or otherwise, with member(s) of the Applicant or Development Team?
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO


*An individual is considered to be acting in a private capacity if the individual is not an employee of a public body and is not being paid by a public body while performing functions in connection with the nonprofit organization.  A public body is any state, city, county, town, township, village or general purpose political subdivision of the state.  

	TAB 10.  ADMINISTRATIVE FORMS


Submit the following completed documents behind this tab:
A. Payee ID form found at: http://www.window.state.tx.us/taxinfo/taxforms/ap-152.pdf;
B. Direct Deposit Form, found at: http://www.window.state.tx.us/taxinfo/taxforms/74-176.pdf;

C. Administrative Environmental Clearance Form, found at: http://www.tdhca.state.tx.us/program-services/environmental/docs/24-CFR-58_35a.doc; 

D. Documentation of the 9-digit Federal Tax Identification Number from the IRS (IRS Letter); and
E. Evidence of current registration in the Central Contractor Registration (CCR).  This evidence may be in the form of a printed page from the CCR website which states both the name and DUNS number of the Applicant, accessed at: https://www.bpn.gov/ccr/default.aspx (select CCR Search).

	TAB 11.  HOME APPLICANT CERTIFICATION


On behalf of the Applicant and all affiliates of the Applicant (hereinafter “Applicant”), I (We) hereby certify that the Applicant is familiar with the provisions of the federal HOME Final Rule, as published in 24 CFR Part 92, the state HOME Rules, as published in 10 TAC Chapter 53, and other related administrative rules and regulations and court rulings issued by the Federal government or State of Texas with respect to the HOME Investment Partnerships Program and will comply with such rules during the application process and in the event of award, for the duration of the executed agreement. 

This certification must be signed and filed by a person(s) who is authorized to execute the HOME Reservation System Participation Agreement.  Make additional copies of form for each signature authority.

The Applicant hereby assures and certifies that they possess legal authority to apply for HOME funds and to execute a funding agreement or contract for the proposed program and that the governing body has duly adopted or passed an official act of a resolution, motion or similar action authorizing the filing of the application, including all understandings and assurances contained therein, and directing and authorizing a signature authority to act in connection with the application and to provide additional information as may be required.
I (We) hereby acknowledge that this Application is subject to disclosure under Chapter 552, Texas Government Code, the Texas Public Information Act, unless a valid exception exists. 

I (We) certify that no person or entity that would benefit from the award of HOME funds has provided a source of match or has satisfied the Applicant’s cash reserve obligation or made promises in connection therewith.

I (We) certify that I (We) will meet Section 8 Housing Quality Standards detailed under 24 CFR §982.401, Texas Minimum Construction Standards, as well as the Fair Housing Accessibility Standards and Section 504 of the Rehabilitation Act of 1973.  I (We) certify that the HOME Activity applied for in this application will meet all local building codes or standards that may apply. If the Applicant’s service area is located within a jurisdiction that does not have building codes, I (We) will meet the most current International Building Code.
I (We) certify that I (We) will comply with the Uniform Relocation Assistance and Real Property Acquisition Policies Act (Uniform Act or URA) by implementing, when required, the procedures outlined in 49 CFR Part 24;
I certify that all statements made in this Application and related tabs are true, complete, and correct and are made in good faith. I further certify that:

The Participants in the Application Information, Previous Participation Certification, herein after referred to as the “Previous Participation Certification” contains a listing of every development activity that received TDHCA funding, which I have been or am now an Applicant. 

For the period beginning ten years prior to the date of this certification:

I have not been arrested, indicted, convicted, or imprisoned for a felony, and am not presently the subject of a complaint or indictment charging for a crime of moral turpitude.

I have not been suspended, debarred, or been subject to enforcement action under state or federal securities law, or otherwise restricted by any department or agency of federal or state government from doing business with such department or agency.

I have not defaulted on an obligation covered by a surety or performance bond and have not been the subject of a claim under an employee fidelity bond.

For the period beginning ten years prior to the date of this certification, during my participation in the developments shown by me in the Previous Participation Certification, there has not been:

A mortgage in default, assigned or foreclosed, nor has mortgage relief by the lender been given;

to the best of my knowledge, unresolved findings raised as a result of Departmental or HUD audits, management reviews or other governmental investigation concerning me or my developments, or contracts;

any breach by the owner of any agreements relating to the construction or rehabilitation, use, operation, management, or disposition; or

a suspension or termination of payments under any state or federal assistance contract.

To the best of my knowledge, the Applicant has demonstrated fiscal, programmatic, and contractual compliance on previously awarded Department contracts or loan agreements and resolution of any previous audit findings and outstanding monetary obligation with the Department.

As required by Section 2306.257 of the Texas Government Code, as mended, an Applicant may not receive funds or other assistance from the Department unless the Applicant certifies that it is in compliance with the housing laws described in subparagraph (a) through (d) of this paragraph. To satisfy that requirement, I hereby certify that the developments listed in the Previous Participation Certification, in which I am currently participating, are in compliance with:

state and federal fair housing laws, including Chapter 301, Property Code, the Texas Fair Housing Act; Title VIII of the Civil Rights Act of 1968 (42 U.S.C. Section 3601 et seq.); and the Fair Housing Amendments of 1988 (42 U.S.C. Section 3601 et seq.), the Civil Rights Act of 1964 (42 U.S.C. Section 2000a et seq.), the Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.), and the Rehabilitation Act of 1973 (29 U.S.C. Section 701 et seq.).

The Applicant also certifies that the Applicant, or a branch, division, or department of said Applicant does not and will not knowingly employ an undocumented worker, where "undocumented worker" means an individual who, at the time of employment, is not lawfully admitted for permanent residence to the United States or authorized under law to be employed in that manner in the United States.  If, after receiving a public subsidy, the Applicant, or a branch, division, or department of the Applicant is convicted of a violation under 8 U.S.C Section 1324a(f), the Applicant shall repay the amount of the public subsidy with interest, at the rate and according to the other terms provided by an agreement under Tex. Gov't Code Section 2264.053, not later than the 120th day after the date TDHCA notifies the Applicant of the violation."

I further certify that I understand that the Department periodically monitors for compliance. The monitoring level for each housing program is based on the amount of risk of noncompliance. The Department shall notify a recipient who has received funds or other assistance from the Department in writing of an apparent violation and shall afford the recipient a reasonable amount of time, as determined by the Department, to correct the identified violation, if possible, prior to the imposition of a sanction. The Department shall notify the Texas Commission on Human Rights at the same time notification is sent to the recipient. I understand that the Department may impose one or more of the following sanctions depending on the severity of the violation of a law by a recipient of housing funds or other assistance from the Department:

A reprimand posted on the Department’s website,

Termination of assistance, or

a bar on future eligibility for assistance through a housing program administered by the Department. A bar shall be in place for at least one calendar year from the date of imposition by the Department and may not last for more than ten calendar years from the date of imposition.

I understand that as an applicant, Applicant will enter into an Agreement or Contract with the Texas Department of Housing and Community Affairs if funding is awarded, and will provide additional information as requested by the Department and in accordance with 10 Texas Administrative Code Chapter 53.

I (We) hereby agree to implement the following specific affirmative action steps to increase the utilization of business concerns located within the boundaries of the local municipality in which the Development is located (“Local Opportunity Plan”).

1.
Identify eligible business concerns for HOME assisted contracts through; the Chamber of Commerce, the Urban League, local advertising median including public signage; project area committees, citizen advisory boards; lists available through the local HUD program official; and all other appropriate referral sources.

2.
Maintain a list of eligible business concerns for utilization in the HOME funded procurements to insure that all appropriate project area business concerns are notified of pending contractual opportunities, and to make available this list for general city/county procurement needs. 

3.
Maintain records, including copies of correspondence, memoranda, etc., which document that all of the above affirmative action steps have been taken.

4.
Appoint or recruit a qualified individual as Equal Opportunity Officer to coordinate the implementation of the Local Opportunity Plan. 

5.
Applicant will comply with Section 3 in accordance with 24 CFR 135.34 and will make every effort to hire low-income individuals from the community.

I (We), have read and fully agree to this plan, and become a party to the full implementation of the Local Opportunity Plan.

I (We) understand that the environmental effects of each activity carried out with funds provided under this application must be assessed in accordance with the provisions of the State HOME Rule, National Environmental Policy Act of 1969 (NEPA) (42 U.S.C. § 432 et. Seq.) and the related activities listed in HUD’s implementing regulations at 24 C.F.R. parts 50, 51, 55 and 58 (NEPA regulations).  Each such activity must have an environmental review completed and support documentation prepared complying with the NEPA and NEPA regulations.  No loan may close or funds be committed to an activity before the completion of the environmental review process, including the requirements of 24 C.F.R. Part 58, and the Department has provided written clearance.
Applicant must immediately report to TDHCA any real, potential or perceived conflict of interest as outlined in 24 CFR Part 35 and 24 CFR Part 84 and 85, as applicable, regarding the receipt of, assistance provided with, or expenditure of HOME funds.

The undersigned hereby makes application to TDHCA for financial assistance, has read and understands the application instructions, and certifies that all information herein is true and correct to the best of their knowledge and belief. 
___




Applicant’s Signature
     
Applicant’s Signature Authority printed name

     



     
Applicant’s Signature Authority Title

Date
	TAB 12.  NSP APPLICANT CERTIFICATION

	I hereby apply to the Texas Department of Housing and Community Affairs for approval to participate in the application activity as the Applicant.  I certify that:

	

	The “Previous Participation” exhibit contains a listing of every development activity that received TDHCA funding, in which the Applicant has participated. 

	

	No principal of the Applicant is currently or has been barred, suspended, or terminated from procurement in a state or federal program or listed in the list of parties excluded from federal procurement or non-procurement programs 

	

	No principal of the Applicant has been convicted of a State or Federal felony crime involving fraud, bribery, theft, misrepresentation or material fact, misappropriation of funds, or other similar criminal offenses within fifteen years preceding the application deadline. 

	

	At the time of Application, no principal of the Applicant is currently or has been suspended, debarred, or subject to an enforcement or disciplinary action under State or Federal securities law or by the NASD; subject to a Federal tax lien; subject of an enforcement proceeding with any governmental entity; or other wise restricted by any department or agency of Federal or State government from doing business with such department or agency. 

	

	The principals of the Applicant have no previous funding contracts or commitments that have been partially or fully de-obligated due to failure to meet contractual obligations during the 12 months prior to the submission of the application; an exception may be made at the discretion of the department if the de-obligation was voluntary, part of the project close-out or the remainder was completed on a subsequent contract. 

	

	The principals of the Applicant have not been, during the five-year period preceding the date of the submission of the application, convicted of violating a federal law in connection with a contract awarded by the Federal government for relief, recovery or reconstruction efforts as a result of Hurricane Rita, as defined by Section 39.459, Utilities Code, Hurricane Katrina or any other disaster occurring after September 24, 2005; or has been assessed a penalty in a Federal civil or administrative enforcement action in connection with a contract awarded by the Federal government for relief, recovery, or reconstruction efforts as a result of Hurricane Rita, as defined by Section 39.459, Utilities Code, Hurricane Katrina, or any other disaster occurring after September 24, 2005. 

	

	For the period beginning ten years prior to the date of this certification: 

	
	The principals of the Applicant have not been arrested, indicted, convicted, or imprisoned for a felony during the last ten years, and are not presently the subject of a complain or indictment charging for a crime of moral turpitude.

The principals of the applicant have not defaulted on an obligation covered by a surety or performance bond and have not been the subject of a claim under an employee fidelity bond. 

	

	For the period beginning ten years prior to the date of this certification, during participation in the developments listed in the “Previous Participation” exhibit, there has not been:

	
	A mortgage in default, assigned or foreclosed, nor has mortgage relief by the lender been given;

To the best of my knowledge, unresolved findings raised as a result of departmental or HUD audits, management reviews or other governmental investigation concerning me or my developments, or contract; 

Any breach by the Owner of any agreements relating to the construction or rehabilitation, use, operation, management, or disposition; or 

A suspension or termination of payments under any state or federal assistance contract.


Certification - continued 



Applicant:      
	

	To the best of my knowledge, the Applicant’s principals have demonstrated fiscal, programmatic, and contractual compliance on previously awarded department contract or loan agreements and resolution of any previous audit findings and outstanding monetary obligation with the department per 10 TAC Section 53052I(2) and (3).

	

	As required by Section 2306.257 of the Texas Government Code, an Applicant may not receive funds or other assistance from the Department unless the Applicant certifies that it is on compliance with the housing laws described below.  To satisfy that requirement, I hereby certify that the developments listed in the “Previous Participation” exhibit are in compliance with:

	
	State and Federal housing laws, including Chapter 301, Property Code, the Texas Fair Housing Act, Title VIII of the Civil Rights Act of 1968 (42 U.S.C. Section 3601 et seq.); and the Fair Housing Amendments Act of 1988 (42 U.S.C. Section 3601 et seq.),

The Civil Rights Act of 1964 (42 U.S.C. Section 2000A et seq.)

The Americans with Disabilities Act of 1990 (42 U.S.C. Section 12101 et seq.), and 

The Rehabilitation Act of 1973 (29 U.S.C. Section 701 et seq.) 

	

	Financial Records for the proposed project will be kept at an officially designated site, accessible by the public, and will be adequately managed on a timely basis using generally accepted accounting principles.

	

	It is understood that the Applicant will be held to the requirements of: 

	
	Title III, Sec. 2301 of the Housing and Economic Recovery Act ,

Title 24 of the Code of Federal Regulations (CFR) 

Title 49 of the Code of Federal Regulations (CFR) 

Title 92 of the Code of Federal Regulations (CFR) 

Title 42 of the United States Code (USC) 

Title 10, Chapter 2306 of the Texas Government Code 

Title 10, Part 1, of the Texas Administrative Code

The Substantial Amendment to the State of Texas 2008 CDBG Action Plan for the Neighborhood Stabilization Program, and 

The Texas Neighborhood Stabilization Program – NSP1-Program Income NOFA 

	

	To the best of my knowledge and belief, all data in this Application is true and correct.  The document has been duly authorized by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded 

	

	By signing this document, Applicant is affirming that all statements made in this government document are true and correct under penalty of Chapter 37 of the Texas Penal Code, titled Perjury and Other Falsification, and subject to criminal penalties as defined by the State of Texas.  Texas Penal Code Ann. Section 37.01 et seq. (Vernon 2003 & Supp. 2007)


___




Applicant’s Signature
     
Applicant’s Signature Authority printed name

     



     
Applicant’s Signature Authority Title

Date
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