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LAKE COUNTY OFFICE OF
PLANNING AND COMMUNITY DEVELOPMENT




	HOME Investment Partnership Program  FY 2025
Application for Assistance
	COMMISSIONERS

Richard J. Regovich
John T. Plecnik
Morris Beverage III

	COVER PAGES 1 & 2   

	1
	Activity Title:             _______________________                                               Date of Application:  ________
Name of Local Government or Agency/Organization Submitting Application: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                

Name of Contact:                                         Contact's Email:       
Street Address:              Telephone number:                     UEI Number:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
             

DUNS Number:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           SAMS Number:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	2
	HOME Funds Requested:                                                                                                     $                        
Amount of Community’s or Agency’s Commitment to Project                                     $     
Other Funding Sources                                                                                                         $     
Total Project / Activity Cost:                                                                                               $       

  Can this project/activity be partially funded?  ___ Yes ____ No - If yes describe how.      

 FORMTEXT 
     

 FORMTEXT 
     
Indicate if a grant or loan is preferable and why.  ____ Grant   _____ Loan       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3A
	Intended Beneficiary Income level  (More than one may be selected)
            < 80% AMI      View Appendix A for income levels <50%  AMI      <30%AMI           

	3
B
	Intended Beneficiary  Type (Select only one per application)
  Homebuyer (example: Down Payment or Affordability Investment)
  Tenant -  Rental Unit Production 

  Tenant Based Rental Assistance:  ____Entry to 6  Months / ____7 < 24 Months 
  Existing Homeowner (example:  Complete Housing Rehabilitation in Target area)      


	4
A
	Scope of Project or Activity 
Estimated #:   #______ of Housing Units      OR       #__ of Beneficiary households  _____ 
Not Applicable to only Administration or CHDO Operating activities


	4
B
	a
  Acquisition              
d
  Homebuyer assistance 
b 

  New Construction  
e   
  Tenant Based Rental Assistance
c  

  Rehabilitation         
f
  CHDO Operating Costs or Pre-development 

Type of Project / Activity

	5
	CHDO Status  Does applicant meet HUD’s statutory requirements to establish and maintain status as a CHDO? (Community Housing Development Organization)   Yes  No  
If Yes, indicate date certified and by what entity  ________/__________________________    
If application seeks CHDO set-aside funds indicate the role the CHDO will play in the project/activity 

  Owner                     Developer                   Sponsor 
NOTE: Certification or recertification each time funds are to be used in a CHDO eligible Project.                                Additional documentation will be required prior to re-certification as CHDO and funding under designation.

	6
	Attachments to be Included with Application - Submit only 1 set of Attachments with original Application.
a    Signed Certification (#8 below)
g   Board approval to apply Resolution
b    Independent Audit (most recent)
h   Copies of Board minutes or Government documents pertinent to affordable housing
c      Financial Statements (most recent)
i    Letters of Collaboration
d   Evidence of Applicant’s legal & tax status                                                        
j   Budget Details of Project/Activity Application 
e   Board of Directors & Pertinent Staff     OR      
      Elected/Appointed Officials & Pertinent Staff   

k  Outcome Analysis (if activity funded previously)
f    Fair Housing Resolution
l     Implementation Schedule


	7
	Certification: I certify that the information contained in this application is true and correct and that it contains no misrepresentations, falsifications, intentional omissions, or concealment of material facts.  I further certify that no contracts have been awarded, funds committed or construction begun on proposed activities, and that none will be prior to issuance of a Release of Funds by the program administrator.

_______________________________________
_______________________
__________________
Signature of Authorized Official


Title



Date


I.  OVERALL - for ALL APPLICATIONS - ALL ACTIVITIES
Agencies or Communities that have not been awarded funds since the FY22 cycle are required to schedule a consultation with staff.  

1.  Project/Activity Description
Please briefly describe the project/activity for which funding is requested      

 FORMTEXT 
          

 FORMTEXT 
     
2.  Geographic Area Served
Is the project/activity site-specific?  ____ Yes  ____No  

If yes, what are the locations and/or geographic areas that will be served by the proposed activity?       
Please attach a map indicating the proposed activity site(s).         Contact LCPCD if help needed.  
3.  Fulfill Consolidated Plan Goals & Address Priorities 

Describe how the project/activity proposed will contribute to the fulfillment of the FY2022-2026 Lake County Consolidated Plan’s Goals and address priorities.  Each application must address at least two goals: one fair housing goal & one general goal. Please refer to Appendix B to select and identify the General Goal _____   Select at least one of the Affirmatively Furthering Fair Housing metrics shown below.  Please describe how your agency and or community will accomplish the AFFH action(s) selected below.  Funded applications will report related accomplishments on the request for payment / performance progress report during the grant period (10.1.25 – 09.30.26).    Provide a summary of fair housing trainings completed within 12 months of application submission including dates, names of staff that participated, name of training with name of presenter and/or agency.                 

 FORMTEXT 
      Attach documentation to verify the adoption of an appropriate Fair Housing Resolution within (preceding or following) 12 months of application submission. Sample Resolution with minimal acceptable language is found on website.
______ a. Develop or expand fair housing knowledge base through training.  Training should result in an ability to identify discriminatory practices and to develop /demonstrate techniques to communicate with person that may have language / cultural or other barriers.  
______ b. Obtain training or otherwise secure expertise to review local policies that control use of land and structures (zoning, and use, building inspection) and identify if and how those policies may contribute to illegal housing discrimination or inhibit AFFH by restricting a household’s housing choices.  
______ c. Provide a means to distribute fair housing information to the public 
______ d. Sponsor or participate in planning a fair housing event in Lake County or Northeast Ohio
______ e. Increase or begin to take an active participatory role in The Coalition for Housing & Support Services of Lake County, Inc. (including sub-committee Continuum of Care) 
______ f. Review existing community/agency policies for compliance with fair housing laws.  Work to formulate policies that minimize or eliminate discrimination 
______ g. Review program design for ways to expand a beneficiary’s choice and opportunity in the fields of housing, education, employment.
4.  Collaboration/ Coordination
Collaboration among applicants is strongly encouraged.  Describe any and all collaborative efforts of parties involved to undertake this activity. Applicants which provide evidence of partnerships in project development will be given preference during project selection.  If applicable, attach proposed MOU and identify partner agencies. Describe the involvement of community residents, businesses or other agencies in the development of this activity.  Refer to Appendix E “Section 3 Information” if nature of project involves construction, demolition, rehabilitation or other public construction.         

 FORMTEXT 
     
5.  Project/Activity Implementation Schedule 
Provide a detailed implementation schedule for the activity.  Include desired start date, progress benchmark dates and completion dates.  Attach this schedule as a separate page.
6.  Project/Activity Outcome Measurements and Success 

What are the measurable outcomes of the activity by income level and household type?       

 FORMTEXT 
     
Briefly describe your method for (measuring) evaluating the outcomes and success of your activity.      

 FORMTEXT 
      What do you believe will make or will continue to make your activity successful?      
Examples:
Rehabilitation - 10 homes rehabilitated in which all owner occupants were <80%AMI

Acquisition - One parcel acquired for new construction of a 4-unit rental for 4 households @ <80%AMI)
Tenant Based Rental Assistance - Security deposits &/or rental subsidy for 25 households @ <60%AMI) 
7.  Status of Previous Home Program Awards
Indicate if agency/community has been awarded HOME or CDBG Program funds previously.  Describe the project funded, including the fiscal year of funds, date of agreement, amount of award, % expended and outcomes.   FORMTEXT 

      FORMTEXT 

     
II. MARKET Need ANALYSIS - FOR HOUSING ACTIVITIES ONLY Contact LCPCD for assistance.  
II. 1.  Describe the need/problem that the proposed project/activity will address in terms of the local housing market.       

 FORMTEXT 
        Quantify this need, using local/state/national data that confirm or describes the need.       

 FORMTEXT 
        Include the impact or benefit that will be experienced by the household,       the neighborhood     , the community      and/or the organization     .      

 FORMTEXT 
      Describe the population which your activity proposes to serve.         Response should relate to Section I #3 - Goals & Priorities.  
It is anticipated that applicant will contact LCPCD for assistance with this section.  
Examples of Market Need Analysis: 
Rental Placement/ Security Deposit / Subsidy   Lake County has 94,048 as the total number of households.  The tenure mix is 70,497 owner households and 23,551 renter households.  Of the total households there are 31,580 or 33.6% that are at or below the HUD Low Mod income limits of 80% Area Median Income.  Of those at this income level 14,635 have a household member over age 62.  Yes, nearly half of the LMI households are seniors.  Also, of the LMI households 9,870 are family households with 3,660 being households with children under age 6.  

Of the 23,551 renter households 10,180 have one of the identified housing problems.  The most prevalent of housing problems for LMI renters is cost burden and severe cost burden (spending more than a third or more than a half of income on housing).  Of the renter households at this income level half experience cost burden causing instability that impacts tenant, landlord, and the community. 
Homeowner Rehabilitation-Target areas should include factual descriptive demographic information 
LCPCD will help fill in the blanks for an identified area.

For Example:  There are _____ Homeowner households in Census tract ---- Block group --- Of these owner households ___ are likely eligible to participate.  Of these owners ___ are over age 65 and ___ / ____ are cost / severely cost burdened.  Completion of full rehabilitation on ___ units in this area will improve the housing stability of existing residents.  The combination of ____ (infrastructure improvements i.e.: road paving – water/sewer line replacement) with the planned HOME activity investments will preserve the housing stock and will make it attractive to current and potential residents.
II. 2.  HOMEOWNER DEVELOPMENT ACTIVITIES ONLY:  How will the sales price for the homes you develop compare to the prices for other housing in the neighborhood? Give examples of comparable homes sold including the following information: date of sale, the sales price of the home, amenities of the home and square footage.  If the proposed sales price is much higher than other homes sold in the neighborhood, explain why you believe that the sales at higher prices will be feasible.       

 FORMTEXT 
       

II.  3a. RENTAL DEVELOPMENT ACTIVITIES ONLY:  Please attach any market studies that have already been completed for the activity.  
II.  3b. RENTAL TENANT BASED ONLY:  Please attach the results of outcomes analysis performed regarding short term and long outcomes of tenants’ participation in subsidized program.  Sample size of analysis to include at least one household for each $10,000 in prior funding.       

 FORMTEXT 
     
II.  4.  ALL HOUSING ACTIVITIES:  How will the activity be marketed?  Which groups are least likely to apply?   How will you market the activity to ensure that the activity is accessible to these groups?      

 FORMTEXT 
     
III.  Site Control- FOR HOUSING ACTIVITIES ONLY
III. 1.  If the activity will take place at a location owned or managed by another agency or individual, describe how and when your agency will obtain site control.  Attach available evidence of site control (Deed, Purchase Offer acceptance, Option).       

 FORMTEXT 
     
III. 2. Will there be any buildings demolished for the activity?    No  Yes    
III. 3.  Will there be any relocation of tenants or property owners for this activity?    No  Yes    
III. 4.  Will any residential units be lost due to this activity?    No  Yes    
III. 5.    Is the activity located within a 100-year flood plain?    No  Yes    
IV.  Construction/Rehabilitation- FOR HOUSING ACTIVITIES ONLY
IV. 1. Activity Plans and Specifications:  What is the current status of the activity plans and specifications for this proposed activity?  If the plans and specifications are completed, please attach.  If the plans and specifications are not completed, please indicate when they will be complete.        

 FORMTEXT 
     
NOTE:  If the activity is construction or rehabilitation related, detailed final activity plans and specifications must be complete within 3 months of activity award or site selection and at least 60-90 days prior to the time the agency can expect to draw funds for the activity. The County must complete all required environmental and historic reviews for the activity and a contract must be executed between organization and the County prior to any construction beginning on site.
IV. 2.  Are any of the sites or buildings that would be involved in your activity historic in nature and or built more than 45 years ago?  If yes, describe plans to maintain the historic character of the buildings or sites?     

 FORMTEXT 
 
IV. 3.  Describe your process to develop estimated the construction or rehabilitation costs?     
IV. 4.  How will contractors be selected?      

 FORMTEXT 
     
IV. 5.  Labor Requirements:  

HOME: Are there 12 or more units in this activity?     No
  Yes    
NOTE:  If there are more than 12 units and HOME funds are used the contractor will be required to pay Davis Bacon wages and follow all other federal labor standards. 
IV. 6 Accessibility:  For rental activities, how will the activity be designed to ensure access to persons with disabilities?  If the activity cannot be accessible, what reasonable accommodations can be made to improve the accessibility of the activity?       

 FORMTEXT 
     
V.  ORGANIZATIONAL CAPACITY - for ALL APPLICATIONS - ALL ACTIVITIES
V. 1.  Who on your staff will perform the following functions for this activity? Please list names, length of employment with your organization and relevant experience or training.
	Function
	Name
	Years at Your Organization
	Relevant Training/Experience

	Prepare Financial Projections for the Activity
	
	
	

	Income Certification
	
	
	

	Home Ownership Counseling
	
	
	

	Construction Specifications
	
	
	

	Cost Estimates
	
	
	

	Construction Supervision
	
	
	

	Overall Development Coordination
	
	
	

	Accounting/Funding Draws
	
	
	

	CDBG/HOME Compliance

 & Reporting
	
	
	

	Property Management
	
	
	

	Ongoing Maintenance  
	
	
	


V. 2.  Do you anticipate any conflicts of interest for Board or Staff members in the implementation of this activity?  Will any of the staff or Board members or their immediate families or business associates have a financial interest in this activity?       

 FORMTEXT 
       Yes     If yes, please explain.     No       
VI. FINANCIAL – DEVELOPMENT/OPERATING PROJECTIONS - for ALL APPLICATIONS 
V. 1.  For the Rental Development/Homebuyer Development, Tenant Based Rental Assistance (TBRA), and Administrative/Planning/Operating type of activity proposals there are Excel spreadsheets available for download here: HOME Financial Forms. Please use these specific forms.  They will add clarity to your proposal.  If you have an additional means of providing development budget and projections please submit that with your application.  Detailed budget forms submitted electronically must be in Excel format.  Attach the completed forms to your completed application and include on the thumb drive.
VI. 2.  Break down the line item expenses for your HOME funds request using the table on the next page.

	
	TOTAL
	
	
	
	
	
	
	
	
	

	
	In-Kind Contribution
	
	
	
	
	
	
	
	
	

	
	Private
	
	
	
	
	
	
	
	
	

	Describe source of funding if using this column
	Other
	
	
	
	
	
	
	
	
	

	
	State
	
	
	
	
	
	
	
	
	

	
	Applicant
	
	
	
	
	
	
	
	
	

	
	County HOME
	
	
	
	
	
	
	
	
	

	Use of Funds
	
	Line item expenses
	
	
	
	
	
	Architectural/

Engineering
	Administration
	Total Project Cost


APPLICATIONS ARE DUE – May 9, 2025 before 4:00 pm       
Submit one original printed and signed paper version.  Also submit complete application with attachments on clearly labeled thumb drive.  The Financial files submitted in electronic format must be submitted as Excel files. Pdf files are not acceptable. 

Questions?  Contact Rhea.Benton@lakecountyohio.gov  (440) 350-2740
	Appendix A - HUD Income Limits
The Cleveland-Elyria, OH MSA contains the following areas: Cuyahoga County, OH; Geauga County, OH; Lake County, OH; Lorain County, OH; and Medina County, OH.      Effective 04.01.2024 https://www.huduser.gov/portal/datasets/il.html 

Lake County, Ohio

	Income Limit Area
	Median Income
	Income Limit Category
	1 Person
	2 Person
	3 Person
	4 Person
	5 Person
	6 Person
	7 Person
	8 Person

	Lake County
	$97,200
	Extremely Low (30%) Income Limits
	$20,450
	$23,350
	$26,250
	$31,200
	$36,580
	$41,960
	$47,340
	$52,720

	
	
	Very Low (50%) Income Limits
	$34,050
	$38,900
	$43,750
	$48,600
	$52,500
	$56,400
	$60,300
	$64,200

	
	
	Low (80%) Income Limits
	$54,450
	$62,200
	$70,000
	$77,750
	$84,000
	$90,200
	$96,450
	$102,650


Appendix B – Meeting Goals - Consolidated Plan Goals
In order to be eligible for CDBG and HOME funding in Lake County, applications must demonstrate that the proposed project or activity aligns with goals identified in the requisite HUD planning documents listed below.  Applicants are encouraged to become familiar with this document. The applicant must affirmatively further fair housing and take any action that is rationally related to promoting one or more attributes of fair housing.
CONSOLIDATED PLAN GOALS
GENERAL CONSOLIDATED PLAN GOALS

	Safe and Decent Housing

	Suitable Living Environment

	Supportive Services

	Assist Homeless and Special Needs Population

	Regionally Coordinated Ec. Dev. Planning Strategy

	Infrastructure Improvements


Appendix C – Section 3 – Employment/Training opportunities for LMI persons
Section 3 applies to: All projects/activities involving housing construction, demolition, rehabilitation, or other public construction—i.e., roads, sewers, community centers, etc. that are completed with covered funding subject to the requirements of Section 3. Contractors or subcontractors that receive contracts in excess of $200,000 for Section 3 covered projects/activities noted above are required to comply with the Section 3 regulations.

The basis for Section 3 Requirements can be found at 24 CFR 75. Lake County, Ohio and HUD may monitor Subrecipients and contractors based on these requirements. The Section 3 program requires that recipients of certain HUD financial assistance, to the greatest extent possible, provide training, employment, contracting, and other economic opportunities to low- and very low-income persons, especially recipients of government assistance for housing, and to business that provide economic opportunities to low- and very low-income persons. HUD Section 3 information can be found here at: HUD Website – Section 3.

Additional Resources
HUD reference materials – HOME reference materials can be found on the HUD.gov website. HOME Program guides, tools, videos, and training material can be found on the HUDexchange.info website.

· HOME Program Reference Materials
· HUD Exchange – HOME Program Guides, Tools, Videos, and Training
· HOME FAQs
HOME Final Rule – HUD published a final rule that revises and updates the requirements governing the HOME Investment Partnerships program to make the program easier to administer and lower housing costs.
· HOME Final Rule – HUD.gov
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