PIERCE COUNTY

Department of Community Services

SHB 2060

APPLICATION FOR FUNDING

INSTRUCTIONS FOR COMPLETING A
 RENTAL VOUCHER  

APPLICATION
· Do not use graphics or formatting embellishments beyond those within the application.
· Be sure to read the NOFA for the 2060 program.  

· Under each section answer each question and sub-question individually.  

· Leave in the question and directions.  This way we will be sure of the question you are answering, and it 

will also facilitate easy review for the steering committee.

· Use 1-inch margins throughout the entire application except as formatted otherwise.

· Use 12 point Times New Roman font.

· Make certain you are answering the questions.  If the question asks “How” answer how, not whether or 
when.  
Applications are due by 4:00pm, October 29, 2010 at Pierce County, Department of Community Services, Housing Programs Office at 3602 Pacific Avenue, Housing Programs Office, Tacoma, WA 98418.

Please submit one original copy, and three (3) copies of the application. 

NOTE:
 Incomplete applications may be rejected.

PIERCE COUNTY APPLICATION FOR

RENTAL ASSISTANCE VOUCHERS

INTRODUCTION
The 2002 Washington State Legislature passed SHB 2060 that requires County Auditors to charge a ten-dollar recording fee on all recorded documents with the exception of those previously excluded from any fees.  One of the purposes of the fund is to provide rental assistance vouchers for housing projects or units within housing projects that are affordable to very low-income persons with incomes at or below fifty (50%) percent of the area median income and that require a supplement to rent revenue to cover ongoing operating expenses.  The Rental Voucher subsidy enables housing to be affordable to a broader range of very low-income households than would be possible without such subsidy. In 2007 the Washington Legislature passed E2SHB 1359 which mandated that a priority be given to eligible housing activities that serve extremely low-income households with income at or below thirty percent of the area median income.
It shall be Pierce County’s policy to fund programs that assist low income and homeless veterans residing in Pierce County to the fullest extent possible. Furthermore, where such funding opportunities exist, priority funding for low income and homeless veterans shall be instituted. The 2060 Steering Committee shall give priority funding to housing projects serving very low and homeless veterans provided the project is conceptually and financially sound, is being developed by an organization with capacity to carry out the project, and has reasonably progressed in the project funding and predevelopment as determined by the Steering Committee. In all cases the priority shall only be given in a manner consistent with the guiding principals of the SHB 2060 affordable housing program as adopted by the Pierce County Council, the Interlocal agreements with the cities and towns, SHB 2060 & SHB 1359 as passed by the Washington State Legislature, and established 2060 Steering Committee policy. 

Contract awards are subject to the availability of funding and to annual reviews that may result in adjustments to subsidy amounts or discontinuance of the subsidy.

Applicants must bear the costs of preparing and submitting an application for funding.

ELIGIBLE PROJECTS

At the discretion of the Pierce County Steering Committee, Pierce County will fund projects for very low income households (50% and below of area median income).

ELIGIBLE APPLICANTS

Non-profits, Agencies/Providers of affordable housing, Cities, Towns, the County, and for profit developers providing affordable housing in Pierce County, Washington in accordance with SHB 2060 Affordable Housing Program. The Rental Vouchers must be administered by a local public housing authority or other local organization that has an existing rental assistance voucher program consistent with the United States Department of Housing and Urban Development Section 8 rental assistance voucher program standards.
ELIGIBLE ACTIVITIES

· Providing Rental Assistance Vouchers to very low income tenants at or below 50% of median consistent with the United States Department of Housing and Urban Development Section 8 rental assistance voucher program standards. 
· The vouchers may be project based or tenant based.   

NON-DISCRIMINATION POLICY

Applicants shall neither deny services to, nor otherwise discriminate in the delivery of services, against any person who otherwise meets the eligibility criteria for the program on the basis of race, color, religion, gender, sexual orientation, age, national origin, citizenship, ancestry, marital status, physical or mental handicap, or because such person is a recipient of federal, state or local public assistance.

APPLICATION REQUIREMENTS

The attached Pierce County 2060 Rental Assistance Voucher Application must be completed and submitted to:


Pierce County, Department of Community Services, 

Housing Programs


3602 Pacific Avenue


Tacoma, WA 98418 

Applications must be received by 4 p.m. on October 29, 2010.

Please submit one original and three copies of the application.  

APPLICATION EVALUATION

Applications will be evaluated on a competitive basis if the amount of funds requested exceeds the amount of funds available.  Applications will be evaluated and scored according but not limited to the demonstration of need, the degree to which the program purpose can be met, and the demonstrated ability of the applicant to implement and administer the program.  
STAFF CONTACTS

Gary Aden, Program Manager   

    (253) 798-6912   gaden@co.pierce.wa.us

Jeff Rodgers, Community Services Planner II    (253) 798-6908   jrodger@co.pierce.wa.us

Bryan Schmid, Loan Officer                               (253) 798-6909   bschmid @co.pierce.wa.us

PIERCE COUNTY

Department of Community Services

SHB 2060

APPLICATION FOR FUNDING

Rental Assistance Voucher  
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PROJECT SUMMARY

Applicant and Project Information

	Organization Name
	
	Organization Type
	

	Street Address
	
	UBI Number
	

	City, State, Zip
	
	State Legislative District
	


	Executive Director
	
	Fax Number
	

	Telephone Number
	
	Email
	


	Project Name
	

	Project Street Address
	

	City, State, Zip
	


	Project Contact Name
	
	Phone
	

	Street Address
	
	Fax
	

	City, State, Zip
	
	Email
	


Note:  The Department’s acceptance of this application is subject to subsequent compliance reviews, including a review of the latest audit, which may require corrective action by the contractor or incorporation of special conditions to contract documents.  Preparation of an application does not guarantee that applicants will receive funds. 

Approval of Authorized Official (for the applicant):

__________________________________________
________________________

Signature





           Title

__________________________________________
________________________

Name (typed)





            Date

TARGET POPULATIONS

Number of Units/Beds per voucher by Target Populations and Income Levels:

	Population
	Number at or

below 50% AMI

Beds         Units
	Number at more than 50% AMI
Beds         Units

	Mentally Ill
	
	
	
	

	Developmentally Disabled
	
	
	
	

	Domestic Violence
	
	
	
	

	Frail Elderly
	
	
	
	

	Homeless
	
	
	
	

	HIV/AIDS
	
	
	
	

	Alcohol/Substance Abuse
	
	
	
	

	Seasonal Farm Workers
	
	
	
	

	Youth Under Age 21
	
	
	
	

	Other
	
	
	
	


NEED FOR RENTAL VOUCHER FUNDING

Project Description

Provide a complete but succinct description of the project, the population it serves and the need for rental voucher subsidy.  Description should include at a minimum the following information:

1. The target population served. Include type of household to be served, household size, income, and supportive services needs if any. 

2. The type of housing (ie. Apartment, Single Family Housing, SRO, group homes). Please include whether or not the units are owned or leased, and the number of units served.
Need for Project
Describe the need for the Project, and problem this project is designed to address. Please include market conditions, rent levels, and address affordability barriers. 

Support Services

This section must be completed if special needs populations are identified in the Project Summary.  If support services are not required skip to the next question.

1. Describe your process of assessing the service needs of residents.

2. What services will be available to residents on-site and who will provide these services?  Describe the provider’s experience in offering this type of service.

3. If services will be provided off-site, describe what services will be available and how residents will access those services (i.e., what modes of transportation will be used?).

4. If support services have not been committed, outline the steps that will be taken and the timeframe needed to secure the necessary support.

5. For project serving homeless persons:  How will the services provided help increase self-sufficiency of the residents?

6. What efforts have you made to leverage other funds?

PROPOSED RENT LEVELS

	50% and Below of Median Income Served
	Number of Units
	Household Size

(Number of Proposed Tenants/ Units)
	Proposed Monthly Rental Subsidy*


	Proposed

Tenant Paid Monthly Rent
	Monthly Total Rent For Units
	Tenant Paid Monthly Utilities
	Total Monthly Rent and Utilities
	Annual Total Income For Units**

	Studio
	
	
	
	
	
	
	
	

	1 bedroom
	
	
	
	
	
	
	
	

	2 bedroom
	
	
	
	
	
	
	
	

	3 bedroom
	
	
	
	
	
	
	
	

	4 bedroom
	
	
	
	
	
	
	
	

	5 bedroom
	
	
	
	
	
	
	
	

	6 bedroom
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	

	More than 50% of Median Income Served
	Number of Units
	Household Size

(Number of Proposed Tenants/ Units)
	Proposed Monthly Rental Subsidy*


	Proposed

Tenant Paid Monthly Rent
	Monthly Total Rent For Units
	Tenant Paid Monthly Utilities
	Total Monthly Rent and Utilities
	Annual Total Income For Units**

	Studio
	
	
	
	
	
	
	
	

	1 bedroom
	
	
	
	
	
	
	
	

	2 bedroom
	
	
	
	
	
	
	
	

	3 bedroom
	
	
	
	
	
	
	
	

	4 bedroom
	
	
	
	
	
	
	
	

	5 bedroom 
	
	
	
	
	
	
	
	

	6 bedroom
	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	
	


Total number of units:_____________.

Total amount of rental voucher assistance requested (Per Year): __________.

Number of years requested:_______________.

MANAGEMENT TEAM AND MANAGEMENT PLAN

 (Limit response to one page)

· Attach the project management plan.

· Briefly summarize your process for tenant selection including market strategy, management

 (both on- and off-site) and facility maintenance.

· Briefly describe how you will ensure income eligibility (at or below 50% of area median income), and that units will meet Section 8 Housing Quality Standards.

· List key property management staff and their experience, including their experience managing 

this type of project.

