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GENERAL INSTRUCTIONS

THRESHOLDS:

To be considered for CHIP funding, a community must have met the following thresholds at the time the CHIP application is submitted:

1. Have an Office of Community Development (OCD)-approved Community Housing Improvement Strategy (CHIS), or a U.S. Department of Housing and Urban Development (HUD)-approved Consolidated Plan on file with OCD.

2. Have an OCD-approved Policy and Procedure Manual on file with OCD.

3. Application Planning must be completed and documented in the application.
4. Have not been funded in a CHIP grant for the preceding year. (No back-to-back funding.) 
5. Have Authorizing Legislation from the Local Government for the submission of the FY 2013 CHIP Application.

Communities failing to meet any one of the five thresholds will not be considered for CHIP funding. 
IMPORTANT CHANGES TO THE CHIP
· For the FY 2013 CHIP, OCD has lowered the maximum CHIP grant award from $500,000 to $400,000.
· Non-entitlement cities and counties that are part of a participating jurisdiction consortium and entitlement/non-participating jurisdictions (counties and cities) with an annual HUD allocation of up to $400,000 are eligible to apply for the maximum CHIP grant award of $400,000. Those with an annual HUD allocation of more than $400,000 will still be limited to a maximum award of $250,000.  
· Beginning with the FY 2012 CHIP, OCD suspended the availability of supplemental CHIP funds for projects completed in conjunction with Habitat for Humanity (HFH). Communities may still use CHIP funds to complete projects in conjunction with HFH. With this change, OCD is discontinuing the practice of holding CHIP grantees harmless for failure to complete projected HFH outcomes.  
· Beginning with the FY 2012 CHIP, soft costs are an allowable expense for the Emergency Monthly Housing Payment activity and for activities to be completed in conjunction with HFH (see Budget instructions for specific details).

HOUSING HANDBOOK

· All activities undertaken under the FY 2013 grant will be subject to the policies outlined in the 2004 revision of the Housing Program Manual, Part I of the OCD Housing Handbook and in the “CHIP Instructions for Developing a Policies and Procedures Manual (June 2003).” These documents are available online at http://development.ohio.gov/cs/cs_affordhousing.htm (see “Housing Handbook” section).
· Applicable activities undertaken under the FY 2013 grant will be subject to the 2008 version of the Ohio Residential Rehabilitation Standards (RRS), Part II of the Housing Handbook.  
SUBMISSION TIPS

1. Read and follow the policies and instructions included in the CHIP application package. Changes have been made to the FY 2013 CHIP application, and applicants should be mindful of those changes.

2. Submit one original and two copies of the CHIP application to OCD. The original copy must be clearly marked “original,” and must include the original signatures of the community’s Chief Executive Officer (CEO) on the HUD 2880 Form* and the General Information Form. The original and both copies must be in appropriately sized three-ring binders, and clearly marked with the name of the community on both the front and the spine of the binders. 


*Ensure all applicable sections of the HUD 2880 Form are signed.

3. Applications must be received by OCD on or before the due date identified in the Notice of Funding Availability memo dated January 4, 2013. The due date is Friday, April 5, 2013 no later than 5:00 p.m. OCD will not review applications received after the due date. CHIP applications may be brought into the OCD office directly, or they may be mailed, sent by common carrier, etc., but it is the responsibility of the applicant to ensure that the application arrives at OCD by the date and time specified above.

The only exception is that applications may be sent by overnight express mail only as long as they are postmarked before 5:00 p.m. on Friday, April 5, 2013. It will be up to the grantee to ensure that a receipt is obtained for proof that the applications were submitted prior to the due date. This receipt must be provided to OCD upon request. Otherwise, the applications will not be accepted.

4. Submit only those forms contained in the CHIP application package, or computer-generated forms which are identical in appearance and content to those contained in the application. Alternative forms will not be accepted, and the application will be scored as if the form is missing from the application.

5. Follow the prescribed format. Make sure that each section is tabbed and labeled appropriately. All forms must be typewritten. All copies must be legible. Each page of the application must be numbered. The first page of the application must be labeled Page 1 with consecutive numbers running continuously through to the last page of the application. Do not number the pages of each section separately.

6. Submit all required information and attachments, making sure that all copies of the application are complete.

7. Be clear and accurate. Budgets must be completed properly, with no missing information, and all arithmetic and other numerical calculations must be correct. 
8. Be sure that descriptions of activities, staff qualification forms and other information required to support the application is clear and complete.

For example, be sure that:

· Activities identified in the application match those listed as eligible activities in the current State of Ohio Consolidated Plan.

· Activities are properly categorized, i.e., primary activity, supportive activity.
· Activities are eligible and an appropriate source of funds is selected.

· The amount of funds requested for administration is within allowable limits and correct.

· Qualifications are sufficiently demonstrated on the required staff qualification forms for each staff member or consultant.

9.
Be concise. Provide only the information required.

· Do not submit housing surveys.

· Do not submit copies of forms used in project management.

· Do not submit photographs documenting client-based activities.

· Do not submit personal letters of support from agencies, organizations, individuals or elected officials.

10.
As previously mentioned, applications will be scored, in part, on accuracy and completeness.  Scrutiny will be given to the quality of the CHIP application submission, with points taken off for the following types of errors and omissions.
· Incorrect applicant community names used on the forms within the application.
· Incorrect activity names used on the forms within the application.
· Inconsistencies within the original application or between the copies.

· Budget and/or outcome numbers missing, incorrect, inconsistent or math errors.

· Sections not tabbed.
· Three copies not submitted with clear information, including which are copies and which is the original.

· Applications not in three-ring binders.

· Forms incorrectly filled out or not properly signed.

· Use of incorrect forms.

· Pages not numbered in the proper format or sequence.

· Additional requested copies of forms not in the front sleeve of the application.
· Documentation submitted that is not specifically requested in the instructions.

COMMUNITY HOUSING IMPROVEMENT PROGRAM (CHIP)

APPLICATION FORMATTING INSTRUCTIONS/CHECKLIST

The CHIP application consists of seven separate sections and each section must contain the following documents and be tabbed as follows (insert check mark where applicable to indicate the extra copy is included):

Section 1 – General Information
____ General Information Table (____ extra copy in front sleeve of original application)

____ Authorizing Legislation
Section 2 – Application Planning

____ Summary of Housing Advisory Committee (HAC) Meeting Minutes


____ Final Recommendations

____ Justification for Deviation from HAC Recommendations (if applicable)
Section 3 – Community Impact 


____ Target Area Sheet (if targeting) 

____ Target Area Narrative (if targeting)

____ Detailed Marketing Plan for each Target Area (if targeting)
Section 4 – Administrative Capacity 

____ Administrative Plan 

____ Staff Qualification Forms

____ Contracts (unsigned, or signed with funding contingency clause) (if applicable)

____ Commitment Letters from Subcontractors (if applicable) 

Section 5 – Budgets

____ Program Budget (____ extra copy in front sleeve of original application)


____ Other Funds Committed Budget (____ extra copy in front sleeve of original application)
Section 6 – Readiness to Proceed

____ Lead-Based Paint Compliance/Contractor Information (with exhibits) 

____ Activities (with exhibits) 
Section 7 – Compliance 
____ HUD 2880 (Applicant/Recipient Disclosure Update Report)
____ Environmental Review Documentation and Certification Form
____ Fair Housing Program

If any of the items listed above are missing from the application, points will be reduced when scoring the application’s accuracy and completeness. If sections are included in any order other than listed above, points will be reduced when scoring the application’s accuracy and completeness.
SECTION 1

GENERAL INFORMATION
INSTRUCTIONS
What must be included in the application under “Section 1 – General Information” tab:

· A properly completed “General Information” form.

· A copy of the local authorizing legislation to submit the FY 2013 CHIP application.

· A separate copy of the “General Information” form must be included in the front sleeve of the original application.

How the “General Information” form must be completed:

1. Grant Request: Provide the amount of the grant request for which your community is applying, broken down by funding source: Community Development Block Grant (CDBG) Program and/or HOME Investment Partnerships Program. These amounts must match the other budgets.
2. Program Income Balances as of March 22, 2013: Include the community’s CDBG Housing and HOME program income balances as of March 22, 2013.
3. Cities Covered (counties only): Include the names of all the cities that will be included in the county CHIP application.  Indicate the name of the city if any CHIP activity will be made available to residents within the city.

4. Legal Applicant/Recipient:  Provide the full name (county, city), address, ZIP code, telephone number, name and title of the CEO of the submitted unit of local government.

5. Legal Applicant/Recipient Certifies That: Provide the typed name, title and signature of the chief executive officer of the recipient's unit of local government who will ensure compliance with all appropriate state and federal laws. A more detailed discussion of the assurances can be found in the Ohio Small Cities CDBG Handbook. 

Include the identifying number and date of the community’s ordinance/resolution allowing them to apply for and administer the CHIP.
6. Administering Agency: Provide the official name of the agency or firm responsible for administering the CHIP for your unit of local government (name the nonprofit, consulting firm, CD Department, etc.)  Name the principal contact person (the person to whom you want all client inquiries to go), his/her title, address, city, state, ZIP Code, telephone and FAX numbers and the name and email address for the administering agency CEO.

7. Application Prepared By: Provide the official name, address, ZIP Code, telephone number of agency and individual who prepared the application if different than information contained in Item 5, otherwise put “same as above.”
8. Financial Contact Person: State name, title, address and telephone number of the person who will have responsibility for financial administration for the program.

9. Rehabilitation Specialist: Provide the name, address, telephone/FAX number and email address of the primary person responsible for inspecting units, preparing bid specifications and managing the rehabilitation work.

How General Information will be scored:

The contents under the “Section 1” tab will be scored for completeness and accuracy.
SECTION 1
FY 2013
COMMUNITY HOUSING IMPROVEMENT PROGRAM

GENERAL INFORMATION/AUTHORIZING LEGISLATION
1. GRANT REQUEST

CDBG:
$



HOME:
$


2. PROGRAM INCOME BALANCE AS OF 3/22/13
Housing CDBG __________   HOME ___________

3. CITIES COVERED (counties only)
4. LEGAL APPLICANT/RECIPIENT


Name:




Address:



City/State/ZIP:



County:




Telephone:




Fax No.:




Email:




CEO Name:



5. LEGAL APPLICANT/RECIPIENT CERTIFIES THAT:


To the best of my knowledge and belief, data contained in the application are true and correct.  This document has been duly authorized by the governing body of the recipient to comply with the required assurances if the assistance is approved.

a. CERTIFYING REPRESENTATIVE


Signature


Typed Name


Title

b. ORDINANCE/RESOLUTION
#____________________   Date:______________



(Attach copy of legislation)
6.  ADMINISTERING AGENCY


Contact Person:



Email:



Agency:




Title:




Address:




City/State/ZIP:



Telephone:



Fax No.:




CEO Name:



Email:



7.
APPLICATION PREPARED BY


Contact Person: 


Or same as above 


Address:




City/State/ZIP:



Telephone:



Fax No.:




Email:



8.
FINANCIAL CONTACT PERSON

Name:




Title:




Address:




City/State/ZIP:



Telephone:



Fax No.:




Email:



9.
REHABILITATION SPECIALIST


Name:




Address:




City/State/ZIP:



Telephone:



Fax No.:




Email:


SECTION 2
APPLICATION PLANNING 

OVERVIEW, INSTRUCTIONS, AND FORMS

Developing strategies that will facilitate effective coordination and collaboration between housing and social service agencies is the hallmark of determining the most efficient use of Community Housing Improvement Program (CHIP) funds. By requiring communities to organize a Housing Advisory Committee (HAC), the Office of Community Development (OCD) encourages local governments to oversee the coordination and collaboration effort. OCD believes a coordinated application-planning procedure is helpful in reducing duplication of services, ensuring that the most critical housing needs of the community will be met and ensuring that the community’s area of greatest need is being addressed. In addition, by bringing a community’s local and regional service providers to the table, HAC members will be equipped with a greater knowledge of the services available to their clients. With this knowledge, all involved will be better able to assist their clients’ continuing needs by putting them in contact with available services.

INSTRUCTIONS FOR THE APPLICATION PLANNING PROCESS:

Communities planning to apply for FY 2013 CHIP funding will be required to evaluate their housing needs prior to submitting the application. This evaluation of housing needs will be done by having a minimum of one HAC meeting. Communities that completed this process for FY 2012 CHIP application submission, but were not funded, are still required to complete this process prior to applying for FY 2013 CHIP funds. NOTE: Communities new to CHIP will be required to submit a CHIS and Policy and Procedure Manual (PPM) prior to being eligible to apply for CHIP funding. The deadline for submitting a CHIS and PPM in anticipation of submitting a FY 2013 CHIP application was November 2, 2012.

Application Planning Submission Requirements:
The following documents shall be submitted in the community’s FY 2013 CHIP application:

· Summary of the HAC Meeting Minutes for a minimum of one meeting

· Completed Identification and Recommendation Sheet

· Local government justification for deviating from HAC recommendations (if applicable)

These are the only items that are to be submitted with the application. Do not submit questionnaires received from HAC members. Evidence of their existence should be found in the community’s CHIP administrative files, and in the summary of the meeting minutes. Do not submit HAC meeting sign-in sheets. The sign-in sheets should be kept on file in the community’s CHIP administrative files. The pre-application planning process is a threshold to CHIP funding. CHIP applications that do not meet the threshold by failing to exhibit the required documentation will not be considered for funding.

HAC Membership:
It is required that the local HAC must have representation from the following sectors:

Local Government Staff



Public Housing Authority

Community Action Agency



Fair Housing Representative

Community Development Staff


Area Agency on Aging Regional Office

Homeless Shelter Agency



Developmental Disabilities Organization

Substance Abuse Counseling Agency

Habitat for Humanity Affiliate

Ohio Job and Family Services Agency

Domestic Violence Shelter

Landlord Association or Local Landlord

Local Health Department

Local Continuum of Care

It is possible that some communities will not have representation from all of the above sectors (e.g., no local Habitat for Humanity affiliate exists in your county, etc.). If a sector does not have representation on your HAC because it does not exist in your area, a notation as such must be listed on the sign-in sheet. 

Optional – Communities have the option of inviting additional members to participate in the HAC. Optional HAC membership sectors include, but are not limited to, the following: Realtors, Private Lenders, Low- and Moderate Income (LMI) Neighborhood Residents, etc.

HAC Meeting Sign-In Sheets:
HAC Meeting sign-in sheets are being provided with this set of instructions. These are the sign-in sheets that must be used. Do not make your own forms. All forms are available for download online at http://development.ohio.gov/cs/cs_CHIP.htm (see “FY 2013 CHIP Application Planning Overview, Instructions and Forms” section). Sign-in sheets shall not be submitted in the CHIP application, but instead shall be kept on file in the community’s CHIP Administrative files.

HAC Questionnaires:
OCD is providing a questionnaire that shall be used by the local HAC. Do not alter this form. All forms are available online at http://development.ohio.gov/cs/cs_CHIP.htm. A questionnaire must be sent to every HAC member via U.S. Mail or email, to be completed and returned to the local government prior to the scheduled HAC meeting only by those members who will be unable to attend. All completed questionnaires shall be discussed at the HAC meeting, and that discussion shall be reflected in the meeting minutes. 

HAC Meeting Agenda:
To ensure that all relevant topics and data are discussed and considered, OCD is providing a HAC Agenda for use by each community. This agenda must not be deviated from, and meeting minutes must be taken. Each item listed on the agenda and the discussion of each item must be reflected in the summary of the meeting minutes that is submitted in the application. A copy of the agenda should be sent to each HAC member prior to each meeting. This will allow each member to give prior thought to the issues that will be discussed at the meetings. 

Summary of HAC Meeting Minutes:
As mentioned above, HAC meeting minutes shall be taken at the time of the HAC meeting. A summary of the meeting minutes shall be submitted in the application. By providing the agenda, OCD is providing a list of topics that must be used when formatting the HAC meeting minutes/summary. Every topic of discussion identified on the agenda must be clearly identified in the summary of the HAC meeting minutes that is submitted in the application, along with a summary of the discussion. A summary of the HAC meeting minutes must be submitted in the CHIP application.

HAC Recommendation Sheet:

The most important part of the HAC process is that it allows for input by all relevant agencies and organizations to create a balanced assessment of needs, and an effective distribution of resources. The HAC is not expected to arrive at a consensus on every point, or even to be the final determinant of priorities. Instead, it is to be used as a guide and point of reference in order to arrive at a reasonable course of action in light of the needs and available resources in the community. Housing priorities identified on the recommendation sheet shall be numbered in order of its level of importance as perceived by the HAC. If the local government chooses to apply for activities that were not a recommendation of the HAC, a written justification for the deviation from the HAC recommendations must be included in the CHIP application. 

Use of the Current Distress Criteria:
OCD uses specific criteria to determine a community’s level of distress. The criteria are listed below, as well as the resources used to compile the data. OCD is requiring that communities discuss and consider these economic indicators during their HAC meetings. The local government shall gather the criteria for their community prior to the HAC meeting, and it must be discussed with members of the HAC during the meeting. Discussion of this data must be clearly documented in the summary of the HAC minutes. To be clear, data for each of the distress criteria below must be listed, discussed individually, and be documented in the summary of the minutes. 

· Fair Market Rent as a Percentage of Income

· Unemployment Rate

· Number of Homes Built Before 1980

· Number of Homes Built Before 1940

· Foreclosures per Capita

· Housing Cost

· Poverty Rate

· Low- and Moderate-Income (LMI) Population

Current data for the above-listed criteria are available online at: 

http://development.ohio.gov/cs/cs_CHIP.htm (see “FY 2013 CHIP Distress Data” section).

Combining HAC Meetings and Public Hearings:
Communities planning to apply for CHIP funding are required to hold two public hearings prior to submitting the application. OCD will allow local programs to combine their HAC Meeting with the first public hearing. Indication of this shall be reflected in the HAC Meeting Minutes. 

Suspension of the Habitat For Humanity Supplement

Beginning with the FY 2012 CHIP, OCD has suspended the availability of supplemental CHIP funds for projects completed in conjunction with Habitat for Humanity (HFH). Communities wishing to commit CHIP funds to their local HFH as a part of their FY 2013 CHIP must use basic grant funds to do so. 

Housing Advisory Committee (HAC) Questionnaire

The primary task of the HAC will be to identify gaps in housing services of the underserved low- to moderate-income (LMI) population in the area. Once the gaps have been identified, the HAC will recommend eligible Community Housing Improvement Program (CHIP) activities that will increase service to that population. The following is a list of the current eligible CHIP activities, and their eligible funding sources:

Primary Housing Activities






Eligible Funding Source
Private Owner Rehabilitation  





HOME and CDBG

Rental Rehabilitation







HOME and CDBG

Homeownership (formerly Down Payment Assistance/Rehabilitation)
HOME and CDBG

Acquisition/Rehabilitation/Resale





HOME and CDBG

Home Repair***







CDBG and OHTF

Home Repair – Septic*** 






CDBG and OHTF

New Housing Construction*






HOME and CDBG

Emergency Monthly Housing Payment* (EMHP)



CDBG only

Tenant-Based Rental Assistance* (TBRA)




HOME only

Supportive Activities

Clearance/Demolition**






CDBG only

Acquisition*








HOME and CDBG

Relocation Payment/Optional Relocation




HOME and CDBG 

Code Enforcement*







CDBG only

Planning (not to exceed $10,000)





HOME and CDBG

Public Service (not to exceed 15 percent of the grant)


CDBG only 

  (e.g., Homebuyer Education, Family Self-Sufficiency Program,

   Financial/Budget Counseling and Home Maintenance Training)

Equipment Acquisition (Tool Loan Program)*



CDBG only

Administration Costs

Fair Housing








CDBG only

  *
Special restrictions on using CDBG funds for this activity apply.

 **
Must be related to a specific project linked directly to the provision of land required by a housing development activity or redevelopment activity.

***
Home Repair and Home Repair Septic activities are limited to a combined request of $125,000 per grant.

NOTE:
Public Service eligible activities such as counseling can be funded one of two ways, either as part of the primary activity to which they are tied, i.e., homeownership, or as a separate, stand-alone activity as a public service. However, counseling and other soft costs cannot be included in the Tenant-Based Rental Assistance activity.

NOTE: 
Communities wishing to commit CHIP funds to their local Habitat for Humanity (HFH) affiliate may do so through the New Housing Construction or the Acquisition/Rehabilitation/Resale activities only. CHIP assistance to HFH projects is limited to a maximum combined hard and soft cost of $22,000 per unit.  
Please answer the following questions:

1. What do you see as the biggest gaps in housing faced by the LMI population in your community, or those served by your agency/organization? 

2. Which eligible CHIP activities do you feel could fill that housing-related gap in services that cannot be filled through other means?

3. Do you currently have a waiting list for your services? Please identify the type of service, the amount of people on a waiting list for that service, and the expected amount of time that households will be on the waiting list before receiving services. In addition, please identify any concentrated areas of households currently on your waiting lists, or concentrated areas of households where services are provided on a regular basis.

4. Is there currently any type of educational outreach program in place through your agency/organization to help educate the LMI population? (e.g., Credit Counseling, Homebuyer Education, Foreclosure Prevention Counseling, Fair Housing Training.)

5. With which agencies do you currently coordinate services?

6. Based on the answers you have provided, are there any geographic areas that you feel should be targeted with CHIP funds? If so, identify the area(s) and give your reasons why it should be targeted.

Completed by:__________________________________ Agency:_____________________________

Community Name

Community Housing Improvement Program (CHIP)

Agenda

Housing Advisory Committee (HAC) Meeting 

Date/Time

Location

1. Identification of HAC facilitator

2. Introduction of HAC members present 

3. Identification of HAC members not present, but contributing by questionnaire submission

4. Detailed discussion of all CHIP eligible primary activities (as listed in the State of Ohio Consolidated Plan) for which the community is eligible (name and brief description)

5. Detailed discussion of all current Distress Criteria

6. Discussion of services currently available through represented agencies

7. Discussion of waiting list information for those services identified

8. Discussion of questionnaires

9. Discussion of activities undertaken for previous CHIP grant, and the actual outcomes for the activities

10. Identification/discussion of current gaps in housing faced by LMI population

11. Discussion of what activities would fill those gaps and how

12. Discussion of how proposed activities may be coordinated with other service providers

13. Discussion of need for targeting of, or giving priority to, specific geographic areas

14. Final recommendations

Housing Advisory Committee 

SAMPLE

Sign-In Sheet

	Community Name
	Name of Facilitator

	Applicant County/City 
	John Doe, CD Director


	Date of Meeting
	Time of Meeting

	1/20/12
	10 am -12 pm


	Place of Meeting
	Is it combined with Public Hearing #1? Yes/No

	County Courthouse, Room 100 
	No


Required Membership

Local Government Staff

	Name
	Agency
	Signature

	John Smith
	Mayor
	 - Mayor’s signature would go here -

	
	
	 

	 
	
	 

	
	
	 


Public Housing Authority 

	Name
	Agency
	Signature

	Does Not Exist
	
	 

	 
	
	 


Community Action Agency 

	Name
	Agency
	Signature

	Kelly Jones
	Tri-County CAO
	- Ms. Jones’ signature would go here - 

	
	
	 

	
	
	 

	
	
	 


Fair Housing Representative

	Name
	Agency
	Signature

	Tom Davis
	County Urban League
	 Unable to Attend

	
	
	 


Housing Advisory Committee 

Sign-In Sheet

	Community Name
	Name of Facilitator

	 
	


	Date of Meeting
	Time of Meeting

	 
	 


	Place of Meeting
	Is it combined with Public Hearing #1? Yes/No

	 
	


Required Membership

Local Government Staff

	Name
	Agency
	Signature

	
	
	 

	
	
	 

	 
	
	 

	
	
	 


Public Housing Authority 

	Name
	Agency
	Signature

	
	
	 

	 
	
	 


Community Action Agency 

	Name
	Agency
	Signature

	
	
	 

	
	
	 

	
	
	 

	
	
	 


Fair Housing Representative

	Name
	Agency
	Signature

	
	
	 

	
	
	 


Community Development Staff

	Name
	Agency
	Signature

	
	
	 

	
	 
	 


Area Agency on Aging

	Name
	Agency
	Signature

	
	
	 

	
	
	 


Homeless Shelter Agency

	Name
	Agency
	Signature

	
	
	 

	
	
	 


MR/DD Organization

	Name
	Agency
	Signature

	
	
	 

	
	
	 


Substance Abuse Counseling Agency

	Name
	Agency
	Signature

	 
	
	

	
	
	 


Habitat for Humanity Affiliate
	Name
	Agency
	Signature

	 
	
	 

	
	
	 


Ohio Job and Family Services Agency

	Name
	Agency
	Signature

	
	
	 

	
	
	 


Domestic Violence Shelter

	Name
	Agency
	Signature

	
	
	 

	
	
	 


Landlord Association or Local Landlord 

	Name
	Agency
	Signature

	 
	
	 

	
	
	 


Local Health Department

	Name
	Agency
	Signature

	
	
	 

	
	
	 


Continuum of Care

	Name
	Agency
	Signature

	
	
	 

	
	
	 


Optional Membership

	Name
	Agency
	Signature

	 
	 
	

	
	
	 

	
	
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


III. Final Recommendations

	Priority
	Housing Needs 
	Recommended CHIP Activities
	Target Area

	
	
	
	


SECTION 3
COMMUNITY IMPACT
What must be included in the application in the “Section 3 – Community Impact” tab:
A. A properly completed Target Area Sheet (if targeting CHIP funds)
B. Target Area Narrative (if targeting CHIP funds)
C. Detailed Marketing Strategy (if targeting CHIP funds)

How the Target Area Sheet must be completed:

Line 1
Enter the name of the applicant community.

Line 2
Enter the amount of CHIP funds that will be prioritized within a geographic target area (minimum of $100,000 required to get full points for targeting).
Line 3
Identify the targeted area by providing the name of the target area.

Line 4 
Identify the targeted area by listing the census identification number in which the target area is contained.  
The selected target area may be one of the following; One Census Tract, Four contiguous block groups or a target area defined to leverage other grants.  
Line 5
Enter the amount of other funds that are being committed to the target area. Identify each funding source separately, and identify the use of the funds. 
Note:
It is required that all funds dedicated to the target area will be prioritized to the selected target area. This means that the dedicated funds shown on the Target Area Sheet as geographically targeted will be committed exclusively to the selected target area during the first year of the grant, and that extensive marketing will take place during that time. If the committed funds cannot be met by the end of the first 12 months of the CHIP grant, then funds may be released for expenditure on a community wide basis.
Target Area Narrative

If committing funds to a target area, then add a separate sheet behind the Target Area Sheet that provides a written narrative of the area being targeted. The narrative should clearly describe the target area and explain why this area was selected.  
Marketing Strategy

If committing funds to a target area, then add a separate sheet behind the Target Area Sheet that provides a narrative describing the special marketing efforts that will be undertaken in the target area to market the program. The marketing plan for this area must be detailed and could include efforts such as working to develop a local community group and plan for the revitalization of the area, meetings held within the targeted area to find out community needs and to describe the program, door to door explanations of the program offerings, etc. The marketing should be designed to be successful in generating interest in the program and in the revitalization of the neighborhood.

How Community Impact will be scored:

The contents under the “Section 3” tab will be scored for completeness and accuracy.

Communities that are leveraging funds and resources and giving priority to a target area that will impact a specific neighborhood will receive five points if the following are properly addressed:
1.
The Target area must be clearly identified as required, and must be within the parameters for size as described in the instructions; and
2.
The community must commit, at a minimum, $100,000 in CHIP funds to a single target area to be eligible for the five points. There is no requirement to specify the activities for which the CHIP funds will be expended. There is no match requirement of other funds for the target area. However, communities wishing to commit other funds to the target area may also list those funds on the “Other Funds Committed Budget” to be counted toward the leverage and coordination of other funds.
3.
The community must submit a detailed marketing plan for special marketing efforts to be conducted in the target area.

Note: For communities electing to choose more than one target area, funds required to be committed to a target area may not be split between target areas. For example, it will not be acceptable to commit $40,000 in CHIP funds to one target area and $60,000 in CHIP funds to a second target area in order to meet the $100,000 CHIP funds commitment.  


Targeting a second area will not result in an additional five points when the application is scored.
TARGET AREA SHEET – SAMPLE
FY 2013 CHIP

	1. Applicant :
	Sample County

	2. CHIP funds prioritized to target area:
	$100,000

	3. Name of the target area:
	Southside Target Area

	4. Census Tract/Block Group number:
	Census Tract 1089

	5. Other funds committed to target area:
	

	Source
	Use
	Amount

	FY13 Community Development Program
	Construction of a community park, located in the target area
	$40,000

	FY13 Water & Sewer Program
	1,000lf of sewer line on Park Street, located in the target area
	$300,000

	
	
	$

	
	
	$

	
	
	$


TARGET AREA SHEET

FY 2013 CHIP

	1. Applicant :
	

	2. CHIP funds prioritized to target area:
	$

	3. Name of the target area:
	

	4. Census Tract/Block Group number:
	

	5. Other funds committed to target area:
	

	Source
	Use
	Amount

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$


SECTION 4

ADMINISTRATIVE CAPACITY

INSTRUCTIONS

The following must be included in the application under the “Section 4 – Administrative Capacity” tab:
A. A properly completed “Administrative Plan” worksheet.

B. Staff Qualification Form for each person identified as being responsible for the primary categories of this grant. ( See instruction ‘F’ for specific categories requiring staff qualification forms)
C. A copy of the contract between the community and all contracted administrative staff listed on the administrative plan worksheet.

D. Commitment letters and/or letters of intent from all subcontracted staff identified on the administrative plan worksheet.
Each of the items under the “Section 4” tab (see above) must be completed as follows:

E. The Administrative Plan worksheet is a required element of the CHIP Application. It should be the first item behind the tab “Section 4” in the application. This worksheet is three pages long, so be sure to include all three pages. The following are instructions for completing this document (see attached example worksheet for assistance).
· Line one must list the name of the community, as well as the names of all persons primarily responsible for the categories listed in sections 3 – 15 of the administrative plan worksheet. List the name of the individual who will be the primary person responsible for each category, and the agency they represent.  NOTE: The community name will be on the first page only. 
· Line two should list whether the person is a contract service provider (c), a subcontractor (s), or an employee of the local government authority (e).

· In categories 3 – 15, for each person that will be primarily responsible for that category of duties in this CHIP grant, please place a “P” in the corresponding category column. If a primary person is not identified for any categories on the Administrative Plan worksheet, OCD will score that category with a zero. Subsequently, the application quality will be negatively scored. The only exception would be that if a category does not apply to the particular scope of work involved in the set of CHIP activities that the community will undertake. For example, sections 13, 14 and 15 are only applicable to applications containing Habitat for Humanity, Tenant-Based Rental Assistance, and Emergency Monthly Housing Payment activities.  If the duties in those three categories are not applicable to the community, mark them as N/A (see attached sample worksheet).  
NOTE: Local Government Oversight can only be provided by the community CEO or an employee of the local government authority. Contracted or subcontracted staff members are ineligible to perform this duty.

The primary person responsible for each category will be the staff member devoting the largest amount of time to the duties identified in each category. This will not necessarily be the person providing oversight for the category.
F. Only submit staff qualification forms for staff members designated as having primary responsibilities for the following four categories: General Program Oversight; Program Administration; Daily Project Management; Inspection and Field Construction Management. If a Staff Qualification Form is not provided for the staff member being rated, that person will automatically receive a score of zero. Administrative capacity will be scored based on the information contained on the Staff Qualification Form. Staff Qualification Forms will include the following information:

· Staff member’s name and position/title
· Work history – provide detail of CHIP and relevant experience (use the term CHIP when describing CHIP experience). 
· Detail the starting and ending dates of employment for each position, including month and year.
· Provide detail of the training taken between the three-year period of April 5, 2010 and April 5, 2013, which would be relevant to staff members’ responsibilities (e.g., RRS, HUD, Lead, etc.)  Training greater than three years old will not be counted. CHIP application trainings will not be counted.
· Detail the year and length of the training (e.g., OCD Housing Conference, 2011, 3 days).
· Education – Detail the level of education achieved including specific degrees, if applicable (e.g., Bachelor of Science in Business Administration, Trade School Degree, etc.).
· Relevant trade certifications or licenses (having a certification or obtaining a license will be defined as receiving the designation based upon testing; e.g., a Certified Public Accountant, Lead Risk Assessor, etc.).  Detail the certification or license number(s).
· Provide detail of membership in relevant state-wide and/or national professional organizations.
Note:
Do not provide copies of training certificates, copies of degrees, copies of licenses or copies of certificates of memberships in this section. Copies of only lead licenses are required in “Section 6 – Readiness to Proceed” of the application.
G. Contracts for services relative to the administration of the CHIP grant must be included in the application. Contract services must be confirmed in the application by submitting a copy of the unsigned contract in this section (the contract can be signed if a clause is included indicating that services are contingent upon CHIP funding). Do not include procurement documentation in the application. All procurement documentation must be kept in the grantee’s administrative files and will be reviewed for compliance during the OCD monitoring process. Contracts for amounts less than $15,000 do not need to be included in the application (however see note in H below). Such contracts, however, must be maintained in the community’s CHIP administrative files for inspection during monitoring. 
H. Commitment letters and/or letters of intent from any individuals who are to be contractors, with a contract amount of less that $15,000; or sub-contractors (regardless of contract amount) for the CHIP grant must be included in the application. An example would be if an individual or firm sub-contracts with the contracted administering agency to provide on-going services, such as rehabilitation inspections or lead-based paint risk assessments.  

How Administrative Capacity will be scored:
The administrative capacity of an organization proposing to undertake CHIP activities will be scored by rating those people within the organization who are responsible for specific duties of the program. Capacity will largely be determined from the information submitted on the Staff Qualification Forms. As stated above, staff members designated as having primary responsibilities in each category should be indicated on the Administrative Plan worksheet as such by placing a “P” in each numbered category under the corresponding staff members name (see example). In the situation where more than one staff member shares equal responsibilities in a given category, they should all be designated as primary (e.g., three rehabilitation specialists working on the same grant and equally sharing duties). Applicants should be mindful that OCD staff will review the accuracy of the primary staff designations as part of the regular monitoring process. 
STAFF QUALIFICATION FORM

Personal Information
Name: 
Employer:

Position:
Work Experience
Employer:

Position:

Date of Employment (Beginning and Ending Dates):
Description of Job Duties:
	


Employer:

Position:

Date of Employment (Beginning and Ending Dates):
Description of Job Duties:
	


Employer:

Position:

Date of Employment (Beginning and Ending Dates):
Description of Job Duties:
	


Employer:

Position:

Date of Employment (Beginning and Ending Dates):
Description of Job Duties:
	


Education

Institution:

Degree Sought:

Degree Completed (yes/no):

Institution:

Degree Sought:

Degree Completed (yes/no):
Relevant Training Attended

Training Name:

Year Attended:

Length of Training:

Training Name:

Year Attended:

Length of Training:

Training Name:

Year Attended:

Length of Training:

Training Name:

Year Attended:

Length of Training:

Training Name:

Year Attended:

Length of Training:

Current State and/or National Professional Memberships

Organization:

Membership End Date:

Organization:

Membership End Date:

Organization:

Membership End Date:

Certifications and/or Licenses
Title:

Test taken to certify competency (yes/no):

Expiration Date of Certification/License:
License/Certification Number:
Title:

Test taken to certify competency (yes/no):

Expiration Date of Certification/License:
License/Certification Number:
	1

	Name of Community:  SAMPLE
	Names of Staff Members and Agencies

	
	ADMINISTRATIVE PLAN (Page 1)
	JAMES MICHAELS 
Sample County 
	 JANE SMITH

ABC Consulting
	 LISA BROWN

Sample County
	 BRIAN JONES

Sample County
	 GREGORY WHITE

ABC Consulting
	 PATRICIA WAYNE

XYZ Rehab Experts, Inc.
	 
	 
	 
	 

	2
	Contractor (c), Subcontractor (s), or Employee (e)
	e
	c
	e
	e
	c
	s
	 
	 
	 
	 

	3
	General Program Oversight
	 P
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	The person primarily responsible for General Program Oversight will be the individual completing such duties as providing administrative consulting services, preparing the grant application, managing the grant program, preparing amendments to the grant, and ensuring compliance with Environmental Review requirements. 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Program Administration
	 
	 P
	 
	 
	 
	 
	 
	 
	 
	 

	
	The person primarily responsible for Program Administration will be the individual completing such duties as coordinating services with other service providers, conducting public relations and/or marketing campaigns, coordinating citizen participation (public hearings), conducting client outreach, and certifying contractor eligibility for the grant.
	
	
	
	
	
	
	
	
	
	

	5
	Daily Project Management
	
	
	
	P
	
	
	
	
	
	

	
	The person primarily responsible for Daily Project Management will be the individual completing such duties as receiving client applications and determining client eligibility, maintaining client files, conducting pre-construction conferences, determining an appropriate level of assistance for each project, preparing required documentation, and serving as a liaison between the contractor and the homeowner.


	
	
	
	
	
	
	
	
	
	


	1
	
	Names of Staff Members and Agencies

	
	ADMINISTRATIVE PLAN (Page 2)
	JAMES MICHAELS

Sample County  
	 JANE SMITH

ABC Consulting
	 LISA BROWN

Sample County
	 BRIAN JONES

Sample County
	 GREGORY WHITE

ABC Consulting
	 PATRICIA WAYNE

XYZ Rehab Experts, Inc.
	
	
	
	

	6
	Inspection and Field Construction Management
	 
	 
	 
	P 
	 
	 
	 
	 
	 
	 

	 
	The person primarily responsible for Inspection and Field Construction Management will be the individual providing rehabilitation specialist services.  This individual will complete such duties as ensuring that all RRS testing requirements are met, performing inspections, preparing the scope of work for each project, overseeing contractor procurement, conduct pre-bid meetings, prepare cost estimates, prepare punch lists, and approve contractor payments.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7
	Lead Based Paint Compliance
	 
	 
	 
	 
	 
	 P
	 
	 
	 
	 

	
	The person primarily responsible for the Lead-Based Paint Compliance will be the individual that will conduct Lead-Based Paint Risk Assessments, and will conduct Lead-Based Paint Clearance Testing.
	
	
	
	
	
	
	
	
	
	

	8
	Financial Management
	
	
	P
	
	
	
	
	
	
	

	
	The person primarily responsible for the Financial Management of the program will be the individual that is responsible for the overall grant finances.  This person may also complete such duties as preparing and submitting draw requests, preparing and processing purchase orders and contractor pay requests, and preparing performance reports.
	
	
	
	
	
	
	
	
	
	

	9
	Fair Housing Coordination
	
	P
	
	
	
	
	
	
	
	

	
	The person primarily responsible for Fair Housing Coordination will be the individual to whom all fair housing complaints/questions are referred, and who distributes tenant/landlord information.  This person may also be the person responsible for the implementation of the fair housing program.
	
	
	
	
	
	
	
	
	
	

	10
	Homebuyer Education
	
	
	
	P
	
	
	
	
	
	

	
	The person primarily responsible for Homebuyer Education will be individual who conducts the counseling sessions/seminars, and/or coordinates with organizations conducting homebuyer education seminars.
	
	
	
	
	
	
	
	
	
	


	1
	 
	Names of Staff Members and Agencies

	
	ADMINISTRATIVE PLAN (Page 3)
	JAMES MICHAELS

Sample County  
	 JANE SMITH

ABC Consulting
	 LISA BROWN

Sample County
	 BRIAN JONES

Sample County
	 GREGORY WHITE

ABC Consulting
	 PATRICIA WAYNE

XYZ Rehab Experts, Inc.


	
	
	
	

	11
	Post-Grant Management
	 
	 
	 
	 
	P 
	 
	 
	 
	 
	 

	 
	The person primarily responsible for Post-Grant Management will be the individual completing such duties as maintaining affordability records and preparing mortgage releases, as well as managing program income.
	
	
	
	
	
	 
	 
	 
	 
	 

	12
	Local Government Oversight
	P
	
	
	
	
	
	 
	 
	 
	 

	 
	The person primarily responsible for Local Government Oversight will be an employee of the local government authority.  This individual will complete such duties as managing the contracts of administrative consultants and subcontractors, and will be responsible for monitoring financial records and performance reports.
	
	
	
	
	
	 
	 
	 
	 
	 

	13
	Habitat for Humanity Oversight (if applicable)
	 
	P 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	The person primarily for Habitat for Humanity Oversight will be the individual that will oversee the HFH affiliate’s progress, determine CHIP-eligibility of the client, and will ensure that the completed HFH unit meets applicable building codes (e.g. RRS).
	
	
	
	
	
	
	
	 
	 
	 

	14
	TBRA Implementation (if applicable)
	N/A
	
	
	
	
	
	
	 
	 
	 

	
	The person primarily responsible for TBRA Implementation will be the individual that implements the activity on behalf of the grantee.  This could be a non-profit or public agency, or could be a local government employee or administrative consultant.  This person will complete such duties as accepting TBRA applications and determining client eligibility, inspecting TBRA units for HQS compliance, and maintenance of client files.
	
	
	
	
	
	
	
	
	
	

	15
	EMHP Implementation (if applicable)
	N/A 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	The person primarily responsible for EMHP Implementation will be the individual that implements the activity on behalf of the grantee.  This could be a non-profit or public agency, or could be a local government employee or administrative consultant.  This person will complete such duties as accepting EMHP applications and determining client eligibility, as well as maintenance of client files.
	
	
	
	
	
	
	
	
	
	


	1

	Name of Community:  
	Names of Staff Members and Agencies

	
	ADMINISTRATIVE PLAN (Page 1)
	 
	
	
	
	 

	 

	 
	 
	 
	 

	2
	Contractor (c), Subcontractor (s), or Employee (e)
	
	
	
	
	
	
	 
	 
	 
	 

	3
	General Program Oversight
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	The person primarily responsible for General Program Oversight will be the individual completing such duties as providing administrative consulting services, preparing the grant application, managing the grant program, preparing amendments to the grant, and ensuring compliance with Environmental Review requirements.
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	Program Administration
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	The person primarily responsible for Program Administration will be the individual completing such duties as coordinating services with other service providers, conducting public relations and/or marketing campaigns, coordinating citizen participation (public hearings), conducting client outreach, and certifying contractor eligibility for the grant.
	
	
	
	
	
	
	
	
	
	

	5
	Daily Project Management
	
	
	
	
	
	
	
	
	
	

	
	The person primarily responsible for Daily Project Management will be the individual completing such duties as receiving client applications and determining client eligibility, maintaining client files, conducting pre-construction conferences, determining an appropriate level of assistance for each project, preparing required documentation, and serving as a liaison between the contractor and the homeowner.
	
	
	
	
	
	
	
	
	
	


	1
	
	Names of Staff Members and Agencies

	
	ADMINISTRATIVE PLAN (Page 2)
	 
	
	
	
	 

	
	
	
	
	

	6
	Inspection and Field Construction Management
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	The person primarily responsible for Inspection and Field Construction Management will be the individual providing rehabilitation specialist services.  This individual will complete such duties as ensuring that all RRS testing requirements are met, performing inspections, preparing the scope of work for each project, overseeing contractor procurement, conduct pre-bid meetings, prepare cost estimates, prepare punch lists, and approve contractor payments.
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7
	Lead Based Paint Compliance
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	The person primarily responsible for the Lead-Based Paint Compliance will be the individual that will conduct Lead-Based Paint Risk Assessments, and will conduct Lead-Based Paint Clearance Testing.
	
	
	
	
	
	
	
	
	
	

	8
	Financial Management
	
	
	
	
	
	
	
	
	
	

	
	The person primarily responsible for the Financial Management of the program will be the individual that is responsible for the overall grant finances.  This person may also complete such duties as preparing and submitting draw requests, preparing and processing purchase orders and contractor pay requests, and preparing performance reports.
	
	
	
	
	
	
	
	
	
	

	9
	Fair Housing Coordination
	
	
	
	
	
	
	
	
	
	

	
	The person primarily responsible for Fair Housing Coordination will be the individual to whom all fair housing complaints/questions are referred, and who distributes tenant/landlord information.  This person may also be the person responsible for the implementation of the fair housing program.
	
	
	
	
	
	
	
	
	
	

	10
	Homebuyer Education
	
	
	
	
	
	
	
	
	
	

	
	The person primarily responsible for Homebuyer Education will be individual who conducts the counseling sessions/seminars, and/or coordinates with organizations conducting homebuyer education seminars.
	
	
	
	
	
	
	
	
	
	


	1
	
	Names of Staff Members and Agencies

	
	ADMINISTRATIVE PLAN (Page 3)
	 
	
	
	
	
	
	
	
	
	

	11
	Post-Grant Management
	 
	 
	 
	 
	
	
	 
	 
	 
	 

	 
	The person primarily responsible for Post-Grant Management will be the individual completing such duties as maintaining affordability records and preparing mortgage releases, as well as managing program income.
	
	
	
	
	
	 
	 
	 
	 
	 

	12
	Local Government Oversight
	
	
	
	
	
	
	 
	 
	 
	 

	 
	The person primarily responsible for Local Government Oversight will be an employee of the local government authority. This individual will complete such duties as managing the contracts of administrative consultants and subcontractors, and will be responsible for monitoring financial records and performance reports.
	
	
	
	
	
	 
	 
	 
	 
	 

	13
	Habitat for Humanity Oversight (if applicable)
	 
	
	 
	 
	 
	 
	 
	 
	 
	 

	 
	The person primarily for Habitat for Humanity Oversight will be the individual that will oversee the HFH affiliate’s progress, determine CHIP-eligibility of the client, and will ensure that the completed HFH unit meets applicable building codes (e.g. RRS).
	
	
	
	
	
	
	
	 
	 
	 

	14
	TBRA Implementation (if applicable)
	
	
	
	
	
	
	
	 
	 
	 

	
	The person primarily responsible for Tenant Based Rental Assistance (TBRA) Implementation will be the individual that implements the activity on behalf of the grantee. This could be a non-profit or public agency, or could be a local government employee or administrative consultant. This person will complete such duties as accepting TBRA applications and determining client eligibility, inspecting TBRA units for HQS compliance, and maintenance of client files.
	
	
	
	
	
	
	
	
	
	

	15
	EMHP Implementation (if applicable)
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	The person primarily responsible for Emergency Monthly Housing Payment (EMHP) Implementation will be the individual that implements the activity on behalf of the grantee. This could be a non-profit or public agency, or could be a local government employee or administrative consultant. This person will complete such duties as accepting EMHP applications and determining client eligibility, as well as maintenance of client files.
	
	
	
	
	
	
	
	
	
	


SECTION 5
BUDGETS

There are two separate budget tables included in this section.

What must be included in the application for “Section 5 – Budgets” tab:

· A properly completed copy of the Program Budget table.
· A properly completed copy of the Other Funds Committed Budget table.
· A separate copy of both of these tables must be included in the front sleeve of the original application.

Do not submit commitment letters for other funds.

Each of the budget tables must be completed according to the detailed instructions for each that are on the pages that follow.

The budget tables will be scored based upon accuracy and consistency with each other, and with the other parts of the application.

SECTION 5
PROGRAM BUDGET

INSTRUCTIONS
This form is an Excel worksheet that is designed to automatically calculate necessary functions. The worksheet can be accessed by double clicking the mouse inside the table. The worksheet will appear in the Excel format. (You may need to minimize the viewing size to 80 percent in order to see the complete worksheet.) Enter data in the white cells only. Formatting of the cells will appear imprecise while in this mode, but will correct when converted back to the Word document. After completion, click the mouse outside of the worksheet and the table will appear in your application. The instructions shaded in gray designate the formulated cells. If the Excel worksheet is not activated, manual math calculations must be performed and inputted. If choosing this method, the lines numbered in Column A correspond with the instructions. For manual calculations the numbered rows of the Excel worksheet are arbitrary. 

Note:  Dollar amounts must be rounded to the nearest one hundred dollar ($100) increment.

APPLICANT: Enter the name of the applicant community in the space provided.
QUESTIONS: Answer the questions regarding the targeting of Home Repair funds to households at or below 50 percent of Area Median Income (AMI).
PRIMARY HOUSING ACTIVITIES:

Lines 1 through 9:

Column A

Identify the proposed primary housing activities. (Use appropriate names as listed in 
the current Consolidated Plan.)  

Column B

Enter the dollar amount of CDBG funds requested for the appropriate activities that 
will fall under the National Objective of Benefit to Low- and Moderate-Income (LMI)
households or to the Elimination of Slum and Blight (S/B).  

Column C

Enter the dollar amount of HOME funds requested for each of the appropriate 
activities.

Column D
Enter the total dollar amount of CHIP funds requested for the activities (i.e., Column D = the sum of Columns B+C).

Column E
Identify the projected primary outcomes for the CHIP activities. A quantified outcome must be listed for each activity and the specific outcome must be one of the outcomes listed in the current Consolidated Plan. This column should only reflect units in which CHIP dollars will be committed. For example, additional units completed with Program Income, but no CHIP funds, should be reflected on the Other Funds Committed Budget as separate outcomes for each applicable activity.

Line 10:

Columns B, C, & D
Enter the total amount of funds requested for the Primary housing activities (i.e., for each Column, line 10 = the sum of lines 1-9).
SUPPORTIVE ACTIVITIES:
Lines 11 through 14:

Column A

Identify the proposed supportive housing activities. (Use appropriate names as 
listed in the current Ohio Consolidated Plan.)

Columns B and C
Enter the dollar amounts of CDBG funds (LMI and/or S/B) and HOME funds requested for the appropriate activities.
Column D
Enter the total amount of CHIP funds requested for the activities (i.e., Column D = Columns B+C).
Column E
Identify the projected outcomes for the CHIP supportive housing activities. A quantified outcome must be listed for each activity and the specific outcome must be one of the outcomes listed in the current Ohio Consolidated Plan.
Column F
Enter the total number of individuals estimated to benefit from the activities. To estimate the number of persons for direct-benefit activities, assume that there are 2.8 persons per household.

Column G
Enter the percentage of the total number of LMI households benefiting from the activities listed in Column A.

Line 15:
Columns B, C, and D
Enter the total amounts of funds requested for the supportive activities (i.e., each Column, line 15 = the sum of lines 11+12+13+14).
Line 16 - Total Activities:

Columns B, C, and D
Enter the total amount of funds requested for the primary and supportive activities (for each Column, line 16 = the sum of lines 10+15). Note:  At least 80 percent of the CDBG funds requested in column B must be budgeted under the LMI heading (i.e., the amount on line 18, under the Column B LMI heading must be equal to or greater than the sum of the amounts on line 18, under the Column B LMI heading and the S/B heading multiplied by 0.80).
Line 17 – Project and Non-Specific Administrative Costs:

Columns B and C
Enter the amounts of CDBG funds (LMI and/or S/B) and HOME funds requested for project and non-specific administrative costs. See definition of Administration, later in these instructions. 
Column D
Enter the total amount of CHIP funds requested for project and non-specific administrative 
costs (i.e., Column D = the sum of Columns B + C)
Line 18 – Fair Housing:

Column B
Enter the amounts of CDBG funds (LMI) requested for Fair Housing activity costs.  See Fair housing requirements outlined in Section 9.  Note that HOME funds cannot be used for Fair Housing.

Column D
Enter the total amount of CHIP funds requested for Fair Housing activity costs. Note that the amounts budgeted on Line 18, Column D must be consistent with the amount identified in the Fair Housing Section. 

Column E, F, & G
Identify the outcomes, number of persons benefiting from Fair Housing activities and the percentage of LMI households, as indicated above.
NOTE:
Fair Housing is a required component of CHIP. If the community’s Fair Housing Program is being funded by a source of funds other than CHIP, those funds must be identified on the Other Funds Committed Budget. The outcomes for the Fair Housing Program must be shown on the Program Budget, regardless of the funding source.
Line 19 – Total Administration:

Columns B, C, & E
Enter the total amounts requested for project and non-specific administrative costs, and Fair Housing costs (i.e., for each Column, line 19 = the sum of lines 17+18. Note: Line 19, Column C, cannot exceed 10 percent of the total HOME funds requested (i.e., line 19, Column C must be equal to or less than the amount entered on line 20, Column C, multiplied by 0.10); and Line 19, Column D, cannot exceed 12 percent of the total amount of CHIP funds requested (i.e., line 19, Column D must be equal to or less than the amount entered on line 20, Column D, multiplied by 0.12).  
Line 20 – Grand Total:

Columns B, C, & D
Enter the total amount of funds requested for each column (e.g., Line 20 = the sum of that column lines 16 + 19). Line 20, Columns B and C should also Total to = Line 20 Column D.
Threshold Checklist 

___
Administration within 12 percent of total grant request.
___
HOME Administration must not exceed 10 percent of total HOME grant request.
___
No activity exceeds the maximum permitted per grant request (Home Repair, Home Repair-Septic $125,000).
___
CDBG LMI benefit funds are at least 80 percent (exclude administration).
___
CHIP request does not exceed maximum eligible amount (per State of Ohio Consolidated Plan). 
Administration Definition
OCD is clarifying the definitions of administration. The Program Budget in the CHIP application requires the applicant to identify and budget administrative costs. For more information, please see the HOME and CDBG requirements outlined in 24 CFR Part 92.207, 24 CFR Part 570.206, and Notice CPD 96-09. Costs that are necessary to manage the program, but which cannot be reasonably tracked to the delivery of a specific service to a specific client or dwelling are considered administrative costs. Administrative costs relate to general program management, coordination, monitoring, evaluation and oversight activities.  Please note that:
· Total Administrative costs cannot exceed 12 percent of the dollar amount of the total CHIP request.

· HOME Administration cannot exceed 10 percent of HOME funds.

· Administration is an eligible budget category for all CHIP primary and supportive activities.

· Charges to walk away units or when a national objective is not met, must be to administration.
Administrative costs associated with managing all CHIP activities are called Non-Specific Administration. These costs are limited to no more than 3 percent of the total grant request and are general administrative costs that cannot be directly attributed to a specific activity. They may include application preparation, training, legal fees, environmental review, citizen participation, bookkeeping, office rent, supplies, equipment and maintenance. Other eligible administrative costs include:
· Creating and managing general program files/databases.

· Developing program policies, procedures and forms.

· Preparing program reports and written notices to occupants.

· Supervising staff with administrative duties.

· Managing agreements or third-party contracts to administer the CHIP.

· Counseling/referring program participants.

· Marketing programs.

· Monitoring and evaluating program performance.

· Mileage, postage, copies.

Hard and Soft Cost Definitions

Eligible project soft costs are staff and overhead costs (salary and benefits) and other costs directly related to carrying out each specific project. They are limited to the following:

· Creating and managing specific case files/databases of projects under contract.

· Preparing, filing, recording legal/financial documents for specific eligible cases.

· Inspecting and testing dwellings (including all of the inspections and tests in Appendix 8-A of the RRS, LBP inspections, Risk Assessments and Clearance Testing).

· Preparing specifications/work write-ups.

· Managing the contractor procurement process.

· Monitoring and managing the construction process and the private contractors.
· Responding to client's complaints.
· Costs associated with credit reports and title searches.
· Counseling of the specific clients assisted through a CHIP primary activity.
· Relocation of households during the construction process.
Note*
24 CFR 92.207 (b) Staff and Overhead details Project Related “soft costs”, and notes that they may be charged as administrative costs or as project costs under 92.206 (d) (6) and (f) (2) at the discretion of the participating jurisdiction. This includes all the project “soft costs” such as lead risk assessments, lead clearance tests, lab costs, credit reports, mortgage lien recording fees and all inspections and testing required in Appendix 8-A of the RRS. This includes tests conducted on wells, septic systems, furnaces and heating systems, wood destroying insect and pest inspections, as well as energy assessments.

Please note for most activities that the recommended per unit average costs, as well as the maximum per unit cost limits are un-changed from previous funding rounds. Two activities previously not eligible for soft costs, HFH and EMHP now have a cost allowance.   
	Primary Housing Activities


	Per Unit
Average Costs
(hard + soft costs)
	Maximum
Per Unit
Limit of Assistance

	Percentage of Hard Costs Allowable as Soft Costs (recommended maximum average)

	Private Owner Rehabilitation
	$15,000 - $42,000
	$46,000
	15%

	Home Repair
	$0 – $11,000
	$12,000
	20%

	Homeownership
	$1,000 - $43,000
	$47,000
	17%

	New Housing Construction, non –HFH
	Up to $55,000 + 10% of projected total project CHIP hard costs
	$60,500
	10% of total CHIP hard costs

	Habitat for Humanity (HFH)
	$22,000
	$22,000
	*10% of total CHIP hard cost

	TBRA
	$0 – $9,000 yearly
	-
	No soft costs allowed

	EMHP
	$0 - $5,000
	-
	**10% of total activity cost

	Rental Rehabilitation
	$1,000 - $42,000
	$46,000
	15%

	Home Repair – Septic Systems
	$0 – $22,000
	$24,000
	20%

	Acquisition/Rehabilitation/ Resale, non-HFH
	$72,000
	$75,000
	16%


*This is the maximum allowed for these activities
**NOTE: Up to 10 percent of the total amount expended for the EMHP activity may be charged as soft cost. 

With the exception of HFH and EMHP projects there are currently no set limitations on the actual amount of each project that may be charged to soft costs. However, OCD considers the percentages on the chart to be a reasonable guideline. OCD will be checking for reasonability as a part of routine monitoring. If costs are found to be unreasonable, then OCD will either deal with each grantee individually to resolve this issue, or if the problem is perceived as widespread, then OCD may take additional measures to deal with this issue.

All hard costs and soft costs associated with a project must be separately tracked and detailed in each client file. OCD also wants to see a summary sheet in each client file for all of these costs, which, as always, also must be supported by proper documentation. 
The following are the requirements for methodologies associated with the tracking and paying of time (labor) spent by staff conducting work that will be charged to the unit as soft costs:

· Consultants (nonprofit or for-profit entities under contract to administer a CHIP, or portion of a CHIP) could choose to charge an hourly rate or a per-unit cost (for example, $50 per house for each initial inspection), whatever is in the contract. The contract must detail the amount and method of compensation. The tracking would be for whatever the charge is (units completed or hours worked).
· Government employees paid an hourly fee will have to keep track of hours spent on each unit. Necessary documentation will include timesheets signed by the employee and authorized by the supervisor with times and dates.

Soft costs may not be charged to a client’s mortgage.
SECTION 5

PROGRAM BUDGET – SAMPLE

	Applicant:
	Sample County

	If applying for Home Repair funds, are you willing to target all (or a portion) of those funds to households at or below 50% of Area Median Income: Yes / No


If yes, how much of your Home Repair budget? $50,000.

	A
	B
	C
	D
	E
	 F
	G

	Activities
	CDBG Funds
	HOME
Funds
	Total CHIP
Funds
	Primary
Outcomes
	 

 

 

 

 

 

 

 

 

 

 

 

 

	Primary Activities:
	LMI
	S/B
	 
	 
	 
	

	1)  Private Owner Rehabilitation
	 
	 
	$184,000
	$184,000
	5 
	

	2)  Rental Rehabilitation
	 
	 
	  $22,000
	$22,000
	1 
	

	3)  Home Repair
	 $125,000
	 
	
	$125,000
	12
	

	4)  New Housing Construction (HFH)
	 
	 
	 $22,000
	$22,000
	1
	

	5)
	
	
	 
	
	
	

	6) 
	 
	 
	
	
	
	

	7) 
	 
	 
	 
	
	 
	

	8)
	 
	 
	 
	
	 
	

	9) 
	 
	 
	  
	
	
	

	10) Total Primary 
	$125,000
	$0
	$228,000
	$353,000
	Activity Outcomes
	Persons Benefiting
	% LMI Households

	Supportive Activities:
	 
	 
	 
	 
	
	
	

	11)  Public Service (H/B Education)
	   $5,000
	 
	 
	$5,000
	100 HH
	280
	70%

	12)
	 
	 
	 
	$0
	 
	 
	 

	13)
	 
	 
	 
	$0
	 
	 
	 

	14)
	 
	 
	 
	$0
	 
	 
	 

	15) Total Supportive
	$5,000
	$0
	$0
	$5,000
	 
	 
	 

	16) Total Activities (10)+(15)
	$130,000
	$0
	$228,000
	$358,000
	Activity Outcomes
	Persons Benefiting
	% LMI Households

	17) Project & Non-specific Admin.
	   $18,000
	
	 $22,000
	$40,000
	
	
	

	18) Fair Housing
	    $2,000
	
	 
	$2,000
	 1
	34,000 
	42% 

	19) Total Admin. (17)+(18)
	$20,000
	
	$22,000
	$42,000
	 
	 
	 

	20) Grand Total (16)+(19)
	$150,000
	$0
	$250,000
	$400,000
	 
	 
	 


SECTION 5

PROGRAM BUDGET
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20) Grand Total (16)+(19)
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14)

15) Total Supportive
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10) Total Primary 

Activity 

Outcomes

9)

Persons 

Benefiting

% LMI 

Households

3)



4)



5)



1)



Primary Activities:

A B

2)



TotalCHIP

Funds

Primary

Outcomes



If applying for Home Repair Funds, are you willing to target all (or a portion) of those funds to households at or below 50% of 

Area Median Income: Yes / No.                                                                                                                                                                                            If 

yes, how much of your Home Repair Budget? $



Activities CDBG Funds

HOME

Funds


SECTION 5
OTHER FUNDS COMMITTED BUDGET

OVERVIEW AND SCORING
All other funds committed to the CHIP grant must result in a CHIP eligible outcome, or be committed to the target area in order to be counted as leveraged funds. Do not submit letters of commitment for leveraged funds in the CHIP application unless specifically requested in the Readiness to Proceed Section. However, communities should be mindful that the leveraged funds found on this budget will be listed on “Attachment A” of the grant agreement, and will be reviewed during the OCD monitoring process, as well as at the time of grant close-out. Failure to meet the commitment of other funds identified in the grant agreement will negatively affect the scoring of the grantee’s subsequent CHIP application. All impact of the other funds committed on this budget will be scored equally (i.e., when being scored, all funds will be weighted at 100 percent). The total other funds committed must equal 12.5 percent of the total grant request, in order for the application to receive the maximum amount of leverage points.

Bank loans relative to Homebuyer (New Housing Construction, Homeownership, and Acquisition/ Rehabilitation/Resale) activities (with the exception of Habitat for Humanity loans) will not be counted as leveraged funds.

OCD will examine the reasonableness of the amount of funds committed relative to the service and the number of outcomes projected. For example, OCD will not accept $10,000 as leveraged funds for the completion of lead risk assessments and clearance testing for three home repair outcomes, as this would be an unreasonable cost. Grant funds that are not guaranteed cannot be used as leveraged funds (e.g. a Neighborhood Revitalization Grant application that has been submitted, but not yet awarded).
OTHER FUNDS COMMITTED BUDGET

INSTRUCTIONS

Applicant: Identify the name of the community.

Activity: Identify the activity to which other funds are being committed (e.g., Private Owner Rehabilitation, etc.)  

Description of Use of Funds per Activity: Identify the service(s) that will be provided for primary activities in this CHIP grant, listing only one service per line.

NOTE: If committing housing program income to the CHIP grant, be specific as to whether the program income will result in the completion of additional units (i.e. outcomes in excess of the outcomes identified on the program budget), or will be combined with CHIP-funded outcomes.

Amount Committed: Identify the amount of non-CHIP funds committed by the agency/organization for each service under each activity.  

Source of Funds: Identify the agency/organization committing funds and/or services to this CHIP grant.

NOTE: For other State or Federal funds include funding year. (e.g. FY12 Formula). For further instruction, please see the sample form immediately following this page.
SECTION 5
OTHER FUNDS COMMITTED BUDGET – SAMPLE

	
	 
	 
	 
	 

	Applicant:
	Sample County 
	Amount Committed
	Source of Funds
	 

	Activity and Description
	
	
	

	Activity:
	Private Owner Rehabilitation 
	 
	 
	Activity # 1

	Description of use of funds per activity
	 
	 
	

	Weatherization services for three POR projects. 
	$18,000 
	Local Community Action Organization
	

	Lead Risk Assessments for five POR projects.
	$2,500
	Local Health Department
	

	One additional POR project.
	$40,000
	HOME Program Income
	

	 
	
	
	

	Activity:
	Rental Rehabilitation 
	 
	 
	Activity # 2

	Description of use of funds per activity
	 
	 
	

	Landlord match for one Rental Rehabilitation project.
	$22,000 
	Landlord 
	

	 .
	
	
	

	 
	 
	 
	

	 
	 
	 
	

	Activity:
	New Housing Construction (HFH)
	 
	 
	Activity # 3

	Description of use of funds per activity
	 
	 
	

	HFH affiliate funds committed to the construction of one single-family home.
	$60,000
	Local Habitat for Humanity Affiliate
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	Activity:
	
	 
	 
	Activity # 4

	Description of use of funds per activity
	 
	 
	

	
	 
	 
	

	
	
	
	

	 
	 
	 
	

	 
	 
	 
	

	Activity:
	 
	 
	 
	Activity # 5

	Description of use of funds per activity
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	

	 
	 
	 
	


SECTION 5
OTHER FUNDS COMMITTED BUDGET
[image: image2.emf]Applicant:

Activity:

 

Activity:

   

Activity:

   

Activity:

   

Activity:

   

Activity:

   



Description of use of funds per activity



 



Activity and Description

Amount 

Committed Source of Funds

Description of use of funds per activity



 

Activity # 2

Description of use of funds per activity



 



Description of use of funds per activity



 

Description of use of funds per activity



 

Description of use of funds per activity



Activity # 6

Activity # 5

Activity # 3

Activity # 1



Activity # 4


SECTION 6

READINESS TO PROCEED

Communities interested in undertaking an activity, but have not previously, must submit a program design for their Policy and Procedure Manual. The program design must be approved by OCD before CHIP grant funds will be released, if awarded. 

Overview of Submission Instructions for Section 6
1. The following must be included in the application for this section:

· A separate section for each applicable numbered item below must be submitted in the application, and each section must contain properly submitted responses for each of the items listed in the instructions.

2. The Readiness to Proceed section will be scored based upon whether each of the requested items is properly submitted and addressed. Additionally, this section will be scored based on the accuracy and consistency with the other parts of the application.

3. Do not submit documentation in this section that is not specifically requested in the instructions.

This section is to detail particular aspects for some CHIP activities which acknowledge the efforts involving local planning and coordination with other housing delivery agencies, financial institutions or related agencies or individuals so that administration of the grant is not delayed. A community’s readiness to proceed with an awarded CHIP must be documented by including all applicable documents identified on the list below. Each applicable numbered item below must be tabbed and labeled in the application within the Readiness to Proceed section.
1. Lead-Based Paint Compliance/Contractor Information
· Lead-based paint compliance and contractor information must be submitted if applying for CHIP funds for the following activities: Rental Rehabilitation, Acquisition/ Rehabilitation/Resale (with or without Habitat for Humanity), Private Owner Rehabilitation, Home Repair, and Homeownership. If requesting CHIP funds for one or more of these listed activities, provide lead certificates and/or licenses as follows:

· For individuals conducting lead risk assessments and/or lead clearance services, provide a copy of the individual’s valid lead risk assessor license. Individuals that will provide these services, but do not have a valid lead risk assessor license, must provide an assurance to OCD that a license will be obtained prior to the beginning of the grant period. Provide the date and location of the Risk Assessor Training and/or the date on which the licensure testing will occur. In this situation, a copy of the license (completed prior to the grant effective date) must be provided to OCD as a special condition for funding.

· For rehabilitation specialists whether or not conducting lead any of the lead-related duties, provide documentation that the rehabilitation specialist has completed a minimum of the Renovation, Repair and Painting Training.

· Provide a list of contractors licensed for Lead Abatement and/or Lead Renovation, Repair and Painting Certified Firms/Contractors (use the List of Contractors Form provided in the application instructions. DO NOT INCLUDE COPIES OF LICENSES OR CERTIFICATES IN THE APPLICATION FOR CONTRACTORS IDENTIFIED ON THIS SHEET).
2. Rental Rehabilitation

· Provide letters of interest from rental property owners that may be willing to participate in the rental rehabilitation activity.
· Provide an analysis of rent levels, including the current HUD Fair Market Rents.

3. Homeownership
· Discuss the availability of affordable homes that are also appropriate to the program.  Provide a brief summary of homes for sale in the price range appropriate to the target clientele. Provide letters from local realtors verifying the supply of affordable homes and/or copies of current MLS listings.

· Provide a budget detailing the costs of conducting the required homebuyer counseling with a cost not to exceed $500 per household. 
4. New Housing Construction
· Provide documentation to demonstrate that there are suitable lots available for sale within the price range described in your project budget in your Policy and Procedure Manual.

· Provide a budget detailing the costs of conducting the required homebuyer counseling with a cost not to exceed $500 per household. 
5. Acquisition/Rehabilitation/Resale
· Discuss the availability of affordable homes that are also appropriate to the program.  Provide a brief summary of appropriate homes for sale in the price range of the target clientele, and that can be purchased and rehabbed for the limits described in the Policy and Procedure Manual. Provide letters from local realtors verifying the supply of affordable homes and/or copies of current MLS listings.  

· Describe any layering of funds from other sources.

· Provide a budget detailing the costs of conducting the required homebuyer counseling with a cost not to exceed $500 per household. 
6. Habitat for Humanity (New Construction and/or Acquisition/Rehabilitation/Resale)
· Provide a letter of commitment from the HFH affiliate to complete unit(s) during the grant period. The number of units to be completed indicated in the letter must match those described on the budget.

· Provide a budget detailing the costs of conducting the required homebuyer counseling with a cost not to exceed $500 per household. Indicate if the homebuyer counseling is a free service provided by the HFH affiliate.

· For New Construction HFH projects, provide documentation to demonstrate that there are suitable lots available for sale within the price range described in your project budget in your Policy and Procedure Manual; or that the HFH affiliate already has site control of a suitable lot.

· For Acquisition/Rehabilitation/Resale HFH projects, provide documentation to demonstrate the availability of affordable homes that are appropriate to the program. Provide a brief summary of appropriate homes for sale in the price range of the target clientele, and that can be purchased and rehabbed for the limits described in your project budget in your Policy and Procedure Manual. Provide letters from local realtors verifying the supply of affordable homes and/or copies of current MLS listings.
7. All Supportive Activities (except Planning – see below)
· Attach a separate narrative naming and fully describing the specific supportive activity. The narrative should describe the purpose of the activity, identify the outcomes, and identify the location of the activity. Also, the narrative must identify the person(s) administering the activity, describe their roles and responsibilities, and must itemize the cost of the activity.
· For Homebuyer Counseling as a public service, provide a budget detailing the costs of conducting the homebuyer counseling with a cost not to exceed $500 per household. 
8. Planning

· Attach a separate narrative fully describing the planning activity. The narrative should describe the purpose of the planning document and identify the community’s LMI needs.  Additionally, the narrative must confirm that the planning being undertaken is for an eligible CDBG activity, that the planning furthers the state of Ohio’s investment objectives, and that the planning product will be used to further the development and design of future applications to meet local housing needs. The planning activity must produce a tangible product (e.g. report) which will be reviewed by OCD.   

Section 6
Readiness to Proceed
List of Contractors

	Name of Company

	Licensed for Lead Abatement

	Workers are Certified for
 Lead Renovation, Repair & Painting



	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	 
	
	

	


SECTION 7
COMPLIANCE
1. APPLICANT/RECIPIENT DISCLOSURE UPDATE REPORT HUD 2880 FORM

The HUD 2880 Form is available as a fillable Adobe Acrobat form at the following location: http://development.ohio.gov/cs/cs_CHIP.htm.
The purpose of this form is to identify projects receiving multiple layers of funding.  The Part 1 threshold questions will be answered ‘No’ in most if not all instances. If you have questions while completing this form, call or e-mail your assigned Residential Revitalization Specialist. Failure to complete the form will have a negative impact on scoring the application.  
2. ENVIRONMENTAL REVIEW DOCUMENTATION AND CERTIFICATION FORM
3. FAIR HOUSING PROGRAM
What must be included in the Application for the “Fair Housing Program” section:

· Properly completed copies of all forms, including signatures in applicable sections.

· Required attachments as identified in the instructions.
Each of the forms must be completed according to the detailed instructions for each that are on the pages that follow.
These sections will be scored based upon completeness, accuracy and consistency with the other components of the Application. 

FY 2013
Community Housing Improvement Program

ENVIRONMENTAL REVIEW DOCUMENTATION AND CERTIFICATION FORM

FOR GENERAL ADMINISTRATION, FAIR HOUSING AND PLANNING

Instructions:

The Environmental Review Documentation and Certification Form for General Administration, Fair Housing, and Planning activities (only) is the:

· Environmental Review;

· Environmental Review Certification; and

· Notice of Project Specific Release of Funds Respecting Environmental Grant Conditions.
Applicants executing an Environmental Review Documentation and Certification Form for General Administration, Fair Housing and Planning are certifying that the environmental review evaluation and the determination of exemption are accurate for general administration, fair housing and planning activities funded with administrative dollars. This will satisfy the grantee’s environmental review documentation process for these select activities. Applicants must submit an original, executed Environmental Review Documentation and Certification Form for General Administration, Fair Housing, and Planning with the application and keep one original, executed form on file. Once the grant agreement is fully executed, grant recipients will be able to commit and access grant funds for these three activities.  Please refer to OCD Policy 06-01 for further information and guidance.

General Administration, Fair Housing and Planning Defined

General administration and fair housing activities are defined as “Exempt” per 24 Code of Federal Regulations (CFR) 58.34(a)(3). Environmental and other studies, resource identification and the development of plans and strategies are defined as “Exempt” per 24 CFR 58.34(a)(1).  

By executing this form, the certifying officer is certifying that the project description listed below is accurate; an environmental evaluation for general administration, fair housing, and planning activities was completed; and a determination of exemption was found for general administration, fair housing and planning activities.

Project Description

Planning activities include environmental and other studies, resource identification and the development of plans and strategies. Program administration activities for this project include all or some of the following: staff and related costs required for overall program management, coordination, monitoring, reporting and evaluation; citizen participation costs; fair housing activities; indirect costs charged using an accepted cost allocation plan; development of submissions or applications for federal programs; and staff and overhead costs for project delivery and certain costs of administering the (check all applicable):
· Community Development Block Grant (CDBG)  FORMCHECKBOX 

· HOME Investment Partnerships (HOME)  FORMCHECKBOX 
; or

· Emergency Shelter (ESG) Programs  FORMCHECKBOX 
.

FY 2013
Community Housing Improvement Program

(Page Two)

ENVIRONMENTAL REVIEW DOCUMENTATION AND CERTIFICATION FORM 
GENERAL ADMINISTRATION, FAIR HOUSING AND PLANNING

Certification

An environmental evaluation has been conducted for general administration, fair housing and planning activities. Pursuant to the review, it is the finding of the responsible entity that the activities listed in the project description above are exempt. Therefore, per 24 CFR 58.34, the responsible entity does not have to undertake any environmental review, consultation, or other action under NEPA and the other provisions of law or authorities cited in 24 CFR 58.5 and 58.6 for these projects.

I certify the accuracy of these statements:

Grant Recipient:


Grant Number or Project Type and Name:


Name and Title of Certifying Officer:

Mailing Address:

Signature of Certifying Officer:

Date of Signature:

Program Administrator Name:

Email Address of Program Administrator:

Administrator’s Phone Number:

FY 2013
OHIO CDBG, HOME, and OHIO HOUSING TRUST FUND PROGRAMS

FAIR HOUSING PROGRAM INSTRUCTIONS

What must be included in the application under the “Fair Housing Program” tab:

Each applicant must fully complete all sections (A through H) of the Fair Housing Program Information Table. Detailed instructions are included.


Questions regarding development of the fair housing program should be forwarded to OCD’s Fair Housing Specialist Joyce Hill at (614) 466-2285.

Minimum Fair Housing Requirements:

· Fair housing training and outreach program is specific to CHIP program activities and participants.

· Homebuyer education activities must include a fair housing component, which includes information related to potential discriminatory actions related to lending, insurance and real estate practices.

· Owners who participate in rental rehabilitation projects must receive fair housing and tenant landlord training and/or information.

· Owners of rental rehabilitation projects consisting of five or more units must receive affirmative marketing training or information

· Fair housing information (i.e., brochures) must be distributed to each applicant and/or recipient of CHIP assistance, including tenant based rental assistance, homeownership, residential rehab, etc.
· Grantees are reminded that they must maintain records to document the implementation of the fair housing program.
· All applicants must complete the provided Fair Housing Program Table in the application.
FY 2013
COMMUNITY HOUSING IMPROVEMENT PROGRAM

FAIR HOUSING PROGRAM
	A.
	APPLICANT COMMUNITY:
	



The applicant is required to designate a local fair housing coordinator: 1) who is an employee of the unit of local government; 2) who is generally accessible Monday through Friday; and 3) who will be responsible to intake initial fair housing complaints and concerns. The person's name, address, and phone number must appear in all fair housing materials.

	Name:
	
	
	Title:
	

	Address:
	
	
	P.O. Box:
	

	City, State:
	
	
	ZIP:
	

	Phone Local:
	
	
	Phone Toll Free:
	

	Email Address:
	
	


A consultant or local agency may be used to carry out the Fair Housing requirements with the exception of the local contact requirements.    If applicable, list agency or consultant coordinator below:

	Name:
	
	
	Title:
	

	Address:
	
	
	P.O. Box:
	

	City, State:
	
	
	ZIP:
	

	Phone Local:
	
	
	Phone Toll Free:
	


	B.
	Each grantee is required to establish a system for intake and processing fair housing complaints and coordinating efforts with the appropriate regional office of the Ohio Civil Rights Commission. Attach a brief description of your method of intake and processing of fair housing complaints.

	

	C.
	Estimate the number of housing discrimination complaints to be received per year: ________________________
Estimate the number of landlord-tenant complaints to be received per year: ______________________________

	

	D.
	Indicate the appropriate Ohio Civil Rights Commission (OCRC) Office with which you will coordinate:


	
	Columbus Regional Office

30 E. Broad Street, 4th Floor
Columbus, Ohio  43215-3414
(614) 466-5928
	Cincinnati Satellite Office
City Hall, Human Relations Commission

801 Plum Street, Room 158

Cincinnati, Ohio 45202

(513) 352-2466

	
	
	

	

	
	Cleveland Regional Office

Frank J. Lausche Building

615 W. Superior Avenue, Suite 885

Cleveland, Ohio  44113-1897
(216) 787-3150
	
	Dayton Regional Office

40 W. 4th Street; Suite 1900
Dayton, Ohio  45402-1857
(937) 285-6500

	
	
	
	

	

	
	Akron Regional Office

Akron Government Center

161 S. High Street, Suite 205

Akron, Ohio  44308-1602
(330) 643-3100
	
	Toledo Regional Office

One Government Center, Room 936

Jackson and Erie Streets

Toledo, Ohio  43604

(419) 245-2900

	
	
	
	


Fair Housing Training Program

E.
All Grantees of CHIP funds are required to conduct a fair housing training for each housing activity undertaken, e. g. private owner rehabilitation potential applicants, rental rehabilitation potential applicants, tenant based rental assistance (TBRA)  applicants, HFH applicants, emergency monthly housing payment applicants, etc.). Also if you are targeting any special populations such as persons with disabilities, seniors, homeless, battered spouses, etc. training should be designed and provided to the groups. Training should also be provided to agency staff that serve clients such as housing authorities, homeless prevention and supportive service agencies.

Homebuyer education activities must contain a fair housing component that includes information related to potential discriminatory actions related to lending, insurance and real estate practices including abusive or unfair lending practices.

Owners who participate in rental rehabilitation projects must receive fair housing and tenant landlord training and/or information. Additionally, owners of rental rehabilitation projects consisting of five or more rental units must submit an affirmative marketing plan and receive training or information regarding affirmative fair housing marketing. 
Develop a training strategy and list these trainings in the chart located below (the training must be held during the CHIP grant period). Be specific:

	CHIP TARGET AREA OR TARGET POPULATION
	TRAINING LOCATION
	DESCRIPTION OF TRAINING
	APPROXIMATE

DATES OF TRAINING

	e.g., High Street Area
	East Community Center located in target area
	Overview of Federal, State and Local Fair Housing laws with handouts
	December 14, 2013 1 p.m.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If the community applying for CHIP funding is not currently a direct Formula Allocation Program grantee, the training strategy must include fair housing training to at least three additional social or civic groups and/or schools in the community.
List the training in the chart below:

	SOCIAL, OR CIVIC

GROUP OR SCHOOL
	TRAINING LOCATION
	DESCRIPTION OF 
TRAINING
	APPROXIMATE

DATE OF TRAINING

	e.g., Housing Authority Staff
	Housing Authority office
	Overview of Federal, State and Local Fair Housing laws with handouts
	March 4, 2014 10 a.m.

	1.
	
	
	
	

	2.
	
	
	
	

	3
	
	
	
	


Outreach Program

F.
Fair housing information (i.e., brochures) must be distributed to all CHIP program participants/applicants. In addition, applicants are requested to develop a distribution strategy and list five points of distribution of fair housing information and materials to any combination of area agencies, organizations or public events which serve the CHIP Target Areas and potential program participants in the chart located below:

	LOCATION
	LIST OF MATERIALS TO BE DISTRIBUTED
	AI
	ESTIMATED

QUANTITIES
	APPROXIMATE NUMBER TO BE DISTRIBUTED PER QUARTER
	APPROXIMATE DATES OF DISTRIBUTION

	
	
	
	
	
	
	1ST Qtr.
	2ND Qtr.
	3rd Qtr.
	4th Qtr.

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	
	
	


If the community applying for CHIP funding is not currently a direct Formula Allocation Program grantee, five additional points of distribution of fair housing information and materials to area agencies, organizations or public events which serve the CHIP Target Areas and potential program participants must be identified and listed in the following chart:

	LOCATION
	LIST OF MATERIALS TO BE DISTRIBUTED
	AI
	ESTIMATED

QUANTITIES
	APPROXIMATE NUMBER
TO BE DISTRIBUTED PER QUARTER
	APPROXIMATE DATES OF DISTRIBUTION

	
	
	
	
	
	
	1ST Qtr.
	2ND Qtr.
	3rd Qtr.
	4th Qtr.

	1.
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	
	
	


G. If training to be conducted by person/agency different than indicated on page 1, list below:
The training will be conducted by:

____________________________________________

Name, Title, Address, Phone, Email:

____________________________________________







____________________________________________
H.
The amount of CHIP general administrative funds budgeted to carry out Fair Housing Training and Outreach is $____________________

If you are not using CHIP funds, what is the amount and source of funds to be utilized to carry out CHIP fair housing requirements?

	Source of Funds (e. g., general funds)
	Amount of Funds

	
	$

	
	$


Questions regarding development of the Fair Housing Program should be forwarded to OCD’s Fair Housing Specialist Joyce Hill at (614) 466-2285.
John R. Kasich, Governor of Ohio

Christiane Schmenk, Director

Ohio Development Services Agency
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