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Construction Phase Funding Application

A.  APPLICANT

Applicant Name:_____________________________________________________________________
Address:_____________________________________________________ Zip Code:______________
Contact/Title:________________________________________ FEIN No:_______________________
Telephone:________________________________ E-mail Address:____________________________
Type of Organization:    For-Profit;  Non-profit;	Incorporated -  Yes;   No

Complete the Applicant Certification in the form attached as Exhibit A.

B.  DEVELOPMENT TEAM

Provide all of the requested information regarding development team members in the form attached as Exhibit B-1.

Provide a description of the relevant experience and qualifications of each development team member and submit as Exhibit B-2.

For each development team member and their respective owners and/or principals, disclose any and all current or pending litigation, if any, and all defaults under any agreement with the Connecticut Department of Housing (DOH), the Connecticut Housing Finance Authority or any state or federal governmental agency, and submit as Exhibit B-3.

C.  PROJECT

Project Name:  ____________________________________________________
Project Address:  __________________________________________________

Describe the proposed project and submit as Exhibit C-1.  The project description should include the following:
1. Property Description - the site conditions; condition of the buildings; information about the building (such as square footage, number of floors, building age, etc.); current zoning; need for zone change, if any; site control and ownership; relocation plans, if relocation is involved during construction/renovation; provide photos, if any, and any other information that is useful for review.
2. Proposed Project – The purpose of the narrative is to provide a clear picture of the proposed development.  Clearly identify type of activities to be conducted; purpose of the project; development challenges; clearly identify the entire project and specific activities that will be funded by state funds; list all the permits in place or will be required, any other information that is useful for review.
3. Scope of Work – identify scope of work; who will conduct those activities; list the deliverables; identify the timeframe to complete the proposed work; provide cost estimates prepared by the architect/engineer of record to complete the proposed project.

List all proposed sources for financing the project (entire project), identify if the funds have been committed or not and submit as Exhibit C-2.



Provide a detailed project schedule with anticipated completion dates and submit as Exhibit C-3.

Provide an estimate of income and expenses for the project for the first year of operation and submit as Exhibit C-4.

Provide a Site Plan, landscape plan, mechanical/electrical plans, building plans and specifications for all the construction activities proposed to be funded through this request and submit as Exhibit C-5. 

D.  CONSTRUCTION PHASE FUNDING

Funding Amount Requested:  $____________________________

Provide Project Financing Plan and Budget with detailed line items and costs associated with each line item and submit as Exhibit D.  These costs must be verified by the architect/engineer.


E.  ADDITIONAL INFORMATION

DOH may require additional information from an applicant regarding the applicant, its owners or Board, the development team members, the project, the project financials, or any other matter in connection with DOH’s review of this application, including, without limitation, information necessary for compliance with CGS 8-410 and its related regulatory requirements.
































Exhibit A

APPLICANT CERTIFICATION

No Obligation
The undersigned acknowledges that any grant/loan made by the State of Connecticut Department of Housing (“DOH”) in connection with the proposed project described in this application (the “Project”) in no way obligates DOH, or indicates an intention by DOH, to provide any additional funding for the Project.

Use of Funds; Compliance with Laws
The undersigned certifies that: (1) any funds that may be provided pursuant to this application will be utilized exclusively in furtherance of the Project, as it may be more particularly set forth in a grant/loan agreement between the undersigned and DOH; (2) the Project is intended to provide housing for low and moderate income persons; and (3) the undersigned will comply with all relevant laws, regulations, policies and procedures in connection with this application, any loan/grant to be made by DOH to the undersigned in support of the Project, and the work to be performed with any such loan/grant proceeds.

References
The undersigned agrees that banks, credit agencies, the Connecticut Department of Labor, the Connecticut Department of Revenue Services, the Connecticut Department of Energy and Environmental Protection, the Connecticut Department of Economic and Community Development and other state agency, governmental authority or instrumentality are hereby authorized now, or anytime in the future, to give DOH any and all information in connection with matters referred to in this application, including information concerning the payment of taxes by the undersigned, any principal or senior executive of the undersigned and any member of its development team.

False Statement
The undersigned acknowledges that he/she may be prosecuted for false statement under the laws of the State of Connecticut under Section 53a-157b of the General Statutes, as amended from time to time, for any false statement made herein.  The undersigned understands that DOH will rely on the information in this application and that the undersigned is under a continuing obligation to inform DOH in writing of any corrections, omissions or material changes in this application and its exhibits. 

Authorization
The undersigned has been duly authorized by resolution of the Applicant’s governing body to submit the attached in its name and knows of no reason why the Applicant cannot complete the project in accordance with the representations contained herein.  The undersigned is not in default with any branch of the state or federal government, except as has been specifically and fully disclosed in this application.


____________________________________
“Applicant”

By:	__________________________________________
Name:	__________________________________________
Its:	__________________________________________
Date:	__________________________________________

Exhibit B-1

DEVELOPMENT TEAM MEMBERS

[Form Follows on Next Page]









Exhibit B-2

DEVELOPMENT TEAM MEMBER
EXPERIENCE AND QUALIFICATIONS






Exhibit B-3

DEVELOPMENT TEAM MEMBER
LITIGATION AND DEFAULTS





Exhibit C-1

PROJECT DESCRIPTION





Exhibit C-2

PROPOSED SOURCES













Exhibit C-3

PROPOSED PROJECT TIMELINE






Exhibit C-4

OPERATING PRO FORMA
INCOME AND EXPENSES













Exhibit C-5

PROJECT SITE PLAN





Exhibit D

PROJECT FINANCING PLAN AND BUDGET

Please click the following link for the budget.
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		DEVELOPER

				Name:

				Address:

														Website:
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				Telephone Number:										Fax Number:
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If more than one consultant, please attach the following information for each.
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CONSULTANT Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

Services to be provided: 

Estimated Cost:  Estimated Hours: 

SS / Federal Tax ID #: 

Is this firm a certified Minority/Women-Owned Enterprise?

CONTRACTOR Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:



Is this firm a certified Small Business firm?
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If more than one consultant, please attach the following information for each.
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Address:
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Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:
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If more than one consultant, please attach the following information for each.
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DEVELOPMENT NAME APPLICANT

Construction Permanent Grant 

EQUITY CAPITAL, GRANTS, Etc. Sources Sources [Y] or [N]

DOH  Funds

DOH Other (Specify)

DOH Small Cities / HUD CDBG  N/A

DECD  [ Specify ]

Other Public Funds [ Specify ]

Federal Historic Tax Credit Net Proceeds N/A

State Historic Tax Credit Net Proceeds N/A

Developer / Investor Cash Equity N/A

Other [ Specify ]

Other [ Specify ]

Sub-Total $0 $0

Construction Permanent Perm. Perm. Const. Fully Deferred Scheduled

Sources Sources Loan  Interest Interest Amortizing PMT Loan Debt

FINANCING  [Sources w/ Notes and Mortgages ] Amort. [Yrs.] Rate Rate [Y] or [N] [Y] or [N] Service

N/A $0

 Amortizing Debt [ Specify ] $0

Other Amortizing Debt [ Specify ] $0

Other [ Specify ] $0

Other [ Specify ]

Other [ Specify ] $0

Sub-Total $0 $0 Total Scheduled Debt Service $0

TOTAL Sources $0 $0

GRANTS: 3rd party sources for which no repayment is expected or required from other sources.  Soft Debt: 3rd party sources secured by a mortgage and which may require partial or full repayment

(with or without interest) are considered financing and should be scheduled under the FINANCING section above. 

Intra-Entity ( LP, LLC, etc. ) loans to be repaid from approved Owner's Distributions are considered Developer / Investor Cash Equity.

For construction / interim sources not fully converting to permanent sources, provide information on proposed permanent "paydown" source/s including estimated paydown amount/s 

and specific paydown terms and conditions as may be applicable.

Financing Notes

EXHIBIT C-2    SOURCES OF FUNDS


Microsoft_Office_Excel_Worksheet1.xlsx
Attach G Sources of Funds



		EXHIBIT C-2    SOURCES OF FUNDS





		DEVELOPMENT NAME														APPLICANT



						Construction				Permanent		Grant 

		EQUITY CAPITAL, GRANTS, Etc.				Sources				Sources		[Y] or [N]



		DOH  Funds

		DOH Other (Specify)

		DOH Small Cities / HUD CDBG 										N/A

		DECD  [ Specify ]

		Other Public Funds [ Specify ]

		Federal Historic Tax Credit Net Proceeds										N/A

		State Historic Tax Credit Net Proceeds										N/A

		Developer / Investor Cash Equity										N/A

		Other [ Specify ]

		Other [ Specify ]

		Sub-Total				$0				$0



						Construction				Permanent		Perm.		Perm.		Const.		Fully		Deferred		Scheduled

						Sources				Sources		Loan 		Interest		Interest		Amortizing		PMT Loan		Debt		Financing Notes

		FINANCING  [Sources w/ Notes and Mortgages ]										Amort. [Yrs.]		Rate		Rate		[Y] or [N]		[Y] or [N]		Service

Hillary Grande: If debt service is $0, i.e. for DECD funding sources, type over the formula.



																				N/A		$0

		 Amortizing Debt [ Specify ]																				$0

		Other Amortizing Debt [ Specify ]																				$0

		Other [ Specify ]																				$0

		Other [ Specify ]

		Other [ Specify ]																				$0

		Sub-Total				$0				$0										Total Scheduled Debt Service		$0



		TOTAL Sources				$0				$0



		GRANTS: 3rd party sources for which no repayment is expected or required from other sources.  Soft Debt: 3rd party sources secured by a mortgage and which may require partial or full repayment

		(with or without interest) are considered financing and should be scheduled under the FINANCING section above. 



		Intra-Entity ( LP, LLC, etc. ) loans to be repaid from approved Owner's Distributions are considered Developer / Investor Cash Equity.





		For construction / interim sources not fully converting to permanent sources, provide information on proposed permanent "paydown" source/s including estimated paydown amount/s 

		and specific paydown terms and conditions as may be applicable.
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DEVELOPMENT NAME APPLICANT

Date:

Month/Year

Current Year:

Site:

Option/Contract

Site Acquisition

Zoning/Wetland Approval

Site Analysis

Financing:

Construction Loan

Loan Application

Conditional Commitment

Firm Commitment

Permanent Loan

Loan Application

Conditional Commitment

Firm Commitment

Other Loans & Grants

Type & Source: 

Application

Award

Other Loans & Grants

Type & Source: 

Application

Award

Other Loans & Grants

Type & Source: 

Application

Award

Plans & Specifications:

Schematics

40% drawings

100% drawings

Closing & Transfer of Property

Construction Start

Completion of Construction

Lease-up

Will project construction be in phases?

Phase:__________



_____ If Yes, please indicate phase below and provide a separate schedule for each phase on separate sheet.



(describe)



(describe)



EXHIBIT C-3  PROJECT SCHEDULE



Activity Current Status/ Comments


Microsoft_Office_Excel_Worksheet2.xlsx
Attach G Sources of Funds



		EXHIBIT C-2    SOURCES OF FUNDS





		DEVELOPMENT NAME														APPLICANT



						Construction				Permanent		Grant 

		EQUITY CAPITAL, GRANTS, Etc.				Sources				Sources		[Y] or [N]



		DECD  Diversification Funds

		DSS Diversification Funds

		DECD Small Cities / HUD CDBG 

		DECD Other [ Specify ]

		Other Public Funds [ Specify ]

		Federal Historic Tax Credit Net Proceeds										N/A

		State Historic Tax Credit Net Proceeds										N/A

		Developer / Investor Cash Equity										N/A

		Other [ Specify ]

		Other [ Specify ]

		Sub-Total				$0				$0



						Construction				Permanent		Perm.		Perm.		Const.		Fully		Deferred		Scheduled

						Sources				Sources		Loan 		Interest		Interest		Amortizing		PMT Loan		Debt		Financing Notes

		FINANCING  [Sources w/ Notes and Mortgages ]										Amort. [Yrs.]		Rate		Rate		[Y] or [N]		[Y] or [N]		Service

Hillary Grande: If debt service is $0, i.e. for DECD funding sources, type over the formula.



																				N/A		$0

		 Amortizing Debt [ Specify ]																				$0

		Other Amortizing Debt [ Specify ]																				$0

		Other [ Specify ]																				$0

		Other [ Specify ]

		Other [ Specify ]																				$0

		Sub-Total				$0				$0										Total Scheduled Debt Service		$0



		TOTAL Sources				$0				$0



		GRANTS: 3rd party sources for which no repayment is expected or required from other sources.  Soft Debt: 3rd party sources secured by a mortgage and which may require partial or full repayment

		(with or without interest) are considered financing and should be scheduled under the FINANCING section above. 



		Intra-Entity ( LP, LLC, etc. ) loans to be repaid from approved Owner's Distributions are considered Developer / Investor Cash Equity.





		For construction / interim sources not fully converting to permanent sources, provide information on proposed permanent "paydown" source/s including estimated paydown amount/s 

		and specific paydown terms and conditions as may be applicable.
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Attach N Timeline

		EXHIBIT C-3  PROJECT SCHEDULE

		DEVELOPMENT NAME						APPLICANT

		Activity		Date:		Current Status/ Comments

				Month/Year



		Current Year:

				

Hillary Grande: Current Year is the most recent year maximum allowable rental rates are available for.  Rental rates will be trended at 2% annually from Current Year to Stabilized Year.

Enter as full year, i.e. 2011.		Site:

		Option/Contract

		Site Acquisition

		Zoning/Wetland Approval

		Site Analysis

		Financing:

		Construction Loan

		Loan Application

		Conditional Commitment

		Firm Commitment

		Permanent Loan

		Loan Application

		Conditional Commitment

		Firm Commitment

		Other Loans & Grants

		Type & Source: 		(describe)

		Application

		Award

		Other Loans & Grants

		Type & Source: 

		Application

		Award

		Other Loans & Grants

		Type & Source: 		(describe)

		Application

		Award

		Plans & Specifications:

		Schematics

		40% drawings

		100% drawings

		Closing & Transfer of Property

		Construction Start

		Completion of Construction

		Lease-up

		Will project construction be in phases?		_____ If Yes, please indicate phase below and provide a separate schedule for each phase on separate sheet.



		Phase:__________









Attach L-2 Revenue



		   EXHIBIT C-4  DETAILED INCOME





				DEVELOPMENT NAME



				Expenses are based on Proforma Stabilized Year						Number of Units



				LINE ITEM DESCRIPTION		Residential

HRG: Applicant Enter		Non-Residential

HRG: Applicant Enter		Combined Total

CHFA: CHFA/DECD Only

		1		Rent Revenue- Gross Potential		0

Hillary Grande: Rent Revenue is generated from cell G84 in the Rental Income Calc Worksheet.

		2		Tenant Assistance Payments (HAP Receipts)		0

Hillary Grande: Tenant Assistance Payments are generated from cell F84 in the Rental Income Calc Worksheet.

		3		Rent Revenue- Stores & Commercial

		4		Rent Revenue- Garage & Parking

		5		Flexible Subsidy Revenue

		6		Miscellaneous Rent Revenue

		7		Excess Rent

		8		Rent Revenue- Insurance

		9		Special Claims Revenue

		10		Retained Excess Income

		11		Total Rent Revenue (GPI @ 100% Occupancy)		0		0		0

		12		Apartments- Vacancy		n/a

Hillary Grande: Vacancy is generated from cell H84 in the Rental Income Calc Worksheet.

						

CHFA: Stabalized Year is entered in the Development Schedule		

HRG: Applicant Enter		

HRG: Applicant Enter		

Hillary Grande: Rent Revenue is generated from cell G84 in the Rental Income Calc Worksheet.				

CHFA: CHFA/DECD Only		

Hillary Grande: Tenant Assistance Payments are generated from cell F84 in the Rental Income Calc Worksheet.		13		Stores & Commercial- Vacancy

		14		Rental Concessions

		15		Garage & Parking- Vacancy

		16		Miscellaneous (other vacancy)

		17		Total Vacancies		0		0		0

		18		Net Rental Revenue (Rent Revenue Less Vacancy)		0		0		0

		20		Financial Revenue- Project Operations

		21		Revenue from Investments- Residual Receipts

		22		Revenue from Investments- Replacement Reserves

		23		Revenue from Investments- Miscellaneous

		24		Total Financial Revenue		0		0		0

		25		Laundry & Vending Revenue

		26		NSF & Late Fees

		27		Damages & Cleaning Fees

		28		Forfeited Tenant Security Deposits

		29		Tenant Charges (Total of Line 26-28)		0		0		0

		30		Interest Reduction Payments

		31		Miscellaneous Revenue 

		32		Total Other Revenue		0		0		0

		33		TOTAL REVENUE		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!





Attach L- 3 Expenses



		EXHIBIT C-4   EXPENSES SUMMARY





		DEVELOPMENT NAME		0						0



										NON-RESIDENTIAL

		EXPENSES 						RESIDENTIAL

Hillary Grande: Expenses Summary is generated entirely from the Detailed Income and Expenses tab.
				COMBINED

		Administrative								-		-

		Advertising and Marketing										-

		Office  Salaries (Project Share)						-		-		-

		Office Rent and Expenses (Incld. Phone)						-		-		-

		Management Fee (Max. 5% EGI)				ERROR:#DIV/0!		-		-		-

		Manager or Leasing Agent						-		-		-

		Administrative Rent-Free / Reduced Unit						-		-		-

		Audit and Legal Expenses (Project Share)						-		-		-

		Administrative / Misc.								-		-

		Maintenance						-		-		-

		Decorating and Painting						-		-		-

		Supplies (Grounds Maint ./ Janitorial / Etc. )						-		-		-

		Repairs and Maint. (HVAC / Electrical / Plumbing)						-		-		-

		Elevator Maint. / Service Contract						-		-		-

		Exterminating						-		-		-

		Vehicle  Equipment Operation & Repair						-		-		-

		Lobby and Common Areas						-		-		-

		Misc.  Operating  and  Maintenance						-		-		-

		Operating and Other						-		-		-

		Fuel  (Gas / Oil )						-		-		-

		Electricity						-		-		-

		Water and Sewer						-		-		-

		Garbage and Trash Removal						-		-		-

		Snow  Removal						-		-		-

		Property  and  Liability  Insurance						-		-		-

		Fidelity Bond Insurance						-		-		-

		Worker's  Compensation						-		-		-

		Payroll  (Maint., Security, Janitorial, Etc.)						-		-		-

		Payroll Taxes						-		-		-

		Health Insurance and Other Benefits						-		-		-

		Misc.Taxes, Licenses, Permits and Insurance						-		-		-

		Security Contract/s						-		-		-

		Total ADMIN, MAINT. And OPERATING 						-		-		-

		Other						-		-		-

		Capital (Replacement) Reserve 								-		-

						Sub-Total (Incld. RESERVES)  		-		-		-

		Real  Estate  Taxes 								-		-

						TOTAL ANNUAL EXPENSES  		-		-		-
















































































































































































































image6.emf
DEVELOPMENT NAME

Expenses are based on Proforma 

Stabilized Year

Number of Units

LINE ITEM DESCRIPTION Residential Non-Residential

Combined 

Total

1Rent Revenue- Gross Potential 0

2

Tenant Assistance Payments (HAP 

Receipts) 0

3Rent Revenue- Stores & Commercial

4Rent Revenue- Garage & Parking

5Flexible Subsidy Revenue

6Miscellaneous Rent Revenue

7Excess Rent

8Rent Revenue- Insurance

9Special Claims Revenue

10Retained Excess Income

11

Total Rent Revenue (GPI @ 100% 

Occupancy) 0 0 0

12Apartments- Vacancy n/a

13Stores & Commercial- Vacancy

14Rental Concessions

15Garage & Parking- Vacancy

16Miscellaneous (other vacancy)

17Total Vacancies 0 0 0

18

Net Rental Revenue (Rent Revenue 

Less Vacancy) 0 0 0

20Financial Revenue- Project Operations

21

Revenue from Investments- Residual 

Receipts

22

Revenue from Investments- 

Replacement Reserves

23

Revenue from Investments- 

Miscellaneous

24Total Financial Revenue 0 0 0

25Laundry & Vending Revenue

26NSF & Late Fees

27Damages & Cleaning Fees

28Forfeited Tenant Security Deposits

29Tenant Charges (Total of Line 26-28) 0 0 0

30Interest Reduction Payments

31Miscellaneous Revenue 

32Total Other Revenue 0 0 0

33TOTAL REVENUE

   EXHIBIT C-4  DETAILED INCOME


Microsoft_Office_Excel_Worksheet3.xlsx
Attach G Sources of Funds



		EXHIBIT C-2    SOURCES OF FUNDS





		DEVELOPMENT NAME														APPLICANT



						Construction				Permanent		Grant 

		EQUITY CAPITAL, GRANTS, Etc.				Sources				Sources		[Y] or [N]



		DECD  Diversification Funds

		DSS Diversification Funds

		DECD Small Cities / HUD CDBG 

		DECD Other [ Specify ]

		Other Public Funds [ Specify ]

		Federal Historic Tax Credit Net Proceeds										N/A

		State Historic Tax Credit Net Proceeds										N/A

		Developer / Investor Cash Equity										N/A

		Other [ Specify ]

		Other [ Specify ]

		Sub-Total				$0				$0



						Construction				Permanent		Perm.		Perm.		Const.		Fully		Deferred		Scheduled

						Sources				Sources		Loan 		Interest		Interest		Amortizing		PMT Loan		Debt		Financing Notes

		FINANCING  [Sources w/ Notes and Mortgages ]										Amort. [Yrs.]		Rate		Rate		[Y] or [N]		[Y] or [N]		Service

Hillary Grande: If debt service is $0, i.e. for DECD funding sources, type over the formula.



																				N/A		$0

		 Amortizing Debt [ Specify ]																				$0

		Other Amortizing Debt [ Specify ]																				$0

		Other [ Specify ]																				$0

		Other [ Specify ]

		Other [ Specify ]																				$0

		Sub-Total				$0				$0										Total Scheduled Debt Service		$0



		TOTAL Sources				$0				$0



		GRANTS: 3rd party sources for which no repayment is expected or required from other sources.  Soft Debt: 3rd party sources secured by a mortgage and which may require partial or full repayment

		(with or without interest) are considered financing and should be scheduled under the FINANCING section above. 



		Intra-Entity ( LP, LLC, etc. ) loans to be repaid from approved Owner's Distributions are considered Developer / Investor Cash Equity.





		For construction / interim sources not fully converting to permanent sources, provide information on proposed permanent "paydown" source/s including estimated paydown amount/s 

		and specific paydown terms and conditions as may be applicable.
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Attach N Timeline

		EXHIBIT C-3  DEVELOPMENT SCHEDULE

		DEVELOPMENT NAME						APPLICANT

		Activity		Date:		Current Status/ Comments

				Month/Year



		Current Year:

				

Hillary Grande: Current Year is the most recent year maximum allowable rental rates are available for.  Rental rates will be trended at 2% annually from Current Year to Stabilized Year.

Enter as full year, i.e. 2011.		Site:

		Option/Contract

		Site Acquisition

		Zoning Approval

		Site Analysis

		Financing:

		Construction Loan

		Loan Application

		Conditional Commitment

		Firm Commitment

		Permanent Loan

		Loan Application

		Conditional Commitment

		Firm Commitment

		Other Loans & Grants

		Type & Source: 		(describe)

		Application

		Award

		Other Loans & Grants

		Type & Source: 

		Application

		Award

		Other Loans & Grants

		Type & Source: 		(describe)

		Application

		Award

		Plans & Specifications:

		Schematics

		40% drawings

		100% drawings

		Closing & Transfer of Property

		Construction Start

		Completion of Construction

		Lease-up

		Will project construction be in phases?		_____ If Yes, please indicate phase below and provide a separate schedule for each phase on separate sheet.



		Phase:__________









Attach L-2 Revenue



		   EXHIBIT C-4  DETAILED INCOME





				DEVELOPMENT NAME



				Expenses are based on Proforma Stabilized Year						Number of Units



				LINE ITEM DESCRIPTION		Residential

HRG: Applicant Enter		Non-Residential

HRG: Applicant Enter		Combined Total

CHFA: CHFA/DECD Only

		1		Rent Revenue- Gross Potential		0

Hillary Grande: Rent Revenue is generated from cell G84 in the Rental Income Calc Worksheet.

		2		Tenant Assistance Payments (HAP Receipts)		0

Hillary Grande: Tenant Assistance Payments are generated from cell F84 in the Rental Income Calc Worksheet.

		3		Rent Revenue- Stores & Commercial

		4		Rent Revenue- Garage & Parking

		5		Flexible Subsidy Revenue

		6		Miscellaneous Rent Revenue

		7		Excess Rent

		8		Rent Revenue- Insurance

		9		Special Claims Revenue

		10		Retained Excess Income

		11		Total Rent Revenue (GPI @ 100% Occupancy)		0		0		0

		12		Apartments- Vacancy		n/a

Hillary Grande: Vacancy is generated from cell H84 in the Rental Income Calc Worksheet.

						

CHFA: Stabalized Year is entered in the Development Schedule		

HRG: Applicant Enter		

HRG: Applicant Enter		

Hillary Grande: Rent Revenue is generated from cell G84 in the Rental Income Calc Worksheet.				

CHFA: CHFA/DECD Only		

Hillary Grande: Tenant Assistance Payments are generated from cell F84 in the Rental Income Calc Worksheet.		13		Stores & Commercial- Vacancy

		14		Rental Concessions

		15		Garage & Parking- Vacancy

		16		Miscellaneous (other vacancy)

		17		Total Vacancies		0		0		0

		18		Net Rental Revenue (Rent Revenue Less Vacancy)		0		0		0

		20		Financial Revenue- Project Operations

		21		Revenue from Investments- Residual Receipts

		22		Revenue from Investments- Replacement Reserves

		23		Revenue from Investments- Miscellaneous

		24		Total Financial Revenue		0		0		0

		25		Laundry & Vending Revenue

		26		NSF & Late Fees

		27		Damages & Cleaning Fees

		28		Forfeited Tenant Security Deposits

		29		Tenant Charges (Total of Line 26-28)		0		0		0

		30		Interest Reduction Payments

		31		Miscellaneous Revenue 

		32		Total Other Revenue		0		0		0

		33		TOTAL REVENUE





Attach L- 3 Expenses



		EXHIBIT C-4   EXPENSES SUMMARY





		DEVELOPMENT NAME		0						0



										NON-RESIDENTIAL

		EXPENSES 						RESIDENTIAL

Hillary Grande: Expenses Summary is generated entirely from the Detailed Income and Expenses tab.
				COMBINED

		Administrative								-		-

		Advertising and Marketing										-

		Office  Salaries (Project Share)						-		-		-

		Office Rent and Expenses (Incld. Phone)						-		-		-

		Management Fee (Max. 5% EGI)				ERROR:#DIV/0!		-		-		-

		Manager or Leasing Agent						-		-		-

		Administrative Rent-Free / Reduced Unit						-		-		-

		Audit and Legal Expenses (Project Share)						-		-		-

		Administrative / Misc.								-		-

		Maintenance						-		-		-

		Decorating and Painting						-		-		-

		Supplies (Grounds Maint ./ Janitorial / Etc. )						-		-		-

		Repairs and Maint. (HVAC / Electrical / Plumbing)						-		-		-

		Elevator Maint. / Service Contract						-		-		-

		Exterminating						-		-		-

		Vehicle  Equipment Operation & Repair						-		-		-

		Lobby and Common Areas						-		-		-

		Misc.  Operating  and  Maintenance						-		-		-

		Operating and Other						-		-		-

		Fuel  (Gas / Oil )						-		-		-

		Electricity						-		-		-

		Water and Sewer						-		-		-

		Garbage and Trash Removal						-		-		-

		Snow  Removal						-		-		-

		Property  and  Liability  Insurance						-		-		-

		Fidelity Bond Insurance						-		-		-

		Worker's  Compensation						-		-		-

		Payroll  (Maint., Security, Janitorial, Etc.)						-		-		-

		Payroll Taxes						-		-		-

		Health Insurance and Other Benefits						-		-		-

		Misc.Taxes, Licenses, Permits and Insurance						-		-		-

		Security Contract/s						-		-		-

		Total ADMIN, MAINT. And OPERATING 						-		-		-

		Other						-		-		-

		Capital (Replacement) Reserve 								-		-

						Sub-Total (Incld. RESERVES)  		-		-		-

		Real  Estate  Taxes 								-		-

						TOTAL ANNUAL EXPENSES  		-		-		-
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image7.emf
DEVELOPMENT NAME

EXPENSES  RESIDENTIAL COMBINED

Administrative -                                 -                               

Advertising and Marketing -                               

Office  Salaries (Project Share) -                           -                                 -                               

Office Rent and Expenses (Incld. Phone) -                           -                                 -                               

Management Fee (Max. 5% EGI) #DIV/0! -                           -                                 -                               

Manager or Leasing Agent -                           -                                 -                               

Administrative Rent-Free / Reduced Unit -                           -                                 -                               

Audit and Legal Expenses (Project Share) -                           -                                 -                               

Administrative / Misc. -                                 -                               

Maintenance -                           -                                 -                               

Decorating and Painting -                           -                                 -                               

Supplies (Grounds Maint ./ Janitorial / Etc. ) -                           -                                 -                               

Repairs and Maint. (HVAC / Electrical / Plumbing) -                           -                                 -                               

Elevator Maint. / Service Contract -                           -                                 -                               

Exterminating -                           -                                 -                               

Vehicle  Equipment Operation & Repair -                           -                                 -                               

Lobby and Common Areas -                           -                                 -                               

Misc.  Operating  and  Maintenance -                           -                                 -                               

Operating and Other -                           -                                 -                               

Fuel  (Gas / Oil ) -                           -                                 -                               

Electricity -                           -                                 -                               

Water and Sewer -                           -                                 -                               

Garbage and Trash Removal -                           -                                 -                               

Snow  Removal -                           -                                 -                               

Property  and  Liability  Insurance -                           -                                 -                               

Fidelity Bond Insurance -                           -                                 -                               

Worker's  Compensation -                           -                                 -                               

Payroll  (Maint., Security, Janitorial, Etc.) -                           -                                 -                               

Payroll Taxes -                           -                                 -                               

Health Insurance and Other Benefits -                           -                                 -                               

Misc.Taxes, Licenses, Permits and Insurance -                           -                                 -                               

Security Contract/s -                           -                                 -                               

Total ADMIN, MAINT. And OPERATING  -                           -                                 -                               

-                           -                                 -                               

Capital (Replacement) Reserve  -                                 -                               

Sub-Total (Incld. RESERVES)   -                           -                                 -                               

Real  Estate  Taxes  -                                 -                               

TOTAL ANNUAL EXPENSES   -                           -                                 -                               

Other

EXHIBIT C-4   EXPENSES SUMMARY



0 0

NON-RESIDENTIAL

�


Microsoft_Office_Excel_Worksheet4.xlsx
Attach G Sources of Funds



		EXHIBIT C-2    SOURCES OF FUNDS





		DEVELOPMENT NAME														APPLICANT



						Construction				Permanent		Grant 

		EQUITY CAPITAL, GRANTS, Etc.				Sources				Sources		[Y] or [N]



		DECD  Diversification Funds

		DSS Diversification Funds

		DECD Small Cities / HUD CDBG 

		DECD Other [ Specify ]

		Other Public Funds [ Specify ]

		Federal Historic Tax Credit Net Proceeds										N/A

		State Historic Tax Credit Net Proceeds										N/A

		Developer / Investor Cash Equity										N/A

		Other [ Specify ]

		Other [ Specify ]

		Sub-Total				$0				$0



						Construction				Permanent		Perm.		Perm.		Const.		Fully		Deferred		Scheduled

						Sources				Sources		Loan 		Interest		Interest		Amortizing		PMT Loan		Debt		Financing Notes

		FINANCING  [Sources w/ Notes and Mortgages ]										Amort. [Yrs.]		Rate		Rate		[Y] or [N]		[Y] or [N]		Service

Hillary Grande: If debt service is $0, i.e. for DECD funding sources, type over the formula.



																				N/A		$0

		 Amortizing Debt [ Specify ]																				$0

		Other Amortizing Debt [ Specify ]																				$0

		Other [ Specify ]																				$0

		Other [ Specify ]

		Other [ Specify ]																				$0

		Sub-Total				$0				$0										Total Scheduled Debt Service		$0



		TOTAL Sources				$0				$0



		GRANTS: 3rd party sources for which no repayment is expected or required from other sources.  Soft Debt: 3rd party sources secured by a mortgage and which may require partial or full repayment

		(with or without interest) are considered financing and should be scheduled under the FINANCING section above. 



		Intra-Entity ( LP, LLC, etc. ) loans to be repaid from approved Owner's Distributions are considered Developer / Investor Cash Equity.





		For construction / interim sources not fully converting to permanent sources, provide information on proposed permanent "paydown" source/s including estimated paydown amount/s 

		and specific paydown terms and conditions as may be applicable.
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&Z&F \ &A		&P of &N




Attach N Timeline

		EXHIBIT C-3  DEVELOPMENT SCHEDULE

		DEVELOPMENT NAME						APPLICANT

		Activity		Date:		Current Status/ Comments

				Month/Year



		Current Year:

				

Hillary Grande: Current Year is the most recent year maximum allowable rental rates are available for.  Rental rates will be trended at 2% annually from Current Year to Stabilized Year.

Enter as full year, i.e. 2011.		Site:

		Option/Contract

		Site Acquisition

		Zoning Approval

		Site Analysis

		Financing:

		Construction Loan

		Loan Application

		Conditional Commitment

		Firm Commitment

		Permanent Loan

		Loan Application

		Conditional Commitment

		Firm Commitment

		Other Loans & Grants

		Type & Source: 		(describe)

		Application

		Award

		Other Loans & Grants

		Type & Source: 

		Application

		Award

		Other Loans & Grants

		Type & Source: 		(describe)

		Application

		Award

		Plans & Specifications:

		Schematics

		40% drawings

		100% drawings

		Closing & Transfer of Property

		Construction Start

		Completion of Construction

		Lease-up

		Will project construction be in phases?		_____ If Yes, please indicate phase below and provide a separate schedule for each phase on separate sheet.



		Phase:__________









Attach L-2 Revenue



		   EXHIBIT C-4  DETAILED INCOME





				DEVELOPMENT NAME



				Expenses are based on Proforma Stabilized Year						Number of Units



				LINE ITEM DESCRIPTION		Residential

HRG: Applicant Enter		Non-Residential

HRG: Applicant Enter		Combined Total

CHFA: CHFA/DECD Only

		1		Rent Revenue- Gross Potential		0

Hillary Grande: Rent Revenue is generated from cell G84 in the Rental Income Calc Worksheet.

		2		Tenant Assistance Payments (HAP Receipts)		0

Hillary Grande: Tenant Assistance Payments are generated from cell F84 in the Rental Income Calc Worksheet.

		3		Rent Revenue- Stores & Commercial

		4		Rent Revenue- Garage & Parking

		5		Flexible Subsidy Revenue

		6		Miscellaneous Rent Revenue

		7		Excess Rent

		8		Rent Revenue- Insurance

		9		Special Claims Revenue

		10		Retained Excess Income

		11		Total Rent Revenue (GPI @ 100% Occupancy)		0		0		0

		12		Apartments- Vacancy		n/a

Hillary Grande: Vacancy is generated from cell H84 in the Rental Income Calc Worksheet.

						

CHFA: Stabalized Year is entered in the Development Schedule		

HRG: Applicant Enter		

HRG: Applicant Enter		

Hillary Grande: Rent Revenue is generated from cell G84 in the Rental Income Calc Worksheet.				

CHFA: CHFA/DECD Only		

Hillary Grande: Tenant Assistance Payments are generated from cell F84 in the Rental Income Calc Worksheet.		13		Stores & Commercial- Vacancy

		14		Rental Concessions

		15		Garage & Parking- Vacancy

		16		Miscellaneous (other vacancy)

		17		Total Vacancies		0		0		0

		18		Net Rental Revenue (Rent Revenue Less Vacancy)		0		0		0

		20		Financial Revenue- Project Operations

		21		Revenue from Investments- Residual Receipts

		22		Revenue from Investments- Replacement Reserves

		23		Revenue from Investments- Miscellaneous

		24		Total Financial Revenue		0		0		0

		25		Laundry & Vending Revenue

		26		NSF & Late Fees

		27		Damages & Cleaning Fees

		28		Forfeited Tenant Security Deposits

		29		Tenant Charges (Total of Line 26-28)		0		0		0

		30		Interest Reduction Payments

		31		Miscellaneous Revenue 

		32		Total Other Revenue		0		0		0

		33		TOTAL REVENUE





Attach L- 3 Expenses



		EXHIBIT C-4   EXPENSES SUMMARY





		DEVELOPMENT NAME		0						0



										NON-RESIDENTIAL

		EXPENSES 						RESIDENTIAL

Hillary Grande: Expenses Summary is generated entirely from the Detailed Income and Expenses tab.
				COMBINED

		Administrative								-		-

		Advertising and Marketing										-

		Office  Salaries (Project Share)						-		-		-

		Office Rent and Expenses (Incld. Phone)						-		-		-

		Management Fee (Max. 5% EGI)				ERROR:#DIV/0!		-		-		-

		Manager or Leasing Agent						-		-		-

		Administrative Rent-Free / Reduced Unit						-		-		-

		Audit and Legal Expenses (Project Share)						-		-		-

		Administrative / Misc.								-		-

		Maintenance						-		-		-

		Decorating and Painting						-		-		-

		Supplies (Grounds Maint ./ Janitorial / Etc. )						-		-		-

		Repairs and Maint. (HVAC / Electrical / Plumbing)						-		-		-

		Elevator Maint. / Service Contract						-		-		-

		Exterminating						-		-		-

		Vehicle  Equipment Operation & Repair						-		-		-

		Lobby and Common Areas						-		-		-

		Misc.  Operating  and  Maintenance						-		-		-

		Operating and Other						-		-		-

		Fuel  (Gas / Oil )						-		-		-

		Electricity						-		-		-

		Water and Sewer						-		-		-

		Garbage and Trash Removal						-		-		-

		Snow  Removal						-		-		-

		Property  and  Liability  Insurance						-		-		-

		Fidelity Bond Insurance						-		-		-

		Worker's  Compensation						-		-		-

		Payroll  (Maint., Security, Janitorial, Etc.)						-		-		-

		Payroll Taxes						-		-		-

		Health Insurance and Other Benefits						-		-		-

		Misc.Taxes, Licenses, Permits and Insurance						-		-		-

		Security Contract/s						-		-		-

		Total ADMIN, MAINT. And OPERATING 						-		-		-

		Other						-		-		-

		Capital (Replacement) Reserve 								-		-

						Sub-Total (Incld. RESERVES)  		-		-		-

		Real  Estate  Taxes 								-		-

						TOTAL ANNUAL EXPENSES  		-		-		-
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APPLICANT Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

DEVELOPER

Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

ARCHITECT Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

ENGINEER Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

CONSULTANT Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

Services to be provided: 

Estimated Cost:  Estimated Hours: 

SS / Federal Tax ID #: 

Is this firm a certified Minority/Women-Owned Enterprise?

CONTRACTOR Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

OTHER Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:

OTHER Name:

Address:

Website:

Principal(s):

Contact Person: Email Address:

Telephone Number: Fax Number:

Identity of interests: Entity/Entities:



Is this firm a certified Small Business firm?



TAX CREDIT 

SYNDICATOR

PROPERTY 

MANAGER

SERVICE 

PROVIDER

DEVELOPMENT NAME
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