THE STATE OF CONNECTICUT DEPARTMENT OF ECONOMIC AND COMMUNITY DEVELOPMENT

Office of Housing Finance


M. Jodi Rell

Governor

Ronald F. Angelo, Jr.

Acting Commissioner

Office of Housing Finance Window Repair/Replacement Demonstration Program Application 

I.  APPLICATION INFORMATION

Applicant Name:  __________________________________________________________________________ 

Address:_____________________________________________________________Zip Code_____________

Year Organization Established __________             Number of Years at Current Location _____________   

Primary Contact/Title: ______________________________________________________________________

Telephone: _________________________________ Fax Number: __________________________________

E-mail Address: _____________________________    Applicant’s Fiscal Year: From________To ________

FEIN No: ___________________ SSN (if individual)_____-_____-_____  State Sales Tax No:____________

II.  APPLICANT TYPE:

	 FORMCHECKBOX 

	 Nonprofit Corporation
	 FORMCHECKBOX 

	Municipal Developer
	 FORMCHECKBOX 

	Other (specify): ________________ 

	 FORMCHECKBOX 

	 Housing Authority
	 FORMCHECKBOX 

	Partnership (with nonprofit, housing authority or municipal developer)
	
	_____________________________


III.  ASSISTANCE REQUEST

A.
Financial Assistance Requested:  $_______________        

1.
Project Identification

1.1. Project Name:     ____________________________________________________________________

Project Address:  ____________________________________________________________________

Census Tract #: __________
Block Group: __________

Total # of Units:  __________
Rental Units:  __________   Ownership Units:  __________

Total # of DECD Assisted Units: __________  

DECD Assisted Rental Units: __________    DECD Assisted Ownership Units:  __________

Estimated Total Development Cost:  $_______________
 Total Cost Per Unit: $ _______________

1.2.
Type of Activity/# of Units (check all that apply):
	 FORMCHECKBOX 

	New Construction /_________
	 FORMCHECKBOX 

	Homeowner Rehabilitation/_________
	 FORMCHECKBOX 

	Other (specify) _________ 
______________________

_________________

__________________________________

	 FORMCHECKBOX 

	Substantial Rehabilitation/_________ 
	 FORMCHECKBOX 

	Moderate Rehabilitation/ _________
	
	

	
	
	
	
	
	


2. Applicant Capacity

2.1     Please provide documentation of organizational status.  Attach and label as Exhibit 2.1.

Organizational Status Documentation: 

Corporations - For profit or non-profit, stock or non-stock

1.
Must submit a copy of the Certificate of Existence or Authorization, CGS Section 33-1011.  Certificate must be endorsed by the Secretary of State with the word “Filed” together with the day, month, and year of the filing.  Certificate must be current within 12 months of the application date.

2.
Must submit a copy of Articles of Incorporation and/or current By-Laws.

3. For profit corporations must submit a list of all persons having an interest in the entity.

4. Non-Profits must submit documentation of your Federal Tax Exempt Status.

5. Housing Development Corporations must submit proof of local/state designation.
Limited Partnerships/Limited Liability Companies

1.
Must submit a Certificate of LP/LLC.  Certificate must be endorsed by the Secretary of State with the word “Filed” together with the day, month, and year of filing.  Certificate must be current within 12 months of the application date.

2. Must submit a complete list of all persons or organizations who have an interest in the entity.

Articles of Organization and Operating Agreement   
Cooperative Associations
1.
Must submit Articles of Association.  Articles must be endorsed by the Secretary of State.

2.
Must submit evidence that their annual/biennial report has been properly filed and recorded by the Secretary of State.

Housing Authority
1. Must submit an Opinion Letter from the municipality’s legal counsel that the Authority is recognized and continues to be properly constituted in accordance with Chapter 128, Section 8-40 of the C.G.S.

2. Names, addresses, telephone numbers of current commissioners and statutory agent for service of process.

Municipalities
Must submit a certified copy of the resolution of the governing body to apply.

Families or Persons 

1. Must submit last three years Personal State/Federal Income Tax records 

2. Must submit a recent (within six months) Credit Report (from one of the three major credit

 report agencies)

3. Business/Personal references.

DECD may require additional personal information as necessary.

Municipal Developers

1. Must submit a notarized copy of the resolutions designating the governing body as a municipal developer pursuant to Chapter 128, Section 8-38 of the C.G.S.

2. Names, addresses, telephone numbers of current members of the legislative body and statutory agent for service of process.

2.2      Applicant’s Record.  Attach and label as Exhibit 2.2.

Provide a written description of the applicant’s record of performance, qualifications, and capacity to carry out its responsibilities for this development.

Does the applicant have a previous financial involvement with this property?                  FORMCHECKBOX 
  YES       FORMCHECKBOX 
 NO

Has the applicant experienced any management or ownership changes in the last year?  FORMCHECKBOX 
  YES        FORMCHECKBOX 
 NO

Is the applicant currently involved in any litigation or other legal claims?                        FORMCHECKBOX 
  YES        FORMCHECKBOX 
 NO
Has the applicant ever declared bankruptcy?




          FORMCHECKBOX 
  YES        FORMCHECKBOX 
 NO
Are any state, local or federal taxes currently past due by the applicant?                          FORMCHECKBOX 
  YES        FORMCHECKBOX 
 NO

Has any state agency and/or the federal government taken any action against the applicant or any principals of the applicant?                                                                                                                  FORMCHECKBOX 
  YES        FORMCHECKBOX 
 NO

Does the grantee employ or contract with (1) any elected public official or the spouse of any elected public official or (2) any state employee or the spouse of any state employee who has supervisory or appointing authority over the state agency administering this grant?



          FORMCHECKBOX 
  YES        FORMCHECKBOX 
 NO
If yes, also describe in Exhibit 2.2.

 2.2.a.  Identify all projects underway by the applicant and/or co-sponsor.

	Applicant/Co-Sponsor
	Activity
	Date Initiated
	Date Planned for Completion
	Budget

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.2.b.   Identify the last five projects completed by the applicant and/or co sponsor.

	Applicant/Co- Sponsor
	Activity
	Date Initiated
	Date Originally Planned for Completion
	Date Completed
	Original Budget
	Final Budget

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	


2.3
Key Project Personnel

     2.3.a.  Key Project Personnel – Exhibit 2.3a. (form provided) 
     2.3.b.  Compliance Information

Are the applicant and co-sponsor in compliance with existing Assistance Agreements for other DECD or CHFA projects?                    FORMCHECKBOX 
  YES   
              FORMCHECKBOX 
  NO

 If NO, provide a list of applicable Assistance Agreements.  Attach and label as Exhibit 2.3.b.

Is the applicant and/or co-sponsor in default with any branch of the State or Federal Government.                                       FORMCHECKBOX 
  YES                 FORMCHECKBOX 
  NO


  If YES, explain.  Attach and label as Exhibit 2.3.b.

3.
Project Feasibility

3.1
Project Narrative.    Attach and label as Exhibit 3.1

Provide a written description of the proposed activity. (500 words or less)

3.2       Development – Financing/Funding

       3.2.a.  Project Development Budget and Financing Plan.  Exhibit 3.2.a. (form provided) 

       3.2.b. Anticipated match source for Window Repair/Replacement Demonstration Program funds.

        3.2.c. Support letters from other funders. 

        3.2.d.  Development Schedule.  Attach and label as Exhibit 3.2.d.


     Provide a detailed development schedule.  DECD’s sample timeline is included as an attachment.

3.3
Program Implementation Procedures.  Provide detail on how your organization will implement this program.  Recipient process should include:

· Intake and Screening Procedures

· Standards - Property Compliance (pre-1950)

· Contracting and Procurement Procedures

·  Initial Inspection Reports

· Cost Estimate for the Reasonableness of Costs

· Compliance with Lead Paint Poisoning Prevention, if applicable

· Final Inspection Release of Liens and Warranties

· Processing Dates and Times

· Contracts, Grant Agreements

· Ongoing Inspection to Determine Payment Disbursements

· Insurance Requirements 

4.  Community Impact

4.1  Displacement/Relocation 

4.1.a.  Displacement/Relocation


Number of tenants occupying the premises? _________

             Will the proposed project result in displacement? _________
  

If yes, what number of families will be displaced? _________

If yes, what number of businesses/farm operations will be displaced? _________



When will the relocation begin? _________



Estimated date of completion: _________



Provide below name and contact information for Relocation Consultant: 



____________________________________________________________________

____________________________________________________________________  

5.    Compliance Materials/Hand-Outs 

1. Development Team Matrix

2. Insurance Requirements

3. Procurement Standards/CPD Notice 96-05

4.    Certified Resolution that was adopted by the organization governing body authorizing the following:

· Submission of this grant application;

· Project budget related to this grant application; and

· The name and title of the individual who can sign the grant application and grant award.


   The certified resolution should be signed by the corporate secretary and embossed with the corporate seal.  

5.    Submit a W-9, Request for Tax Payer Identification Number and Certification form (copy enclosed)

6.    Submit a State of Connecticut – Agency Vendor Form (copy enclosed)

CERTIFICATION OF APPLICANT

(State of Connecticut)   ss.                                    , Connecticut

County of                                                 (Date)_____________                   

The undersigned hereby certifies and/or acknowledges the following:

1.
The information in this application, including the exhibits and attached documents, are true, correct and complete to the best of the undersigned's knowledge and beliefs;

2. The undersigned will comply with relevant program laws, regulations, policies and procedures;

3. The undersigned and its principals are not suspended or debarred as defined in 24 CFR Part 5 Subpart A of the Code of Federal Regulations or any program of the State of Connecticut.

4.      The undersigned understands the meaning of Governmental Assistance which is defined as follows: Governmental Assistance includes any loan, grant (including Community Development Block Grant), guarantee, payment, rebate, subsidy, credit tax benefit, or any other form of direct or indirect assistance from the Federal, State or local government for use in, or in connection with, a specific housing project.  The undersigned certifies that the amount and types of governmental assistance have been fully disclosed in the document entitled Sources and Uses of Funds and, should other governmental funds be sought in connection with this project, DECD shall be notified promptly.  

5.
The DECD may substitute its own figures, after consultation with the undersigned, which it deems reasonable for any and all figures provided herein;

6.
It is understood that DECD may determine, based on documents and/or information submitted, additional information is required from the undersigned to further evaluate the application;

7.
If the Commissioner determines, based on documents and/or information submitted or obtained subsequently, that the application has substantially changed, the Commissioner may discontinue processing of the application;

8.
The undersigned will at all times indemnify and hold harmless the DECD and its assigns against all losses, costs, damages, the DECD's expenses, and liabilities of any nature directly or indirectly resulting from, arising out of or relating to the DECD's acceptance, consideration, approval, or disapproval of the application;

9.
The undersigned understands that the DECD will rely on the information in this application and that, if the application is approved, any deliberate omissions, misrepresentation and/or incorrect statements in this application may result in withdrawal of the application from the review process, at the DECD's sole discretion;

10.  The undersigned understand that if the project fails to adhere to the approved time line the project may at the                  sole discretion of the Commissioner be canceled.

11. The undersigned is not in default with any branch of the state or federal government (if a default exists, please add an attachment identifying the entity with whom the default exists and an explanation of the default).

12. The undersigned agrees that banks, credit agencies, the Connecticut Department of Labor, the Connecticut Department of Revenue Services, the Connecticut Department of Environmental Protection, and other references are hereby authorized now, or any time in the future, to give the Department of Economic and Community Development any and all information in connection with matters referred to in this application. 

13. The undersigned understands that he/she may be prosecuted for false statement under the laws of the State of Connecticut under Section 53a-157 of the General Statutes, as amended from time to time, for any false statement made herein; and

14. The undersigned has been duly authorized to submit the attached in its name.

15. The undersigned certifies that the proposed project will provide housing for low and moderate-income families.

16. The undersigned authorizes the Commissioner or his designated agent to obtain a credit report from any appropriate credit-reporting agency. 

______________________________________________________                                                        

Legal Name of Applicant

_______________________________________________________
Signature of Applicant or Authorized                         (Date)

Representative

Sworn and subscribed to before me this day of _____________, 20 _____







       (Date)

________________________________   _______________________________

Commissioner of the Superior Court                              (Notary)

Official Stamp Notary Public

My signature below, for and on behalf of ________________________, indicates 

                                                                              Name of Applicant

acceptance of the following and further certifies that:

1. I have the authority to submit this grant application;

2. I have read, understand, and will comply with any grant terms and conditions required by the administering agency;

3. I understand that should this grant application be approved I will be required to sign an assistance agreement with the administering agency delineating the terms and conditions of the grant;
4. I understand that funding associated with this grant application is one-time in nature and that there is no obligation for additional funding from the Office of Policy and Management or the State of Connecticut;

5. I understand that should this grant application be approved, such state funds shall be expended no later than the date specified in the assistance agreement; 

6. I understand that requests to extend the grant end date shall be submitted in writing to the administering agency no later than thirty (30) days before the grant end date; 

7. I understand that unexpended funds shall be returned to the State of Connecticut within sixty (60) days of the grant end date; 

8. I understand that if this organization meets the requirements of the State Single Audit Act, Sections 4-230 through 4-236, as amended, of the Connecticut General Statutes, the organization is required to submit a State Single Audit, at its own expense, no later than six (6) months after the end of the audit period.  If this organization is not required to submit a State Single Audit, the organization is required to submit a final accounting of the grant expenditures within sixty (60) days of the grant end date; and 

9. I hereby certify that the statements contained in the responses to this application and accompanying documents are true to the best of my knowledge and belief and that I know of no reason why the applicant cannot complete the project in accordance with the representations contained herein.

_________________                    _____________                  ______________

Applicant’s Signature

Title



Date

______________________________________________

Name of Grantee
Window Repair/Replacement Demonstration Program  APPLICATION
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