KENTUCKY NEIGHBORHOOD STABILIZATION PROGRAM
REQUEST FOR PROPOSALS
Regular Competitive Application   FORMCHECKBOX 

  

    Low-Income Targeting Set-Aside  FORMCHECKBOX 

Name of Lead Agency  ____________________________
Address  ________________________________________
City
____________________________
State
      FORMTEXT 

     


Zip Code
Phone
________________________
Fax  __________________________
E-mail  ______________________________________________
Primary Contact  ___________________________________________  
(Note: this is the individual with whom DLG will correspond)
Primary Contact address:  ____________________________________
Phone
_____________________________


Fax  ______________________________
E-mail  ____________________________________________
Geographical Area to be served (list by County and zip code) 
Total NSP Funds Requested:
$
Proposed Activities (Check all that apply)
 FORMCHECKBOX 

Financing—Establish financing mechanisms for purchase and redevelopment of foreclosed upon homes and residential properties, including grants and soft second mortgages for low- to moderate- income homebuyers

 FORMCHECKBOX 

Purchase/Rehabilitation—Purchase and rehabilitate homes and residential properties that have been abandoned or foreclosed upon in order to sell, rent or redevelop such homes and properties
 FORMCHECKBOX 

Land Banking—Establish land banks for homes that have been foreclosed upon.

 FORMCHECKBOX 

Demolition—Demolish blighted structures.

 FORMCHECKBOX 

Redevelopment—Redevelop demolished or vacant properties.

Targeted Populations: (Check all that apply) 

To receive points in scoring, 100% of the project must assist the target populations marked below.
 FORMCHECKBOX 
 Veterans/Active Military
 FORMCHECKBOX 
 Physically Disabled
 FORMCHECKBOX 
 Mentally Disabled
 FORMCHECKBOX 
 Homeless
SECTION I—General Information
Applicant/Lead Applicant Information

Applicant’s Authorizing Official Name:  ______________________________________
Authorizing Official’s Title:
_______________________________________________
Mailing Address:
_____________________________________________________
City:

Phone Number: 
Applicant’s Tax ID Number: 
Applicant type
 FORMCHECKBOX 
 Nonprofit, Community Service Organization
 FORMCHECKBOX 
 Nonprofit, Faith-Based Organizations
 FORMCHECKBOX 
 Unit of Local Government
 FORMCHECKBOX 
  Joint Application
Third Party Contract Information
Project Administrator or Grant Writer Name:    _______________________________________  

CDBG Certified Administrator (not required):   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Company or Organization:      _______________________________________________
Type:   FORMCHECKBOX 
 Project Administrator        FORMCHECKBOX 
 Grant Writer


Address: ________________                                       City:  
Phone Number:   
E-mail Address:  
Joint Applicant Information (if applicable)
Co-Applicant’s Authorizing Official Name:  
Authorizing Official’s Title:

Mailing Address:

City:

Phone Number: 
Applicant’s Tax ID Number: 
Clearinghouse Submittal
Attach evidence that the proposed project has been submitted to the Clearinghouse for review.  The review must be completed and the project endorsed prior to the grant agreement.

Authorizing Resolution

Attach a copy of the resolution authorizing the submittal of the proposal by the community’s or organization’s governing body.

Certification

To the best of my knowledge and belief, the information contained in this proposal is true and correct.  I am aware that the proposed project may be removed from further consideration should it be determined that there are significant discrepancies in the information provided, and/or false, inaccurate or incomplete information has been given.

Applicant
_______________________________                             ________
_____________

(Signature of Chief Executive Officer)                                  (Title)

________________________________                           _____________________

(Name Typed)                                                                         (Date)
Joint Applicant (if applicable)

_______________________________                             ________
_____________

(Signature of Chief Executive Officer)                                  (Title)

________________________________                           _____________________

(Name Typed)                                                                         (Date)
SECTION II— Proposal Overview
	NSP Project Funds Requested (per activity)

	A)  Financing 
	$ 

	B)  Purchase/Rehabilitation
	$ 

	C)  Land Banking
	$ 

	D)  Demolition
	$ 

	E)  Redevelopment
	$ 

	NSP Project Funds Requested 
	$ 

	NSP Administrative funds requested (5% of total NSP request)
	$ 

	Total NSP Funds Requested
	$ 

	Other Funds: 
	$ 

	Other Funds: 
	$ 

	Other Funds: 
	$ 

	Other Funds: 
	$ 

	Other Funds: 
	$ 

	Value of All Donated or In-Kind Contributions
	$ 

	Total Project Costs
	$ 


Project Narrative
For the following questions, use current foreclosure, risk and subprime mortgage loan data, along with the most recent needs assessment for the jurisdiction or community that will be most impacted by the proposed program.

1.  Provide a summary that describes the critical needs in the area(s) to be addressed by the proposal and how the proposed project will address these critical needs in these communities.  Proposals should target to the zip code level or census tract level when possible.  

2.  Identify the areas targeted with this project:  
a. Please provide specific boundaries of the target area (i.e., census tract, street boundaries, neighborhood name etc.):  

b. Explain why this area was targeted.  
3.  How many total units will be assisted with these funds? ___________________________
4.  If more than one county is being assisted in this application, list the county and the proposed number of units in each county (add more lines if necessary)

	County
	Number of proposed NSP units

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


SECTION III—Financing


                 Not Applicable  FORMCHECKBOX 

 (Note:  Establishing financing mechanism for purchase and redevelopment is only eligible for homes and residential properties that have been foreclosed upon.)
	​ACTIVITY:  A-Financing
	Status

(Committed, Pending, or To be Requested)
	 

	NSP Funds Requested for this activity:
	Requested
	$ 

	In-Kind Donations
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Total Activity Costs
	
	$ 


* Commitment letters must be attached to this RFP.  Commitment letters must include dollar amount and be current.

Expected start date:      
Expected completion date:       
Number of Units:          Number of units assisted with incomes less than 50% AMI:       
Outcome Statement:      
Partners on this activity:      
Zip Code(s) (L-M Area Benefit):      
Activity Narrative
Provide a summary that describes the need for establishing a financing mechanism for purchase or redevelopment in the area(s) to be addressed by the proposal and how the proposed activity will address these critical needs in these communities.  Proposals should target to the zip code level or census tract level when possible.  

1.  What is the maximum amount of NSP funds per unit?  $      
2.  What is the maximum and minimum interest rate to be used with this project?      
3.  What is the maximum and minimum loan terms for this project?       
4.  Detail the underwriting that will be used to ensure the end beneficiary will not be over subsidized with NSP funds but the unit will remain affordable. 
5.  How will the recipient ensure that homebuyers obtain a mortgage loan from a lender who agrees to comply with the bank regulator’s guidance for non-traditional mortgages (see http://www.fdic.gov/regulations/laws/rules/5000-5160.html for guidance)? 
6.  What guidelines will be in place to prevent homebuyers from obtaining sub-prime mortgage?  
7.  How will the recipient ensure that if NSP funds are used to assist a property previously assisted with HOME Investment Partnership Program (HOME) Funds, but the affordability restrictions were terminated through foreclosure or transfer in lieu of foreclosure that the HOME affordability will be revived? 
8.  Will project involve only downpayment and/or closing costs assistance?     FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes answer the following questions:

a. Explain how this project will comply with the NSP requirement that acquisitions of property must be at a discount from the current market appraised value of the home or property. 
b. How will the project ensure that the units acquired meet the 2007 International Property Maintenance Code?  
SECTION IV—Purchase and Rehabilitation 


                 Not Applicable  FORMCHECKBOX 

 (Note: Purchase and rehabilitation of homes and residential properties is only an eligible use of NSP funds on properties that have been abandoned or foreclosed upon.)
	​ACTIVITY:  B-Purchase and Rehabilitation
	Status

(Committed, Pending, or To be Requested)
	 

	NSP Funds Requested for this activity:
	Requested
	$ 

	In-Kind Donations
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Total Activity Costs
	
	$ 


* Commitment letters must be attached to this RFP.  Commitment letters must include dollar amount and be current.

Expected start date: 
Number of Units:  
Outcome Statement: 
Partners on this activity: 
Zip Code(s) (L-M Area Benefit): 
Activity Narrative
Provide a summary that describes the need for acquisition and rehabilitation and how the proposed project will address this critical need in this community(ies).  Proposals should target to the zip code level or census tract level when possible.  

1.  What is the estimated amount of rehabilitation that will be completed on all units? ___________
2.  How will the recipient ensure all rehabilitation will meet or exceed the requirements of the 2006 International Property Maintenance Code? 
3.  All units built prior to 1978 must comply with HUD’s Lead Safe Housing Rule. What steps will the recipient take to ensure they adhere to this requirement (must follow prescribed rehabilitation practices and pass final clearance before re-occupancy)? 
4.  Will the rehabilitation incorporate Green Building Techniques (GBT): 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If yes, detail what GBT will be incorporated: 

5.  Will the rehabilitation incorporate Energy Efficient Design (EED):   
 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

If yes, detail what EED will be incorporated: 

6.  Will the rehabilitation of the properties include a renewable energy source?    
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 


If yes, detail that source or sources: 

7.  Explain how this project will comply with the NSP requirement that acquisitions of property must be at a discount from the current market appraised value of the home or property. 
8.  If the applicant is a unit of local government, will the recipient use eminent domain? (Note:  Public use shall not be construed to include economic development that primarily benefits private entities)  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A


If yes, please outline the steps used to acquire the property: 
9.  Will the property acquired and rehabilitated be sold or rented at the completion of rehabilitation?
 FORMCHECKBOX 
Sold-- If the property will be sold and NSP funds will be used as a financing mechanism for the property, complete “SECTION III-Financing” of this RFP.


 FORMCHECKBOX 
Rented--Complete the proforma at the end of the application.

SECTION V—Land Banking 






        Not Applicable  FORMCHECKBOX 

(Note: Land banking is an eligible use  for purchasing and maintaining or disposing of foreclosed homes; vacant property, abandoned property or non-residential property cannot be purchased under this eligible use.)
	​ACTIVITY:  C-Land Banking  
	Status

(Committed, Pending, or To be Requested)
	 

	NSP Funds Requested for this activity:
	Requested
	$ 

	In-Kind Donations
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Total Activity Costs
	
	$ 


* Commitment letters must be attached to this RFP.  Commitment letters must include dollar amount and be current.

Expected start date: 
Number of Units:  
Outcome Statement: 
Partners on this activity: 
Zip Code(s) (L-M Area Benefit ): 
Activity Narrative
Provide a summary that describes the need for land banking and how the proposed project will address this critical need in this community(ies).  Proposals should target to the zip code level or census tract level when possible.  

1.  If the applicant is a unit of local government, will the recipient use eminent domain? (Note:  Public use shall not be construed to include economic development that primarily benefits private entities)  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   FORMCHECKBOX 
N/A


If yes, please outline the steps used to acquire the property: 
2.  Explain how this project will comply with the NSP requirement that acquisitions of property must be at a discount from the current market appraised value of the home or property? 
3.  How long will the units acquired in this program be held?  
4.  What are the long term goals for the properties acquired as a part of the land banking program? 


 FORMCHECKBOX 
Homes for Sale 



 FORMCHECKBOX 
Single or Multi-family units for rent

5.  Explain how the program will ensure the units are sold to income eligible households within the allotted time frame.  
6.  Explain how the design of the proposed project will ensure that all units, at the end of the land banking period, will be sold or rented at an affordable price to the homebuyer or tenant:  
7.  Provide details of what holding costs you anticipate allocating to the NSP Program. 
8.  What method will be used to establish the sales price of the unit at the end of the banked period? 
SECTION VI—Demolition 






       Not Applicable  FORMCHECKBOX 

​(Note:  Demolition is only permitted for blighted structures.)

	ACTIVITY:  D-Demolition 
	Status

(Committed, Pending, or To be Requested)
	 

	NSP Funds Requested for this activity:
	Requested
	$ 

	In-Kind Donations
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Total Activity Costs
	
	$ 


* Commitment letters must be attached to this RFP.  Commitment letters must include dollar amount and be current.

Expected start date: 
Number of Units:  
Outcome Statement: 
Partners on this activity: 
Zip Code(s) (L-M Area Benefit ): 
Activity Narrative
Provide a summary that describes the critical needs in the area(s) to be addressed by the proposal and how the proposed activity will address these critical needs in these communities.  Proposals should target to the zip code level or census tract level when possible.  

1.  Explain how the property meets the definition of “blighted” per KRS 99.705 (see Substantial Amendment page 8 for definition).
2.  What are the plans for the property after the structure has been demolished? 
 FORMCHECKBOX 
Land Banking (Complete Section V-Land Banking)


 FORMCHECKBOX 
Redevelopment (Complete Section VI-Redevelopment and/or Section III—Financing)

 FORMCHECKBOX 
Homes for Sale 



 FORMCHECKBOX 
Single or Multi-family units for rent



 FORMCHECKBOX 
Non-housing related activity
SECTION VII—Redevelopment 



        Not Applicable  FORMCHECKBOX 

(Note:  Redevelopment is an eligible use of NSP funds for demolished or vacant properties.  New construction of housing is eligible as a redevelopment activity.)
	ACTIVITY:  E-Redevelopment 
	Status

(Committed*, Pending, or To be Requested)
	 

	NSP Funds Requested for this activity:
	Requested
	$ 

	In-Kind Donations
	
	$ 

	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 


	Other Funds : 
	
	$ 

	Other Funds:  
	
	$ 

	Total Activity Costs
	
	$ 


* Commitment letters must be attached to this RFP.  Commitment letters must include dollar amount and be current.

Expected start date: 
Number of Units:  
Outcome Statement: 
Partners on this activity: 
Zip Code(s) (L-M Area Benefit ): 
Activity Narrative

Provide a summary that describes the critical needs in the area(s) to be addressed by the proposal and how the proposed activity will address these critical needs in these communities.  Proposals should target to the zip code level or census tract level when possible.  

1.  Which activity will the redevelopment undertake:  



 FORMCHECKBOX 
 New Construction   




 FORMCHECKBOX 
  Single family units    



 FORMCHECKBOX 
 Multi-family units -- Complete the proforma at the end of the RFP.



 FORMCHECKBOX 
 Rehabilitation  





 FORMCHECKBOX 
  Single family units    



 FORMCHECKBOX 
 Multi-family units -- Complete the proforma at the end of the RFP.



 FORMCHECKBOX 
 Non-Housing Related Activity 


 FORMCHECKBOX 
 Public Park


 FORMCHECKBOX 
 Commercial Use


 FORMCHECKBOX 
 Mixed Use

2.  For non-housing related redevelopment, provide details of that activity:          FORMCHECKBOX 
 N/A
3.  For housing related redevelopment, answer the following questions:

3a   How will the recipient ensure all new construction or rehabilitation will meet or exceed the requirements of the 2007 Kentucky Residential Code or the 2006 International Property Maintenance Code? 
3b. Explain how the design of the proposed project will ensure that all units will be sold or rented at an affordable price to the homebuyer or tenant.

3c. Will the new construction/rehabilitation incorporate Green Building Techniques (GBT):  


 FORMCHECKBOX 
Yes      FORMCHECKBOX 
No 

If yes, detail what GBT will be incorporated: 

3d.
Will the new construction/rehabilitation incorporate Energy Conservation Techniques (ECT):  


 FORMCHECKBOX 
Yes   
 FORMCHECKBOX 
No 

If yes, detail what ECT will be incorporated: 

3e.  Will the new construction/rehabilitation of the properties include a renewable energy source?  

 FORMCHECKBOX 
Yes  
 FORMCHECKBOX 
No 


If yes, detail that source or sources: 

SECTION VIII--PROGRAM DELIVERY

1. Explain how the design of this proposed project will ensure continued affordability for the duration of the required period of affordability.  If proposing more than one activity, be sure to explain any differences in affordability for the different activities (i.e. rental, compared to homebuyer):  
2. Will the project incorporate an affordability period longer than the required minimum? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If yes, please describe the proposed periods and how they will be enforced: 

3. If the project proposes a financing component, does the applicant have an established HUD counseling program or have a contract with an established 3rd party HUD certified Counseling program?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No   FORMCHECKBOX 
 3rd Party (Identify: ______________________________)   FORMCHECKBOX 
NA
4. Provide a detailed description of the counseling services offered, including the number of hours each household is required to complete (minimum of 8 hours per the NSP regulations), the name of the HUD certified counselors and the date of their certification.  

5. Explain the proposed project’s outreach plan and how it will ensure that eligible homebuyers or renters will be targeted.  

6. Describe the how the program will track and return all program income. 

PROGRAM DELIVERY (continued)

Partnerships—Identify all partners of the proposed project and define their roles and the status of the proposed partnership
	Partner name, address and primary contact at agency
	Role of Partner
	Status of Partnerships

	Ex. 1  

     Duguid Counseling Svcs. 
     101 Main Street

     Duguid, Kentucky 40000
	Partner will provide HUD certified counseling services to all homebuyers at the reduced rate of $10 and hour
	Confirmed, commitment letter attached to application



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION IX—READY TO PROCEED
1.  Does the applicant have a waiting list? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No  


If yes to #1, how many clients are on the waiting list?


If yes to # 1, are 100 % of the clients on that list income 


eligible for the NSP program (less than 120% AMI)

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No



If no, how many clients on the waiting list are less than 120% AMI?  

If yes to # 1, are 100% of the clients on that list credit


worthy and ready to participate in the NSP program?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No



If no, how many clients on the waiting list credit worthy? 

2.  Will the proposed project involve acquisition of currently occupied 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No  


properties?

If yes, have General Information Notices been sent to the tenants?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

If yes, what date were those notices sent? 


If no, when will those notices be sent?  

3. Expenditure Plan:

	ACTIVITY
	PROPOSED DATES

(# days/months from release of funds)

	ERR 
	

	Marketing
	

	Client Intake
	

	Client Eligibility/Verifications
	

	Other:     
	

	Other:     
	

	Bid Process
	

	Begin Construction/Acquisition Activity
	

	Commitment of All Funds 
	

	Complete Construction
	

	Closeout 
	


4.
Has the proposed project conducted research to identify the location, condition and values of foreclosed homes and abandoned properties in the targeted areas?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If yes, complete the chart below.  Lines may be added as necessary

	Location of unit
	Current Condition
	Value of Property
	Foreclosed or Abandoned

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	

	
	
	$ 
	


SECTION X--CAPACITY OF APPLICANT AND ADMINISTRATOR
1.  Describe the experience of the applicant/administrator to undertake this type of project. 
2.  Describe the lead agency’s ability to provide successful administrative and long term compliance with all NSP regulations, including completing the proposed project within the allotted time frames. 
SECTION XI--PROFORMA (RENTAL PROJECTS ONLY)                                  Not Applicable  FORMCHECKBOX 

The following proforma is for year one only.  Any project not cash flowing at a minimum of 1.20 Debt Coverage Ratio will be considered not feasible and not funded.  
	# of Bedrooms
	Gross Rents*
	# of units
	Total Gross Rent

	Example: 1 Bedroom
	$350
	5
	$1750

	      Bedroom
	$      
	
	$ 

	      Bedroom
	$      
	
	$ 

	      Bedroom
	$      
	
	$ 

	      Bedroom
	$      
	
	$ 

	Total Gross Rents
	$ 


Gross rent is all rent paid by the tenant and includes utilities paid by the tenants.  Attach a copy of the PHA Utility Allowance chart to this application.
	OPERATING INCOME

	Total Gross Rents 
	 $ 

	Operating Subsidies (Source:  
	 $ 

	GROSS INCOME
	 $ 

	Minus: Utility Allowance 
	 $ 

	ADJUSTED GROSS INCOME
	 $ 

	Less: Vacancy (5% of gross rents)
	 $ 

	Plus: Other Income (Source:  
	 $ 

	EFFECTIVE GROSS INCOME 
	 $

	OPERATING EXPENSES

	Utilities Paid by Owner 
	$ 

	Total Administrative 
	$ 

	Total Operating/Maintenance 
	$ 

	Total Utilities 
	$ 

	Total Taxes/Insurance 
	$ 

	TOTAL OPERATING EXPENSE 
	$ 

	Reserve For Replacement (.006 x CHC)
	$ 

	NET OPERATING INCOME (NOI) 
	$ 

	Debt Service: 

	Loan:  
	$ 

	Loan:  
	$ 

	Loan:  
	$ 

	MIP 
	$ 

	TOTAL DEBT SERVICE (TDS)
	$

	Cash Flow 
	$ 

	Debt Coverage Ratio (NOI/TDS)
	  


14
13

