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City of La Crosse, 733 Kane Street Application  

City of La Crosse- 733 Kane Street Developer Application  
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SECTION 1
PROJECT SUMMARY
1. Developer/Applicant Information
	Organization:
	     

	Address:
	     

	City and Zip Code:
	     
	       Zip:
	     

	
	

	Executive Director:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	
	

	Project Contact Person:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     



Developer Organization Type (check only one):
|_| Nonprofit Corporation
|_| For-Profit Corporation      
|_| Other (please specify)      

2. Proposed Ownership Structure (check all that apply)	 
|_| Nonprofit
|_| Tax credit entity
|_| Limited Liability Corporation (LLC) or Limited Liability Partnership (LLP)
|_| Other, Describe:      


3. Local Partnership(s) for Supportive Services on Units for Homeless 
	Organization:
	     

	Organization Address:
	     

	City and Zip Code:
	     
	       Zip:
	     

	
	

	Executive Director:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     

	
	

	Project Contact Person:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     






SECTION 2
PROJECT DESCRIPTION

Project Characteristics											

Project Narrative
1. Please provide a brief narrative summary of the proposed concept and your technical approach to the project.  Please include target population, number of units, rental rates, and unique aspects of the project. Please describe design considerations used for the units set aside for persons transitioning out of homelessness or other target population served by this development. 

 Overwrite this text with your answer (1-2 paragraphs).       

2. Describe the non-residential space included in the project and its use.

 Overwrite this text with your answer (1-2 paragraphs).       

Design Quality and Compatibility 
3. Attach a concept architectural drawings or picture and site plan of what the proposed development would look like. 

Describe what design elements are included fit the criteria described in Section 1.3 Architectural Design Expectations. 

 Overwrite this text with your answer (1-2 paragraphs).       


Please complete the following Excel forms
· Form 2a, Units by Bedroom Count and Affordability. 
· Form 2b, Project Schedule (provide an estimate of the schedule of work). Assume no re-location.   
· Attachment A, include preliminary architectural drawings or concept picture and site plan





SECTION 3
DEVELOPMENT BUDGET  


Development Budget Narrative			                                              			

Please provide a brief description regarding the concept’s development budget. Please explain the choices the development team proposes to make around cost as they relate to both opportunities for project savings and long-term project sustainability (Complete Form 3A and 3B).

 Overwrite this text with your answer (1 paragraph).       


Please complete the following Excel forms
· Form 3: Development Budget










SECTION 4
FINANCING SOURCES


Financing Narrative		                                              			

1. Provide a short narrative to Form 4, Financing Sources, and any assumptions with regards to the project’s financing. Describe any assumptions made for the amount of LIHTC funding.  Describe any other unique financing details as they pertain to the project. 

 Overwrite this text with your answer (1 paragraph).       

2. Describe how your organization is uniquely positioned to obtain the proposed financing as compared to other organizations. If applicable, describe the any gap in funding and possible ways to address these gaps. (Complete Form 4).

 Overwrite this text with your answer (1 paragraph).       

Please complete the following Excel forms
· Form 4, Financing Sources 















SECTION 5
PROJECT OPERATIONS

Project Operations

Please complete the following Excel forms
· Form 5A, Proposed Rents 
· Form 5B, Operating, Service, and Rent Subsidy Sources
· Form 5C, Operating Pro Forma







Operating Pro Forma Narrative 										
1. Provide a narrative explanation of the proposed financial plan for covering operating expenses for 15 years and maintaining the quality of the apartment over the 30 year period of affordability. As the operation of the project may require a rental subsidy, describe your organizations track record in securing such subsidies (Section 8 vouchers, VASH Vouchers, other) 

·  Overwrite this text with your answer. Format as bullet points.      

Supportive Housing Services (QUESTION 1-3 COMPLETED BY LOCAL AGENCY(IES) THAT WILL PROVIDE CASE MANAGEMENT SERVICES FOR UNITS SET ASIDE FOR FORMELY HOMELESS INDIVIDUALS)

Case Management, Supportive Housing, Residential Support Services  				

2. Describe how the case management or permanent supportive services model will work and how it would lead to housing stability and self-sufficiency for homeless individuals or families. Describe how these services will be funded. 

 Overwrite this text with your answer       

3. Describe your organization’s experience and success in working with individuals who were homeless and ability to stabilize these individuals and provide the necessary supportive services to ensure they are stabilized.  

 Overwrite this text with your answer       

4. Describe your organization’s participation in the HMIS system and La Crosse’s Continuum of Care. (If not participating, please explain.)  Include any other unique aspects of this partnership. 

 Overwrite this text with your answer       

5. Describe your plan for any other residential support services such as formation of a resident association, community building activities, job training, physical activity, GED classes, ect. Describe from Developer’s Perspective how they will coordinate with local partner agency(ies). (Developer to complete this section) 

 Overwrite this text with your answer       


SECTION 6
ORGANIZATIONAL CAPACITY 

General													

6. Indicate the roles of the Developer in the project. (check all that apply)
|_| Ownership Entity
|_| Managing Partner or Managing Member
|_| Social Service Provider
|_| Property Management
|_| Sponsoring Organization
|_| Developer
|_| Other, Describe:      

Ownership Entity												

7. Describe the proposed ownership entity and if the relationship between the ownership entity and the Developer is expected to change over time. 

 Overwrite this text with your answer       

Experience											

8. Describe the Developer’s experience assembling and financing heavily leveraged projects, working with HUD CDBG/HOME funds, as well as coordinating with multiple community stakeholders and elected officials. Describe any experience working with supportive housing units. (Include photographs of past projects in Attachment B (no more than 4)). 	
 
·  Overwrite this text with your answer. Format as bullet points.      

9. Is your organization or any affiliate currently engaged in any project workouts? Yes |_| No |_|
If yes, please explain. 

10. Indicate record of securing and/or syndicating LIHTC allocations, note any potential conflict resulting from upcoming or present obligations. 

· [bookmark: _GoBack] Overwrite this text with your answer, use bullet points       

11. Why should the Developer be chosen for this project over other qualified affordable housing developers? 

 Overwrite this text with your answer. Do not exceed one (1) paragraph.       


12. What is the Developer’s plan should they not successfully obtain LIHTC funding this year for 9% tax credits (2017)? 

 Overwrite this text with your answer. Do not exceed one (1) paragraph.       



PERSONNEL												

13. List the names of key members of the Developer organization’s development team, their titles, and their years of experience in affordable housing. 

	Name
	Title
(e.g., executive director, project manager.)
	Years’ Experience in 
Affordable Housing

		
		
		

		
		
		

		
		
		

		
		
		



14.  Name the individual who will serve as lead for the development team and who will direct and coordinate the development effort to completion. This person must remain on the project and be the primary point of contact unless substitution is approved by the City of La Crosse. Describe their relevant experience below, particularly with development that house people with special needs or supportive housing units. Attach their resume as Attachment C. 

 Overwrite this text with your answer. Do not exceed one (1) paragraph       


REFERENCES 												

15. List the names of three (3) references for the developer. References that are relevant to the scope of work are most desirable (permanent lender, other City developer has worked with, LIHTC limited partner investor, community group that has worked with the developer, prior experience in a comparable development)  
	Name
	Title/Organization
	Contact Information (phone/email) 
	Relationship 

		
		
	
		

		
		
	
		

		
		
	
		



Property Management											

16.  A key indicator of success will be the ability of the project to maintain the property. Briefly summarize the anticipated management plan for this project. 

 Overwrite this text with your answer. Do not exceed one (1) paragraph.       

17. Will management be provided on site?  If yes, what will be the form of management? 

· Resident Managers (Number of Units)
· Management Office (Business Hours Only) 
· Management Office (24 Hours) 
· Other, Describe. 





Equal Opportunity (MBE/WBE), Non-Discrimination, Section 3 Compliance 				

18.  The City of La Crosse anticipated investing significantly in this project and expects local employment and economic development. What will the Development Team’s approach be to ensuring strong participation by local businesses? What is the Developer’s prior experience in attracting and utilizing minority-owned and women-owned businesses? 

 Overwrite this text with your answer. Do not exceed one (1) paragraph.       

19. HUD Section 3 Requirements will apply to the construction work on this project, even though CDBG funding will not be applied to construction costs. Describe the approach and methods the Developer would utilize to employ residents of a development and other individuals eligible as Section 3 participants.  

 Overwrite this text with your answer. Do not exceed one (1) paragraph.       Please complete the following Excel forms
· Form 6, Developer Experience 
· Attachment B, Include up to 4 photographs (with captions) of similar projects developed by Developer described in question 3. 
· Attachment C, Resume of lead coordinator of project.  










































7. Certification of Acknowledgement and Disclosure of Any Conflict of Interest


CERTIFICATION

The UNDERSIGNED hereby declares that he/she or they are the only person(s), firm or corporation interested in this application as principal, that it is made without any connection with any other person(s), firm or corporation submitting a proposal for the same.

The UNDERSIGNED hereby declares that they have read and understand all standard contract conditions outlined in Attachment A in the Request for Proposals, and that their proposal is made in accordance with the same. Furthermore, should they be the selected applicant, the undersigned will agree to these standard contract terms and conditions, which may be subject to change. 

The UNDERSIGNED hereby declares that any person(s) employed by the City of La Crosse, who has direct or indirect personal or financial interest in this RFP, application, or in any portion of the profits that may be derived there from, has been identified and the interest disclosed below.  (Please include in your disclosure any interest which you know of.  An example of a direct interest would be a City of La Crosse employee, City of La Crosse Council Member, City of La Crosse Community Development Block Grant Committee, who would be paid to perform services under this proposal.  An example of indirect interest would be a City of La Crosse employee who is related to any officers, employees, principal or shareholders of your firm or to you.  If in doubt as to status or interest, please disclose to the extent known).

Declaration of any Conflict of Interest with the City of La Crosse. 

________________________________________________________________

ORGANIZATION NAME: ________________________________________________________________
AUTHORIZED SIGNATURE: ____________________________DATE: _____________________
PRINT NAME & TITLE: ____________________________________________________________
ADDRESS: _______________________________________________________________________
PHONE NUMBER: _________________________ FAX NUMBER: ________________________
FEDERAL TAX IDENTIFICATION NUMBER (Required):___________________
DUNS Number:				
NOTE: RFP must bear the handwritten signature of a duly authorized member or employee of the organization submitting a proposal.  RFP must be signed and returned with proposal. 

An equal opportunity, affirmative action employer. Accommodations for people with disabilities provided upon request.
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