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LAKE COUNTY OFFICE OF
PLANNING AND COMMUNITY DEVELOPMENT




	HOME-ARP Non-Congregate Shelter (NCS) Application for Assistance
	COMMISSIONERS

Richard J. Regovich
John T. Plecnik
Morris Beverage III

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

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

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
             

DUNS Number:       
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 FORMTEXT 
     

 FORMTEXT 
           SAMS Number:       
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 FORMTEXT 
     

 FORMTEXT 
     

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

	3
	Income level of Intended Qualifying Populations to be served      <50%  AMI      <30%AMI           

	4

	Intended Qualifying Populations (QP) to be served       
1. Experiencing homelessness (as defined in 24 CFR 91.5 “Homeless” (1), (2), or (3))

2. At risk of homelessness (as defined in 24 CFR 91.5 “At risk of homelessness”)

3. Fleeing domestic violence, dating violence, sexual assault, stalking, or human trafficking, (as defined in 24 CFR 5.2003)

4. Other populations with high housing instability (refer to 24 CFR 91.) Severe cost-burdened low-income households)

	5
	Scope of Project or Activity          Estimated:  #__ of QP households   #__of Shelter units

	6

	Type of Project / Activity
a

  Rehabilitation
d

  Acquisition & Rehabilitation
b

  New Construction
e

  Acquisition & New Construction
c

  Acquisition Only


	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


Non-Congregate Shelters: A non-congregate shelter (NCS) is one or more buildings that provide private units or rooms as temporary shelter to individuals and families and does not require occupants to sign a lease or occupancy agreement. This activity may include the construction of new structures or the acquisition and/or rehabilitation of existing structures to be for use as HOME-ARP NCS.
I. OVERALL - ALL ACTIVITIES
Due to this being a new and complex funding source Agencies or Communities are encouraged to schedule a consultation with staff.

1. Project/Activity Description

a. Please briefly describe the project/activity for which funding is requested      

 FORMTEXT 
          

 FORMTEXT 
     
b. State the number of proposed NCS units.      
c. State the number of proposed HOME-ARP assisted NCS units.      
2. Geographic Area Served

Is the project/activity site-specific?    No  Yes    
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 HOME-ARP ALLOCATION PLAN Goals & Address Priorities 

Describe how the activity proposed will contribute to the fulfillment of the HUD-accepted HOME-ARP Allocation Plan found on our website here: https://www.lakecountyohio.gov/planning-community-development/arp/#:~:text=HOME%20ARP%20Allocation%20Plan      

 FORMTEXT 
     
4. Collaboration/ Coordination

Describe the involvement of the Coalition for Housing and Support Services of Lake County Inc. and/or the Continuum of Care at the local, regional, state and federal level.  Include the input of community residents, businesses or other agencies in the development of this activity.  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. Refer to Appendix E “Section 3 Information” if nature of project involves construction, demolition, or rehabilitation.         

 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 Qualifying Population?       

 FORMTEXT 
     
Briefly describe your method for (measuring) evaluating the outcomes and success of your activity.       What do you believe will make or will continue to make your activity successful?      
7. Status of Previous and Current HOME or CDBG Program Awards or other funding sources having similar Qualifying Populations and eligible activities 
Indicate if there has been a prior award of HOME/CDBG funds.  Describe the project funded, including the fiscal year of funds, date of agreement, amount of award, % expended and outcomes.   FORMTEXT 

      FORMTEXT 

      
Indicate how use of HOME /CDBG or other funds prepared your organization for use of HOME-ARP funds. 
II. Need ANALYSIS   
II. 1. HUD Notice CPD-21-10 requires HOME-ARP funds to primarily benefit individuals and families in “qualifying populations.” Please indicate which qualifying population(s) will be served:
  Homeless

  At risk of homelessness

 Fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, stalking, or human trafficking

 Other populations who do not qualify under any of the populations above, but meet one of the following criteria:

· Families requiring services or housing assistance to prevent homelessness is defined as households who have previously been qualified as “homeless” and are currently housed due to temporary or emergency assistance, and need additional housing assistance or supportive services to avoid a return to homeless
· Households at greatest risk of housing instability, defined as a household who either has an annual income that is less than or equal to 30% of the area median income; or has annual income that is less than or equal to 50% of the area median income AND meets the definition of “at risk of homelessness.”
Will your project serve veterans or families that include a veteran family member that meet the criteria for one of the qualifying populations above?    No  Yes    
Quantify the need/problem that the proposed project/activity will address, using local/state/national data.       

 FORMTEXT 
     .  Include the impact or benefit that will be experienced by the Qualifying Population household,       the neighborhood, the community      and/or the organization      . 
II. 2. Eligible Referral Methods: If applicable, indicate which of the eligible referral methods will be utilized:

  Use of Expanded Coordinated Entry in HOME-ARP

  Use of other Coordinated Entry with Other Referral Methods

  Use of a Project/Activity Waiting List
II. 3. How do you intend to market this project or activity?  What do you believe are the segments of the population that are least likely to apply?   How will you market the project/activity to ensure that the activity is accessible to these groups?      

 FORMTEXT 
     
iII.  Site Control

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

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. All HOME-ARP NCS projects must be completed within 4 years of the date of commitment of the HOME-ARP funds based on the date of the last signature on the written agreement.
IV. 2.  Are any of the sites or buildings involved in your activity that are historic in nature and or built prior to 1974?  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:  

Are there 12 or more units in this project / activity?     No
  Yes    
NOTE:  If there are more than 12 units and HOME-ARP funds are used the contractor will be required to pay Davis Bacon wages and follow all other federal labor standards. See 24 CFR 92.354
IV. 6. Accessibility:  How will the activity be designed to ensure access to persons with disabilities or other factors that limit ability to participate fully? If the activity cannot be accessible, what reasonable accommodations can be made to improve the accessibility of the activity?       

 FORMTEXT 
     
V.  Conversion to permanent or rental housing only

V. 1. Do you plan to convert the HOME-ARP NCS Project to permanent affordable housing or Continuum of Care (CoC) permanent housing?    No  Yes    
V. 2. Do you plan to convert the HOME-ARP NCS Project to rental housing?    No  Yes    
V. 3. HOME-ARP NCS Projects must comply with the Restricted Use Period requirements for a certain length of time depending on the activity/project type. Indicate which type below describes your project:

  New Construction   –    15 years

  Rehabilitation         –    10 years

  Acquisition Only     –    10 years

NOTE: A longer restricted use period may be imposed, but the project is required to remain financially viable for the extended period.
V. 4. All HOME-ARP NCS Projects must be operated as NCS for a minimum period of time prior to conversion. The Minimum Use Period applies after the date of project completion and prior to conversion. Please indicate which minimum use period applies to your project:

  Acquisition Only (Activities not requiring rehabilitation) – 3 years

  Moderate Rehabilitation (Project requires rehabilitation and the total rehabilitation expenditure from all sources of less than 75 percent of the total appraised value of the improved property) – 5 years
  Substantial Rehabilitation (Project requires rehabilitation and the total rehabilitation expenditure from all sources exceeds 75 percent of the total appraised value of the improved property – 10 years

  New Construction – 10 years
NOTE: More information on the Restricted Use Period and Minimum Use Period can be found in HUD Notice CPD-21-10.

VI.  ORGANIZATIONAL CAPACITY - for ALL APPLICATIONS - ALL ACTIVITIES
VI. 1.  Who on your staff will perform the functions associated with this activity? Please list names, length of employment with your organization and or in like role elsewhere and relevant experience or training.
	Function
	Name
	Years at Your Organization
	Relevant Training &

Experience

	Accounting/Funding Draws
	
	
	

	Construction Specifications & Estimates
	
	
	

	Construction Supervision
	
	
	

	Overall Development Coordination
	
	
	

	Property Management & Maintenance
	
	
	

	Federal Compliance & Reporting
	
	
	

	Intake and Income Certification
	
	
	

	HMIS (Homeless Management Information System)
	
	
	

	HUD - Housing Counseling
	
	
	

	Marketing
	
	
	

	Fair Housing & Landlord-Tenant info
	
	
	

	Research & Analysis
	
	
	

	Homeless Prevention
	
	
	

	IDIS (Integrated Disbursement Information System)
	
	
	

	Overall Direction of activity with Supervision of Staff
	
	
	


VI. 2.  Please attach the following: a current list of your organization's Board of Directors or Elected Officials, evidence of status (non-profit) or (government entity), and a copy of your financial statements and most recent audit with related correspondence.   Provide explanation if no audit available.       

 FORMTEXT 
     
VI. 3.  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       
VII. FINANCIAL – DEVELOPMENT/OPERATING PROJECTIONS - for ALL APPLICATIONS 
VII. 1.  Cost Breakdown:  For NCS Development activity proposals, there are Excel spreadsheets available for download on our website: HOME-ARP NCS Financial Form. Please use this specific form. 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.
VII. 2.  Operating Budget: Please attach the operating budget for the proposed project separately. NOTE: HOME-ARP funds may NOT be used to pay any operating costs. However, the applicant must provide assurance that the project is financially feasible and that operating funding has been/will be secured by the agency/organization.
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 in Ohio: Cuyahoga County; Geauga County; Lake County; Lorain County; and Medina County.  Source: https://www.huduser.gov/portal/datasets/il.html Effective 04.01.24
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 - HOME-ARP Allocation Plan which is a substantial amendment to the FY21 Annual Plan; and the Consolidated Plan.   In order to be eligible for HOME-ARP funding in Lake County, applications must demonstrate that the proposed project or activity aligns with goals identified in the appropriate planning documents. Applicants are encouraged to become familiar with these documents, links to which are shown below. 
· Lake County, Ohio HOME-ARP Allocation Plan
· 
FY 2022 One-Year Action Plan and Consolidated Plan FY 2022 – 2026 – Lake County, Ohio
Appendix C – HOME-ARP Program Fact Sheet: Non-Congregate Shelter
Please read through the HUD Fact Sheet. It overviews important information regarding NCS eligible and ineligible activities and costs, admission and occupancy requirements, and more.
· HUD HOME-ARP Program Fact Sheet: Non-Congregate Shelter
Appendix D – HUD Notice CPD-21-10: Requirements for the Use of Funds in the HOME-American Rescue Plan Program
Please review pages 55-66 of the HOME-ARP Implementation Notice. It contains important requirements for HOME-ARP NCS projects.
· CPD-21-10 – Section IV. E. – Acquisition and Development of Non-Congregate Shelter
Appendix E – 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
Visit the Lake County Planning & Community Development website, specifically the “Community Development Forms – Section 3” page to become familiar with the Section 3 forms and requirements.
HUD Reference Materials – HOME-ARP reference materials can be found on the HUD.gov website. HOME-ARP NCS guides, tools, videos, and training material can be found on the HUDEXCHANGE.info website.
· HOME-ARP Reference Materials
· HUD Exchange – NCS Guides, Tools, Videos, and Training
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