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Home 

Homekey Application 

Q Restart 

0 ,'CI\IIC.-,•I Ellg,bllilY F1~a~(lal CQlllJCl Ales S<lt mlt 

Overview 

Title 

Homekey 

Application Period Start Date 

July 22, 2020 

Application Period End Date 

September 29, 2020 

Reference URL 

https;//www,ncd.ca.gov/9rants-fundlng/actlve-fundl11g/homel«!y ,shtml rlundlng 
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Homekey Application 

lit Reslan 

'Eligibility 

Eligible Applicants 

Otles, counties, or any other "local public entity" as that term is defined by Health and Safety Code section 50079; or cities, counties, or anv 
other "local publfc entJty," as that term Is deflned by Health and Salety Code section 50079, In partnership with nonprofit or for-profit 
corl)Oratlons, 

Eligibility Notes 

Ot1es, counties, or other local public entitles, Including housing autholities or federally recognized tribal governments within Callf0<nle, mev apply 
Independently as a Development Soonsor. Alternatively, a local public entity may apply jointly wit.ti a for-profit or nonprofit corooratlon. 

--
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Homekey Application 

IJ\lcrv1(w EligibMII)' , .. onQol t ontotl Files Sub<l~t 

Financial 

Funds Available 

S550M/$50M 

Maximum Award Amount 

Up to S200K per door capital/Up to S24K per door operaUng subsidy 

Required Match 

The first SlOOI< per door of capital requires no match; the next 5501< per door of capital requires a 1: l match; the final sSOK per door of capital 
requires 2: 1 match. Up to 2~ months of operating subsidies are ovailable from the sSOM. Appllconts who receive 24 months of operating 
subsidies must provide an additional 36 months of opera~ng subsidies as match. Applicants who receive no operating substdy award must 
contribute 60 months of operaUng subsidies as match. 

Flnanclal Notes 

Capital funds must be expended In full by Dec, 30, 2020; 24 month opernt!ng ~"\Jb~ldy funds must be expended by June 30, 2022. 

The Department will disburse funds to cover Homekey-crttic.at costs that are or have been incurre<l during the period of March l, 2020 through 
December 30, 2020. To receive payment for expenditures that have been incurred since March I , 2020, or that will be incurred prtor to Standard 
Agreement approval, Grant~s must prtwlde the Department with the Information ~nd docurrtentalfon speclfit!d under Additional Information. 

--
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Homekey Application 

~ fleslart 

Ovi!rl./1ew Ehg!btllt~• Fm.:incml Com.act A~ Submit -
Contact 

Department/ Program 

HCO / Home~ey 

Office 

Department of Housing and Community Development 

Program Contact 

homekey@hcd,ca.gov 

Department Address 

Department of Housing and Community Development Homekey Program 2020 w. El Camino, Sacramento, CA 95833 

Contact Notes 

Fo, any questions or t o report any Issue with the a!)pllcation, please contact t>omekey@hcd,ca,g<.>v 

111111 

0 
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Homekey Application 

tel Aes1art 

OverviM Ellglb<loty Flnanclill ccm.ict I Flies I submit 

Files 

Files (resources): 

Budget Template 

Applicant Compliance Certification 

• Applicant Name Veriticahon Farm 

• TIN FOffll 

• Payee Data Record Form 

Authorizing Resolullon for Local Public Entity - Applicant 

• Authorizing Resolution for Local Public Entity• Co-Applicant 

Aulhonzing Resolution for Corp Co-Applicant• Co-Applicant 

W-9 Form, W-9 Instructions 

Timeline Template 

Informational only 

• Homekey NOFA 

CEOA- Statute & Guidetfnes 

CEOA • Supplemental Documents 

• CEQA- Q&A 

File Notes: Please use the attached files to support application preparation, 

--
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Homekey Application 

~ Restart 

o.c,w .... 1 Ellg,blflly flll•ncl•I ContaCl Hie< Submit 

Submit 

Setect the action you want to perform 

@ Submit a new application 

-

Clid< the button below to start a new original submission: 

Start Original Submission 

i:6161 
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Homekey Application 

Pre-screening 

Have you undertaken a pre-application consultation for the Hornekey program? ~ 

Ii• Yes 
('• No 

WIii the proJect serve the target popu1auon? • 
Ta,o~t populht/011 ,s lndtvtdtJ.al& and fam1//cs N1>0 iftr e><pf!rlenclng nomcles~11~s or who are at rl~'k al hontelessnen dt!llntcJ In Section S78,J of Tille 14 of the Code ot 
FetICf.), RtgulJCIOII 4rt0 wnu lJ('t.! 1mwf.t1.+(J by CM COVJO· J. 9 Porttlt/tlft 

Yes 
0 No 

Do you have a p.ath for environmental approval?• 
fht ,r,!>licdflt rs ,blc.· to orovldc the t>tuof or CEQ,A compUiJflt~ 111 • 1111,c/lnc tor «.qu,'ri(l(J CEQ> comullt>Otc.• 

0 Yes 
@ No 

Is the applicant a c~y, cotlnty, or other local public entity. such as a public housing authority or federally recognized tribal governments within Californla? • 

u Yes 
'!I ~0 

Tn-'11k you fc>r yv~" 1 ,h:!fist ,_n 11e-rn w.ey HC.O only i1r:.c r,u 1pp11 ... 1-cor.1 trc,rn loc.::o A,.tMQtB. t. t•e\ (OUI\Ut'!t, pi 1tmc hOCSI ,4 utnc, •tes 11n11 tt fl J Mutt , 
~!!~Ible app <Jlltt ror Hor,,0 l<ey /und1ni ff vou are panner111)! wr•h a local •R•n". picas• h.;ve lllat lor:ul •~•ncy conlact HCD. 

To be able to apply /or the Homekey program you must be able to answer yes to the above quesUons. 

Ill 

0 
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Home 

Homekey Application 

.4 Restart 

Pre-screening Applicanon Conraos tcg~~uve Conl&IS Prc~as Sites Pro1ca £\tJf\tat,oo Envirorimetit.:!I ~equ1remems Budget w~~h~r Q 
Oupltc.atkln of bcn't!:fil AC1olt.1onJI tnrormatlon AppJICJl'lt Compliance Ccrtlflcatlon Pfll\t and !>ubmlt 

Application 

Appllmlon TIiie • 
fJ1Ni~1 ty¢ lfl~ tJlf~ of your pifJjt!'t.l, 

Is the applicant: • 

) Single applicant 
•81 Co•applicanUPartnership 

How many co-applicants? • 

Primary Applicant 
NOTE. Nbf1k.• of lppllc.mt rnusl m.1@1 rM namr: th..tt or,pt;!at5- on Ute Ai,pJic.,nt11-AUcnon11ng ACSOIUIJQII and Payee 0.,:., Racoid or Govemmer,t TIN hrm 

Select Organization Type • 

j) Oty 

.) County 
: Put>fic Housing Authority (PHA) 

Tribe 
) Otherloc-al public entity 

Select your Oty • 

- Select one -

Primary Address 

Address Lookup Tool (optional) 
on1y CA a!Jd,csse.s orfJ cl/g/Dlt> tor tnh,. appJl~tkln 

Street Name • 
f:11t t.r Ult! primary ~t1dft!$5 tor lhe ApphGJnL 

County T 

- Select one -

State * 

Select one 

•:@$61 
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70 characters

Mailing Address 

0 Same as Primary /\ddress 

Address Loo;wp Tool (opuonal) 
On,V CA .Jddrcs:ses are ahglblt! /or this JOpJkatJ'on 

Street J\ame .. 

City• 

Government TIN Form / Payee Data Record 

Sefect the document ,)'OU wlll provide • 
fiMJ lhc lomis fr, L'tt.! 'Flies" IJ!J diSp/it'lt).d in tfl& s,L.t. lJl:!sl ltJ I.Ac ·suamlL~tdb, 

t8', Government TIN fo(m 

: ' STD 20A Payee Data Record 

Cl'ol,ernment TIN form With lhe Applicatton Packag.o • 
(5,.n.{}I~ Flitt) 

15¥:M 
OescrJotion of file 

Authorizing Resolution 

Is the applicant StJbmitting a Authonzlog Resolution form? ..,_ 
F1MJ. lli~ form in the "Rle::." tztb lo'81.M (n. lM pn.v,ous -t;vcN/ClY .. p;,9c. 

,., Yes 

. No 

AUtnormng Keso1uc1on ... 
f>lng/c Fl/al •ti@·P 
Descripti.on of file 

Co-applicant # 1 

Select the Type of Co-applicant 

(• City 

•*· County 
,- • Public Housing Authority 

Tribe 
Olher local pubhc entity 
For Profit Corporation 
Non~Profit Corporation 

Address Line- 2 

State 7 

- Select or.e-



70 characters

Primary Address 
P7oo1,tle I.M. Dr9-JmtaUon uddrt:':6, not th,; proJ«--c.t. ~are:y. 

Address Lookup Tool (o~tiooal) 
Onl)' CA 11drlres:,.1J1 d,0 ul,glbltJ. (Of tniJ gppl1r..woo 

Street Name • 
El,f'-..r tht. primary address for ?lie Auo/lt:tmL Address tine Z 

State• 

•• Select orie: -

Zip • 

Malling Address 

'J same as Primary Address 

Addres> Loo~up Tool (optlon>I) 
o,11y ~ .Jdd,csscs (Jf'C 1.1Jigtbfo for U,ts <lppl,C,,,tJa11 

Street Name • Address Lme 2 

- Se.Jectorie -

Zip~ 

Government TIN Form / Payee Data Record 

Select the documentyou-wilJ provide .. 
Fmd tflc.• fo,,,,1 I() C{!t' "'Fib .. t.s!I u;sµla,-cu J/1 Ut1s i/lt! tt~ fo tb!! Sllt.~11(~ fob. 

-, Government TIN Fotm 
_, STD 204 Payee Dara Record 

Payee Dot• Record Forrn, STD 204With the Appllt-tlon Package• 
(S(oyit> F/k > 

IWHlP 
Des«ll>llon offile 

AuthDrizJng Resolut ion 

I$ th• apl>licant 5ubmiuJng e AuthoJfllog Resolotlon r~m7 -
T/nu the 10,m '" UH! •Rid tall Jrx.Jt1..~ 11, tho o~t1(»;Js; •ovcrt1l~w· uugc 

Ylls 

•• · No 

v I commit !o submit Authorl2ed Resoluuon before execvuon of Standard Agrtement • 

--



Homtt 

Homekey Application 

~ Restart 

Pre,sue('fling Applic.auon Contacts l egtstauve. Ccntaas Protects S.nes rr~ect tvatu11tlon !.nvlronmcntal acquiren'lcmts Uudget Ylofkshe~t Q 
Oupllc..lbOl'I of Oc,nefit Addluon.al lnfomlilil'lll -Appfkant Compt!ance Certl fiutlon PJ'lnL ,1r.<1 Submit 

Primary Contact 

RrstName • last Name • 

Title • 

Email Address ' 0hone NlJmber t 

Authorized Representative 

First Name " last Name • 

Title • 

Emall Address- Phone Number • 

Alternate Contact 

Q I want 10 provide an alternate contact 

•:@$§1 



Primary Contact 

First Name • Last Name • 

TILie • 

fmail Address • Phone Number ' 

Authorized Representative 

Firn Narne ,.. last Name --e 

Title 't 

Email Address • Phone Number ...-

Alternate Contact 

Q I want 10 prOVJde an alternate comacl 

First Name • Last Name."' 

T~le • 

Email Mdress • Phone Nornoer • 

111111 
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Home 

Homekey Application 

.~ Restart 

?re..sc.,ernlng ./'f1p!lcauon Cont.le.ts LeglsfauvQ Contacts PtoJects Sites PfOj~ct EVJJoouon !nVlrornnco~fRcqu11•emcnts 8udgN Workshc..:!t ~ 

Oupllcation of Benefit Add1t,onal lf'lfomiauon Appf1cam Compliance Ccnmcatlon Print .100 Submit 

Legislative Contacts 

State Assembly Member 

Select the CA State ASsembly Member • 

- Select one-

State Senate Member 

Sefect t.he CA State Senator .,. 

Select one 

U.S. House Representative for CaUfornia 

Select the US House Representative for Cahformo • 

- Select one-

O.strlct Number 

District Number 

District Number 

--
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1100 characters

Home 

Homekey Application 

2'l Res1art 

Prc,scrcrutln,g Appllc.oUon tomocts Lt,glslauvc Comans ~ Sites Projcc.t Evaltiotlon fnv'1r1nmcnut R~qulfcmcnts Budget Wotkshe:ct Q 
DvplKDtlon ol sencOt Momo,,~, ,nrorm~tlon APPllca,u comol,aocc cer11r,c~uon Pr1111 ~M ~ut>n,11 

Geographical Location 

Geographical locatlon 

Project Type 

Please select project type(s) below accord log to requirements of eligible projects outlined in the NOFA. The below 11st of eligible Projects Is not exhaustive. The 
Departfllent w,11 consider a variety of other forms of housing as eligible Projects. Interested app/ic.;nts should discuss other projects types with the Departmenl 
during the pre,app!icatJon consultation. • 

0 N'omesidentlal structure.s With a certificate o( occupancy as o mote~ t"toteJ1 or hostel 
C, Adult residential faclliUes or residents,! care fadllUes for the elderly 
Cl Manufactured hou~1ng 
0 Mullllamily rental housing proJects with five or more housing urihs 
0 Shared hoostng or sec tiered site housing Is perm1tted as long as the hous,ng ha; common ownership, financing. and property management 
0 Other 
n•~ lielr., r,i,q"1~; 

Project Benefit Type(s) and number of beneficiaries of this activity 

Indicate proje<t benefit typets) ~ 

<!' ~ermanem Housing Csee NOFA secllon-305 for req_ulrements) 
lnte.rim Housing With no plan for conversion to permanent housing or no coordinated extt strat1,gy to permane111 housfng (see NOFA section-306 for 
requirements) 

Submit a 5upportlng document demon5traUng how yau meet permanent housing reqWements. • 
(51119I• 1'1/1.') 

1111111 
Description of file 

Demonstrate Statement Of Need, P:l'bpo.sed Ouu:ome, and Beneftdanes of the act:N1ty' 2 

fllc!ttD1fdt1Vc. "1Ul!t Httlu:J;: o l10ioJJltly) Jc:x.rfutH.in (Jf tilt.' bt.:CIVll~ 1vlw It I!. tK.:l,Qt'C/, wl1V wlll Ul..'V;t/11, ovtfll11•r uf /Jc:,;t(,~\.utJ.•).. dd wty it>lo(wi,, h..Jw w1W 1tr11vrU11trv l'>IIN l\i 
,mp.lcmMl001 blld Wllf.!'/1 JL. ... ,11 ~ compJett-. 

The Statement of Nee<J presents fact,; and evidence to support the need for your activity. An efferbve need 
statement will deserlbe the r.arget po1mlauons to oe served. de/lne tne eommun1ty pmbfe.m too~ 
addrE.5$ed, i, related to the purposes and 9oals of your or9an1rat1on, 1nCSudes quanmatiVe and qualltabve 
<'k>cuinontabori •fld supporting Information, does not make •ny un~uppurt~!J assumpt1011S, and desu,bes 
the siwatlon In terms that ale factual. An effectlve ~tement of Needs will de..<albe the relatl0nsh1p 
between t:1\e need~ and COVI0-19 Impacts 1n your c.ommunttles, 

Will th-e. project be occupied Within 90 da>5 from the date. of acqui.S1tion or lease? .. 

i 1 Yes 

No 

•:@IHI 



0 Provide emow lnforma1100 

Emow Company Name Escrow Number 

Escrow om,er Nome Additional Information for Escrow 

Address Loo~up Tool (Optklnal} 

Si:reet Addre ss line 2 

Clly Suite Zip 

•· SP.lect one -

--
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70 characters

Home 

Homekey Application 

,ia Restart 

P/Nu~cnl~g AppllWIOI\ COl\t<lt!O LCl9SIDllvt. Cont~CIS M jc<tl ~l!CS P<OjC(t tvOlu~Uon l nv1(on1nenl.ll ~«t<llrCmtnlS lkldgN wo,\sncct - Q 
Ouphc,nkln or Bone lit Add111onol lnrorn>iltion Applicant Compl1onu, CotUfiution Print on<l Submll 

Site and Readiness 

How many sites are part of your proJect7 • 

Does the applicant have Evidence of Site Control?• 
S,,/«t OM o( llN> oppl10d (l>OlctS. 

® Yes 

Submit supporting document to identify the site IS su,table for development and evidence or si1e conLrol • 
/Sing/• Fih:/ 

ii@+-
Descrlptlon of me 

•ii No 

Provide a pfan :Jnd timellne for obtaining site control along with other 5Upporting evidence (letter of intent. an exclusive negotiating agreement ground lease: 
etc.) ~ 
I Mu/Up/~ FIi!,<) 

KIM+ 
Description of file 

•:§161 



1100 characters

1100 characters

Sites Address(es) 

Site Address 1 

Used for • 

"' 1 • Permanent housing Of will resuk in permanent housing as Indicated on the appl!mlon 
) I • Interim housing and expected to be developed Into permanent housing and ei<lts lo permanent nouslng. 

,:., 2 • lnter1111 housing and nor expected 10 be developed Into permanent hous,ng or lead 10 permanent housing via cc ordinated exrt strategy. 

Address Loo,wp Tool (optional) 
Dhty CA IHJj~~,. Ort di9lblt1 /t)r t./ti.\! bpO"J\.ul-rm 

Address ~ Adtlress line 2 

Clly • State • 

·· .5efe,ct or~ -

Zip• 

Select all app!icable actMtles: • 

O Acquisition or rehab,liiation of motels, hotels, or hostels 
O Acquisition ol other sites and a,set5, including purchase of apartments or homes, adult resk1ent1al facll!Ues. residential care laclllues for the elderly, 

manufactured hoJsing, and other oulld,ngs with existing res,denlial uses that could be converte<l to permanent or Interim housing 
0 Conversion of units from nonresidential to resldenif,I In a S\fuc\ure with a cer~ficate of oco.ipancy as a motel, hotel, or hostel 
0 Master leasing of properties 
1] The purchhSe of affordablllly covenants and rtstrlctions for umts 
0 Relocation com for lndMduals who are being dlsplac~d as a result,if rehabilitation ol e~lsting units 
D C'apitallied operating s•Jbsld1es for uMs purchased, converted, or altered With funds provided pursuant to Health and Safety Code Sect\on 50&75.1.1. 

Projects seeklng-24 month oi,erating subsidle, for units purchased. converted. or altered w,11 be awarded vAth funds from the $50 mllllon state General 
rund allocat!on. The $550 millloa In Homekey deriVed from the CRF 1s not permlued to be used for this" purpose. 

rn,s "ield i: 1eqV1ret1 

If needed, please add a brief note below 

Add actMty description nere including the scope cf wor~. tas~s. anti project deliverables. • 

The IIOlVltv oesc:ript,on Is~ narrawe t11~t 1icf?Jls to oncluae, how this att/Vity 1$ relates to COVIO 19 1m~ca., T"'' 
.,arratlVt should 1n1JIC'ate your knowi,;oqe of th<' steps and ijd:1ons neces,ary to wmptete your at:tv,ty, lnotudln9 
11\e scooe of we,~, tasks, aM deliverables, Narrative should also 111clude all actions taken to rwcn <'tlaOlne» 
1nrougn al!!Jons necesi,ary for do&eout 

/, 

111111 
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70 characters

Home 

Homekey Application 

(:\ Restart 

Pl'HCfCCOIOg App11m100 Cont;x1s Lcg1sl•U~ COOtOClS ?rOjC(IS Sr.cs FtOJCtt EY•1~•110,1 Mwor,mtnt.al ~cqwrcmcOlS !luOgct \'IOl'ksheet Q 
Ouplltatlon or Benefit Aodluooi1l lnfom1auoo Appltcam Compliance Cl!fU(ICJtlOn Prim JOO Subfnlt 

Project Evaluation 

1. Does the appllcani have experience In acquiring and managing affordable housing? ' 

,_ Yes 
0 No 

Submit Supporting Documents-File Attachment · -
Description of file 

2. Does the applicant have commnted and intended sources for Homekey? • 

• · Yes 
,·, No 

2.1, Does the applicant intend to use Homekey resources for oevelopment related ~penses7 • 

• Yes 
• No 

Select t/1e category below. • 
T1>"5o ,xp,,,,c, MOIJ/d DO t)lpOJJdl!d by D«cmb<J' JO, 20,0. 

Select one 

3. Does the applicant have ihe corresponding capill!I match?• 
TJtc IV'Sl $10!Jk ~r l!oar of wt,'lt.JI f'i!Qufrc:s r:u mtJCd,,· Uw. t1&t sSOt( per duur vf c.9pil.JJ rt!.'./Ulro .J 1 1 111oti-:t1; the. f1ruJI $Sf»..- par dorN ul wp/tb.l n:uul!'o:~ 1.1 1'tJtc:h, 

• · Yes 
1"', No 

4. Does the applicant Intend to apply for the 24 month operating subsidy? • 
T/'H!S~ dollars net.--d to be expeltdN by Junt.! JO, 2021 

• '/es 
C:• No 

5. Does the applicant have 11\e remainder of lhe 1equired contribv~on to demonstra;.e a flve,year matcl'r in operating costs? • 

,fl Yes 

No 

0 

f:9551 
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70 characters

6. Ability to expend funds by December 30, 2020. (Up to SO point.s) 

A· ldenuflcaUon of a site suitable lor d;,velooment and evidence of site con\rol, or a plan and tlmeline for obtaining site control along with other suppo1ting 
evidence (e,g., letter of intem. an exclusive negotiating agree men;. ground leas., etc,). 

The applicant has submitted jUp to 20 poln15) 
Plan an<l tlm~llne for obtalnintt site control 

B -A propbsed development vision that identifies the financial •nd for regulatory mecltanlsms to be used to malnt~ln the .ongoing affordability of the Prolect. 

OceS the ap$Jlican1 have a proposed development Vision tdenUfylng the financial and regu1a1orv mecMnfsms to be used to maintain the ongoing affordability 
of !he pro1ect1 (Up to 201>0ln1S) • 

' Yes 
,, No 

Execuuon of Proposed Df!lleloprnent Vision • 

,:;, Less t~an 12 months 
,) Great,er \llan 12aod less than 36monlhi 
,) Greater than 36 months 

Upload the Descriptive Prooosed Development Vision 
(.i<ng/P FIii.:/ 

ifl@IM# 
Description of File 

C -M overview of the plan and t meline ror any requlr~d entitlements. permits. enVJronmental clearances, 

Does the applicant have an overview of the timeline anJJ pl~n for any required enti~ements, permits, environmental clearances? (Up to 10 points)· 

1 Yes 
r) NO 

Submit the Project T1mellne Template - File Attacl>ment • rs,,gt• nlo/ 

iii·+ 
DeSCripUon of file 



70 characters

70 characters

70 characters

7, Demonstration of the development team's experience and capacity to acquire and operate the Project. (Up to 
40 points) 

Demonstration of thetlevelopment's team experience to acquire and/or reh~bllltate ~nd operate the- Project. 

A. Provide a description of the development team's expe1ience to acquire and/or rehabilitate and operate the Froject. (l.Jp to 1 O pomts) 

+p Ves 

• No 

FIie Attachment • 
l'Mult/µI• Flies) 

h##i:i§ 
Oescr iption of File 

8. Does 1he appllcam ha,e a plan/Oowchart for its deVelopment team's connecUon or partner relationship With another entity/ (Up to 10 pointS) • 

' Yes 
•., No 

Submit documentS dernonmatlng lhe organizatlooal chart of how the development team is connected and a description of how the team wil wo1k together. 
eig,, MOU, etc. • 
/l<Ul~//1< A"'~J -
Des<ripUon of Ale 

Development ownership, or operaUon of a project similar In scope and stte 10 11,e proposed Pro!ecL. 

C. Does the-applicant have-experience with developrnen~ ownership, or operat,on of a Project similar In scope and size to the proposed Project, or at leilst two 
affordable rental nousing Projem tn the last ten years, with at least one of those Projects containing at least one unit nousing a tenant who quallf,es as a 
member of the 1arget Population. (Up to 10 points) • 

i• Vf!> 

•' No 

Submit Ev1den" • File/\ttachment • 
(Sing/" Rio) 

hfi#i:/4 
Oescription of Ale 



70 characters

70 characters

70 characters

D. Do you have documents suppomng lhe extent lo wllich the Project am demonslli!Le the range of on,site and ofl•sile supportive services that wUI be 
prO\/lded to the Target PopulaUon, e.g., meplal health services, suostance use dlso;der services, primary health, employment and other tenancy sup:iorl 
servlci:s? (Up 10 10 points)• 

~ Ves 
0 No 

Descrlpnon of Ale 

8. A demonstration of how the Project will address racial equ1ty, other systemic inequities< state and federal 
accessibility requirements, and serve members of the Target Population. (Up to 25 pofnts, 

A -1:hg1ble Applicant shall provide non-oiscrlm,natfon statement per Seclton 311, whit ti references the Fair Employment and MoJsing Acl The Fair Employment 
a~d Housing Act is supported ey accompanying regulations. 2 CCR Section 12005 et seq, coverfng tenant screening and affirmative marketing requirements. 
Eligible applicant will also ln<lude a demlpUon of how the ProJect will address racial •~ult}' 4nd lnequit.es fo, the Target Population, lncltldlng artj local 
disproportionate impact of COVlD· 19 ,ind homelessness oy race and other protectedclass.s. The liescripOon should Include S\JpportJng evidence of the 
strategies· effecliveness If available. 

Can the applicant demonstrate ~ 01~ the proposed prolect wlll address raoal equity, 1ncludlng any local disproporbonate Impact of COVID,19 and homelessness 
by race and other protected classes? (Up to 15 points I• 

,a, Yes 
,-.. No 

Eligible Applicant shall provide nop.diScrimlna([on statement per Section 311. which relerences the Fair cmploy,nent and Housing Act-

SubmlL Supporting Document - FIie Attachment • 
(Sl1t1Jll' FIii,/ 

Wii@iiii1 
Description of file 

s - The extent to which the Proiect exceeds the state and federal accessibiftty requirements set forth Section 311, spectncally providing a minimum or ;o 
percent of unitS with featUres octe$slble 10 l)<!fSons l'lith rnoblllty dls~billt!es, as defined tn 24 C.F.R. SectlM 8.22 and the parallel AOAAG 2010 and CBC 
provisions, and a minimum of 4 percent of units wllh feattlres accessi~e lo persons with hearing or vision disabilities, as defined In 24 CJ.R. Section a.u anct 
the parallel APAAG 2010 and CBC Chapter 11 B provisions, 

Does the proiect exceed the state and federa lly acceSS1bility requirements set forth Section 3117 (Up to 5 points) ~ 

t • Yes 
: No 

Submit Supporting Document- FIie Altathmen; 
19i'n~Fr~J 

ii@f,.Q 
Desctiptlon of rile 

i:§161 



70 characters

70 characters

C • The Applicant or Development team has three or more years'>f experience s,ervlng persor,s of lheTargel Population. 

Does the applicant or Development team have three or more years of experience serving persons of tne target pO!)Ulation7 (Uo to 5 poln1S) • 

~ Yes 
C No 

Submit Supporting Da<ument • Fl le A11achmen1 • 
(S/"9l~nlo) 

ii@Gf 
Descrlpuon of File 

9. The extent to which the Eligible Appncant can demonstrate the Project's community impact and site selection. 
(Up to 45 points.) 

---------------------------------------
A-The extent to which the Eligible App«cant can demonstrate the Project's Impact on the community as demonstrated by a teauction of at least 5 percent of 
the local 2019 l'ointin nme Counl. 

Can the applis,,nt demonstrate the Project's impact onthe community via a reduction of at least 5 percent or the local 2019 Point in Time Count] (Up:to 10 
points)• 

~ Yes 
C No 

Submit Supporting Document • Flle Attachment • 
11!..,sc, c/Hrt>• nlg~1lqllt/1N1t~ the roa•,zion 01 rile ~ijomiu-.o oa.,,.~.,,,;,,;,in ism¢,, 111w 

Fi@+ 
Description ofAlt 

S • lhe proposed Project Is c ner One Project and reQulres no rehabili1~tion, or the rehabil~ation and the or.,:upancy c,n be completed within 30 days after 
acquisition, 

Is Proiect a Tier One Project and requires ~o rehabllltatlon. or t/1e rehabilitation and occt1pancy Clln be completed wit/1ln 30 days after acqulsitlorfl (Up to 10 
points) • 

" Yes 
< No 

C • The Project is expected tQ acquire and maintain 100 or more unhs for the Target Population. 

Is Pro1ect expected to acquire and maintain 100 or more units for the Target Popu~tion? (Up to 5 points) • 

• Yes 
,:, No 

Provtde Namber of Units 

0 

•:§1§1 



70 characters

70 characters

O· for any project below siso.ooo per door,,( the f ligible Applicant contribute; more than a mln1mum match ou\lined'ln Table 5 111 the NOFA the appllcatior. 
will recel\le one (1) extra point for /Nery addItlonal 5% per door contributed to the Project. For example. for an acquisition that costs S 100,000 per door. Ille 
applicant will receNe 1 extra point for every $5,000 per door tn match contributed, 

WIii the applicant contribute more than a minimum match outlined In Table 5 In the NOFA? (Up to 10 points) • 

!I Yes 
• No 

How Much? 
Th" JhJOurtr S.hol/N l"1 n.,,n,,.'d<:_11 M y1Jµr bucl!Jtl 

E • 51\e Selecbon (Up to 10 polnt5) 

Is ProJectSi!e located w,11110 113 mile of pUbllc transit such as a bus rapid transit stacioo, llgttt rail 5tatlon, commuter ra!I staUon, ferry terminal bus station, or 
public bus stop? !Up to 4 points) • 

Yes 
) No 

Submit Supporting Document • FIie Attachment • 
(SltHJlef11<:/ 

h#@b 
Description of File 

15 Project Site located In proxlmllY (IVll~in 1/2 mile. /or url>an area and I rnl(e for rural areal to essemIal semces, ;ucn as grocery store. health facility, pharmacy, 
and library? (Upto6 points) • 

i> Yes 
} No 

Submit Supporting Document • F1le Attachment • 
(S/09/0 RI<) 

hif@P 
Oestripuoa of File 

11111 
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70 characters

70 characters

Home 

Homekey Application 

, Restart 

F>tc-s.uce,dng AppOcJtiOn Conwcts legislabvc Contacts P-roJ('cts. S,tes PrO,Cct Ei.-.JIUllllOO ~nvfrcn.mentaJ R<:qW,e!m!ms BIJdget worksheet Q 
Ouplf<cltioo of Bene flt Addltioral Information Appltcant Compl!a.nce Ceruf.catlon Print and S\Jbmn 

Environmental Requirements 

For Environmental Review documents, please review the link https1/Wvn,,hcd.ca,gov/granl5-fund1nglactlve·fvndlng/home~ey/docslQA.-lomekey•CEQA· 
Exempt1ot1-<1nal.pdf located on HCO's website • Home<ey page. 

FoJ furtlter information regarding CEQA guidelines, please review tne link below: 

• CEQA • SraWte& Guidetrnes 
• CEQA • Supplemeutal Documents 

Select your option 

"ti Upload proof of CEQA a,mpllance 

0 Upload your Umetlne for CEQA compllanct 

Upload proof of CEQA compfiance • 
(511,glc,~) 

ii@+ 
OescrlpUon of file 

Or 

) Upload proof of CEQA compliance 
.j Upload your t1rnehne for CEQA compliance 

Upload your tirneline for CEQA compliance • 
(Single File) 

ii@+ 
Description of file 

111111 
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70 characters

Homekey Applicat ion 

ta Restart 

Pt~scre<>nlng Appllc,11011 Coc,iacts Lcglsl,uvc Co,11,cts ProJcru Sl1cs Pr0Jcc1 Evalua1lon ,11\/lronr,,ei,,..,I Requirements I S<Jdgc1 WOfkshe<>1 I 
Ouplicauoo of Benefit Addiuonal Information Ap.p11c-amcompt1on,e ccnificatlon Print and Submit 

Budget Worksheet 

Upload the completed HCO pr011fded budget template • 
lEXOtl t•mp/Jtc) 

MM:\ii 
Description of file 

--

•. ,,,, 



Home 

Homekey Application 

J1eslart 

~ ~-S{recrung AppUcauon ContJcts uw~om-.ic ContMts Pr0J.E?cts Sttes P(otcct E½?ilui>:,on ~.,1t1,o!'lmeni,.al t;rquttcmcnts Budget wor~l'l~c~ Q: 
Oup,!1C.1:100 of Ben,cOt AodltlonJI 111formi1uon Ap~tcant Cofnpllance Cenl~cation °rtrrano 9Jbmlt 

Duplication of Benefit 

A Duplication of Benefit (DOS) occurs when a program beneficiary receives assistance from muttlple fund,,ig sources totaling an amount that exceeos the need 
for a particular funding need. The duplication fs the amount of ass!;tance provided ln excess of the need, It is the Department's respons!billty to ensure that 
each Homekey activity provides assistance only to the extent that the recipient's project's funding need(sJ has not been met by another funding source. Section 
312 of the llobert T. Stafford Disaster Relief and Emergency Assistance ACl (S<afford Act) prohibits federal agencies from pro\/ldlng assistance 10 any ' person. 
busines;concer11, or other en~\)"' for any loss for which lhe enQty has already received financial assistance from another source (See: 42 USC § S1S5(aJ), The 
Federal Register NoUce, published on November 16, 2011 (OO<Xet No. FR·SS82•N-Ol ). requires adequate policies and procedures In place to prevent a 008 and 
provide far the recapture of funds, If necessary. Once selected, appl1Cant will be required to report on Duplication of Benefit metrics such as types of funding 
sources recerled, amount! received, expected persons served and actual persons served. Please check here to ronfirm you have ,ead the above and agree to 
monitor applicant for 008. • 

a Agree 

--

0 

•:§151 



70 characters

70 characters

Home 

Homekey Application 

~ Restan 

?fc,.~rcen1og AP~K.ittOfl t oruaus LQglSl1Jttvo contacts Fro}Ccts Sites Fro,cct EvuluJtioo E.n\'lrOl'lmC!r'ttal ~equ1rcrnents Budget Workshl'ot Q 
Oupllc.ltlon or Qercnt AadlUonal Information Applicant Compliance Cortlfttotlon Print ar.a Submit 

Additional Information 

Upload the Following Documents Demonstrating; 

Appraisal 

,., Upload document 
O I will provide tors document oy 

Appraisal• 
(Sl1191c ma/ 

ii@H/2 I 
Description or I lle 

Phys1cal Needs Assessment 

C Upload document 
• I Will prOVide tois document oy 

Select date • 

1M/dd/yyyy 

TIiie Insurance 

i' Upload document 
c, I Will provide tl!ls document oy 

Trtle Insurance • 
(Sll,Dre RIC) •#@•¥ 
Description or file 

•=Midi 



70 characters

Documentation of Abmiy to Obtain the Insurance Coveraies Speolied in Article Vt of the NOFA • 

Upload document 
I will provide this document by 

Select date • 

MM/IJd/VV'/V 

ri I want to prOVide miscellaneous supporting documentadon 

Miscellaneous suppo'1lng documentation (photos. map;, renderings, newspap,;r arUcles, etc.)• 
(MLJ/Uol• Fl/I!.<) •#MF 
Oesuiotlon of Ole 

To recetve payment for e~pendlrures that have been inrurred since March 1. 2020. or that Will be incurred prior lo Standard N1reement approval, the Applicant 
must provide the following Information and documentation: 

1, A llne,item description of the wor~ performed, materials supplied. and/or co,1S Incurred; 
2. The total amount Incurred and ouml!ndlng for each line Item; 
3, Coples of outstanding 1'11/0lces ior (or other documentary evidence oO each llne-,tem eJ<pendlturer, 
4. An e~)llanatton of why each line item ls Homekey-cnticat. and 
5, A certification, signed by the Applic.mt(s1 that each line item has not already been funded by another funding source 

--



70 characters

Home 

Homekey Application 

~ Reslart 

?ro-.s.."tcenlng Appflc.auon Cantacts Lcg1sl.atl\•C Cont.acts PrOjects Sn~ Prof~ct £vaJUJtfon ':..IWtron-n'l:crital R<!qu1rements 8udg~l workshe@t Q 
uupltcauoo or Benefit AddlUon•I 1nrorr11otlon Appl1<.1n1 Compkaoco Certlfitatlon Print ond Stibmlt 

Appl icant Compl iance Certificat ion 

Submit an Applicant Compliance Certification • 
Please CDmplctf! and upload~ App#ro11t COmpJ/Dllnt Ccrtfll~llon Ft1r1n, Rr,d ttw form lt1 UH..• ''Fftvs" lab fOC;)lt:-iJ fn lhe prt•WOcJs ·ovt•rvkw• p,,gt.!, (S/11yk! Fill!) -
Description of file 

D I'm not a robot 

111111 
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Home 

Homekey Application 

!.t Re's1art 

0 rc.wecmng Applkauon CO<ltacts tc.i;;1stat1vc C.ontaas ?ro~as 51!es Project Ev.1luJnon .:nv,ronmenrol Rcqu1(emcnts Utidgec W01kshcC!c Q 
)upllcaOOfl of Bc~fit Addldon.al lnrorm,nlon Ap-pC~ant Compliance Certification I Prtntou'l:d Submit 

You must print your application. 

II you do not print your application you cannot update your application, Failure to prim means that a new applimlon has to be submitted. 

Vou can print your appllcatlon by cOc!dng the PRINTER Icon located on the top right comer of this window. Once the new tab opens you can use the PRINT 
function or your browser. 

11-iiMI 

•:§561 
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