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DEADLINE TO SUBMIT:

FRIDAY, FEBRUARY 21, 2014 NO LATER THAN 3:00 P.M.





	ANY APPLICATION RECEIVED AFTER 3:00 P.M. WILL BE RETURNED TO THE APPLICANT AND WILL NOT BE CONSIDERED. THE RESPONSIBILITY FOR SUBMITTING APPLICATIONS BEFORE THE STATED TIME AND DATE IS SOLELY THE RESPONSIBILITY OF THE APPLICANT. THE COUNTY WILL NOT BE RESPONSIBLE FOR DELAYS CAUSED BY MAIL, COURIER SERVICE OR ANY OTHER ENTITY OR OCCURRENCE.





	Collier County Housing, Human and Veteran Services
Contact: Elly Soto McKuen, Operations Analyst
3339 E. Tamiami Trail, Suite 211
Naples, FL 34112
(239) 252-2664
EllyMcKuen@colliergov.net
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SCOPE FOR FUNDING FROM STATE HOUSING INITIATIVES PARTNERSHIP (SHIP) PROGRAM FISCAL YEARS 2012-2013 AND 2013-2014

Collier County Housing, Human and Veteran Services (HHVS) Department is soliciting proposals from for-profit and non-profit organizations to develop, implement and manage an Owner-Occupied Rehabilitation Program on behalf of the HHVS. Funding for the Owner-Occupied Rehabilitation Program will utilize FY2012-2013 and FY2013-2014 State Housing Initiatives Partnership (SHIP) funds. The purpose of the Owner-Occupied Rehabilitation Program is to provide assistance to very-low, low and moderate income households that own and occupy their home by providing SHIP funds to assist with necessary repairs to correct code violations or emergency repairs that impact their health, safety and welfare. The home must be suitable for rehabilitation and located within the unincorporated and incorporated areas of Collier County.  The organization/firm will ensure that all SHIP program regulations, rehabilitation strategies and policies (Attachment 1) are carried out and will be required to perform technical and administrative work involving the construction and renovation of residential properties in the rehabilitation program.  The County has a total amount of $856,000 to expend for this project. The firm awarded this project must adhere to the established rehabilitation standards incorporated in Attachment 2 for review. 

Collier County HHVS will solicit for qualified applicants (clients) for the rehabilitation program. Once the client is certified and determined to meet all the SHIP requirements (income limits, etc), HHVS will then notify the organization/firm to begin the assessment for the rehabilitation process.   

HHVS has identified unobligated funds in the estimated total amount of $856,000 from the following grant years:

	Funding Source
	Funding Years
	Amount Available

	SHIP 
	FY2012-2013
FY2013-2014
	$229,400
$626,600

	
	Total to be Allocated
	$856,000*


*No administrative cost is allowed in this program. However, HHVS will pay up to 
10% of the funded amount above as Project Delivery.

PROJECT OVERVIEW
The Owner-Occupied Rehabilitation Program will focus on necessary repairs to correct code violations or emergency repairs that impact the homeowner’s health, safety and welfare. Some examples of eligible home repairs could be, but not limited to:
· Septic repair/replacement
· Roof repair/replacement
· Well repair/replacement
· Electrical
· Plumbing
· Heating and air conditioning (only applicable with physician’s certificate)
· Window repair/replacement
· Door repair/replacement
*NOTE: No relocation costs will be authorized or paid during the rehabilitation of any of the identified improvements. Should a homeowner relocate during the rehabilitation process, it will be at the owner’s and/or Subrecipient’s expense.

For the FY2013-2014 funds, only those homes built prior to December 2012 (for FY2012-2013 funds homes built prior to December 2010) will be eligible for this program. All property owners must have occupied their home for twelve (12) months prior to application. Properties must be located within Collier County (both incorporated and unincorporated areas). The maximum award per property address will be $30,000. Applicants assisted must be income certified as very low or low income individuals/families as identified in the SHIP income limits (see Attachment 3 for income limits by family size). Priority will be given to persons with special needs as defined in Florida Administrative Code, 67-37.002 Definitions (21) Persons Who Have Special Needs (Attachment 4). Eligible expenses covered in this program include costs related to all eligible repairs, inspections, work write up and closing costs.

Funds will be secured with a recorded fifteen (15) year, zero interest, deferred subordinate mortgage on the property in the amount of the subsidy used in the project. The loan is forgiven by one third (1/3) every five years so that at the end of the 15th year, the entire loan is forgiven. Specific information regarding the program is shown in Attachment 5.
The selected organization will be responsible to perform the following duties: 
· Referrals for participation (as applicable)
· Work write-ups of proposed improvements;
· Bid specifications for improvements;
· Advertise for potential contractors and coordinate contractor participation process;
· Contractor selection;
· Contract negotiation/agreements;
· Issues Notice to Proceed;
· Building/Progress/Final inspections;
· Create and maintain construction files and any relative paperwork pertaining to the homeowners unit assisted with SHIP funds;
· Invoices for contractor reimbursement and/or payment;
· Provide support and guidance to client throughout the process;
· Provide grievance/conflict resolution between the homeowner and contractor;
· Other duties may be added by HHVS staff as the program is implemented
· Documentation for reimbursement of project delivery

EXPERIENCE AND CAPACITY

The selected organization/firm will have a proven track record with the administration of very low and low income rehabilitation programs and have a demonstrated capacity to perform or ability to subcontract for certain services. The following experience and capacity would be required based on whether the services/activities will be performed entirely by the organization or whether the organization would acquire assistance to supplement their activities: 

	Subrecipient with Internal Experience
	Subrecipient with Contracted Partners

	Staff capacity to administer the program
	Staff capacity, including contracted partners, to administer the program

	Have qualified staff and/or sub-contractors including but not limited to licensed contractor, architect or inspector
	Staff, with contracted partners to perform inspections to develop cost estimates, to inspect and certify completed work

	Adherence to HHVS Rehabilitation Standards (Attachment 2)
	Adherence to HHVS Rehabilitation Standards (Attachment 2)

	Record keeping and file documentation capabilities
	Record keeping and file documentation capabilities

	Knowledge of SHIP program regulations
	Knowledge of SHIP program regulations

	Experience in the administration and compliance with state contracts
	Staff or contracted partners have experience in the administration and compliance with state contracts

	Expertise in pulling permits
	Expertise in pulling permits

	Knowledge of state building codes
	Knowledge of state building codes

	3-5 years experience implementing and/or managing a SHIP Program, Section 420.907 of the Florida Statutes and Chapter 67-37 Florida Administrative Code
	Staff and/or contracted partners has3-5 years experience implementing and/or managing a SHIP Program, Section 420.907 of the Florida Statutes and Chapter 67-37 Florida Administrative Code

	3-5 years experience with Florida Statute 215.97 – Florida Single Audit Act (Attachment 6)and Chapter 10.650, Rules of the Auditor General (Attachment 7)
	Staff and/or contracted partners has 3-5 years experience with Florida Statute 215.97 – Florida Single Audit Act (Attachment 6) and Chapter 10.650, Rules of the Auditor General (Attachment 7)

	Knowledge of county development codes
	Knowledge of county development codes

	Develop  cost estimates
	Develop  cost estimates




GENERAL APPLICATION INFORMATION

For funding consideration, all projects must meet the general eligibility requirements listed below.

1. Organizations must be located in Collier County OR provide services within Collier County.
2. Organization or subcontractor should have an office in Collier County.
3. Organizations must be a public organization, a for-profit, or a non-profit organization with an IRS 501(c)3 designation.
4. Organizations who have received funding in the past must have acceptable past and/or current performance on County funded projects pursuant to Resolution 2013-228 (Attachment 8).
5. Applicant has the financial capacity to continue operations until pay requests are processed by the Clerk of Court and demonstrate a minimum of 60 days cash on hand. Demonstration will be in the form of the most current balance sheet along with the prior 3 years. 
6. Collier County reserves the right to provide additional funding.
7. Organization shall be responsible for knowledge of and compliance with all relative local, state codes and regulations. 
8. A mandatory pre-application meeting must be scheduled by any organization/firm that contemplates submitting an application for the Owner Occupied Residential Rehabilitation program. The organization/firm should have a draft of the application for HHVS staff to review and discuss.












APPLICATION SUBMISSION INFORMATION

1. The application must be typed (not handwritten). 
2. One (1) printed original and five (5) separate CD or thumb/flash drives each containing saved application and attachments in their entirety. CD or thumb/flash drive MUST be clearly marked with applicants name, date and funding request. All attachments shall be incorporated into the application and shall be saved as one PDF document.
3. Use a binder clip or rubber band to secure your application package. Do not use staples or binders.
4. Double sided documents will not be accepted. Single sided only.
5. Non-profit Organizations MUST include the following information with the grant application to be reviewed:

a. Original signature by authorized person certifying application. Original signature must be in BLUE ink. If original signature is not submitted, application will be rejected. 
b. 501(c)3 IRS Tax Exemption Letter
c. Articles of Incorporation (as amended – most recent)
d. By-Laws
e. Organizational Chart
f. List of current Board of Directors – indicate term limits and officers
g. Resumes, pay scales with job descriptions for those within the organization who will manage the project.
h. State of Florida Certificate of Good Standing
i. Board Resolution authorizing submittal of proposal
j. Last 3 years completed audited financial statement, including Management Letter and auditors notes
k. Acknowledgement of Religious Organization (attached), as applicable
l.  Debarment Letter. Must attach a separate executed debarment letter from each of the following:
i. Each Board of Director member
ii. Officers of the Board
iii. Executive Director
iv. All employees and supervisors that will work on the grant
m. Organization’s Conflict of Interest Policy/Procedures 
n. Procurement Policy
o. Organization’s Most Current Balance Sheet
p. Most current Business/Occupational License
q. Religious Attestation

6. For-Profit Organizations MUST include the following information with the grant application to be reviewed:
a. Original signature by authorized person certifying application. Original signature must be in BLUE ink. If original signature is not submitted, application will be rejected. 
b. Most current Business/Occupational license
c. Articles of Incorporation
d. State of Florida Certificate of Good Standing
e. Organizational Chart
f. Resumes, pay scales with job descriptions for those within the organization who will manage the project
g. Last 3 years completed audited financial statement, including Management Letter and auditor’s notes.
h. Debarment Letter. Must attach a separate executed debarment letter from each of the following:
i. Each Board of Director member, if applicable
ii. Officers of the Board
iii. All employees and supervisors that will work on the grant
i. Organization’s Conflict of Interest Policy/Procedures 
j. Procurement Policy

7. Please do not include instructional and/or informational pages in the application. 
8. HHVS will not accept faxed or email applications.
9. Do not use folders or cover pages or report covers in submittal.
10. Any incomplete application, not in the attached required format or does not follow the information above will automatically be disqualified. Applications submitted after the due date will not be accepted. Missing the deadline will automatically result in elimination of eligibility to apply.
11. Once submitted, no amendments will be allowed unless an amendment is requested by the County. The County reserves the right to request additional information.
12. Do not submit initial pages with the application. Submit information beginning with Page 13.

GENERAL REQUIREMENTS

A.  Operating Agreement
For-profit and non-profit agencies approved for funding will be required to sign an agreement with the Board of County Commissioners in order to insure compliance with SHIP program. Funds may not be obligated until the agreement is accepted and signed by all parties. 

B.  Indemnification
For-profit and non-profit agencies and organizations approved for funding must agree to defend, indemnify, and hold harmless the County, its officers, agents and employees from and against all liability, claims, demands, damages, losses and expenses, including attorneys’ fees, original and on appeal, arising out of, or related in any way to the performance of the agreement. 

C.  Insurance
Agencies and organizations approved for this program will be required to obtain insurance coverage, which shall contain a provision, which forbids any cancellation, changes or material alterations without prior notice to the County at least thirty (30) calendar days in advance. The insurance coverage shall be evidenced by an original Certificate of Insurance provided to the County prior to the execution of the agreement. The required insurance coverage/limitations will be specified in the written agreement. 

D.  Program Monitoring
Applicants approved for this program will be required to maintain documentation of program implementation and submit required information necessary to monitor program accountability and progress in accordance with the terms and conditions of the agreement.  Monitoring will include, at a minimum, quarterly monitoring reports, on-site monitoring and compliance reports and records as specified in the contractual agreement. 

E.  Notification
The for-profit or non-profit organization chosen will be notified in March 2014 of program selection. Receipt of a conditional award letter is not a guarantee of funding until all requirements and specifications are addressed and the organization has a fully executed agreement. The County will issue a Notice to Proceed in order to start the program. 





SUBMITTAL DEADLINE

Responses to the Owner-Occupied Rehabilitation Program are due on Friday, February 21, 2014 no later than 3:00 pm at:

Collier County Housing, Human and Veteran Services
Attention: Elly Soto McKuen, Operations Analyst
3339 E. Tamiami Trail, Suite 211
Naples, FL 34112

LATE APPLICATIONS WILL NOT BE ACCEPTED




































	APPLICATION REVIEW

Once submitted, HHVS will evaluate applications in a two-phase process. In the initial phase staff will review the application for:

	Conformance to the submission requirements
	Compliance with SHIP regulations
	Level of Risk per the SHIP Risk Assessment Form
	Capacity and experience
	Project feasibility
	Adherence to SHIP priorities
	Past Performance Evaluation

	Documentation for these items will be supplied to the Review and Ranking Committee

The second phase will involve an evaluation, scoring and recommendation by the Review and Ranking Committee (RRC). During this phase, and at its discretion, County staff, with the participation of the RRC, may conduct interviews with qualifying applicants, and/or request additional information in the form of Cure Questions in order to provide the applicant the opportunity to clarify their application. 

Applicants meeting the minimum criteria outlined in Phase 1 of the evaluation process above will be invited to present a 10-minute presentation to the RRC of their proposal. 

EVALUATION CRITERIA

Proposals for the supplemental funding cycle will be evaluated, scored and ranked based on the following criteria and point system. 

	[bookmark: _Toc525357009][bookmark: _Toc525357235][bookmark: _Toc525357357][bookmark: _Toc525357502][bookmark: _Toc525433812][bookmark: _Toc525433887]CRITERIA
	MAXIMUM POINTS

	
	

	Organizational Experience/Capacity
	40

	Project Approach
	40

	Financial Capacity 
	20

	TOTAL POINTS 
	100

	BONUS POINTS
	

	Organization demonstrated some personnel are from the Welfare Transition Program [footnoteRef:1] [1:  Collier County and City of Naples SHIP Local Housing Assistance Plan (LHAP), Page 5, Item I. Program Description, sub section M. Welfare Transition Program.] 

	20

	Organization/Firm identified an existing line of credit and capacity to carry funds until reimbursed by Collier County Clerk’s Office
	20

	MBE/WBE as the Project Subrecipient
	5

	Demonstrated attendance at a SHIP and/or affordable housing workshop within the last 3 years
	5

	TOTAL POINTS AVAILABLE
	150




EVALUATION CRITERIA 

The following is a detailed account of how the criteria above will be applied to each proposal.  The information requested is specific.  All applicants are strongly encouraged to carefully review the evaluation criteria and ensure that all proposals submitted enable the HHVS to evaluate the project’s purpose, intent and value.  An applicant would greatly benefit by using the following questions as a “checklist” when preparing a proposal.


1. Organizational Experience/Capacity: (Maximum Points: 40)
The category will be evaluated on the basis on the experience of the organization/firm and experience in undertaking projects of similar complexity.
· Organization/firm meets and/or exceeds the required years of experience working with SHIP program and demonstrates a firm understanding of the SHIP regulations.
· Organization/firm has demonstrated that they have staff and/or subcontractors that have the necessary experience to perform the day-to-day operation of the program.
· Demonstrated knowledge of county development codes and local and state building codes.
· Proven understanding of recordkeeping and retention requirements.

2. Project Approach (Maximum Points: 40)
This category will be evaluated in terms of how the organization/firm will meet the objectives, milestones and benchmarks of the program.
· The design of the program is clearly defined.
· Objectives, milestones and benchmarks have been included to indicate the progress of the program.
· Sample forms are included that the organization/firm will use to implement the program.
· Are policy and procedures included in the submittal?
· Did the organization/firm acknowledge the timeline identified in the application and will they be able to meet the deadlines?
· Did the organization/firm indicate record keeping, retention and timely reporting and provide examples of how they met the deadlines in the past?

3. Project Capacity: (Maximum Points: 20)
This category will be evaluated in terms of how the organization/firm demonstrates their plan to meet the financial obligations of the program.
· Demonstrates an established accounting system
· Demonstrates the financial ability to fund the project until reimbursement
· If funded, the organization/firm’s budget will reflect an understanding of the required costs to implement and maintain the project

4. Bonus Points: (Maximum Points: 20 each)
· 2011-2013 Collier County SHIP LHAP, page 5, Section I, subsection M – Should an eligible subrecipient  be used, the County has developed a qualification system and selection criteria for applications for awards to eligible subrecipients that employ personnel from the Welfare Transition Program will be given preference in the selection process.
· Demonstrated line of credit and/or demonstrated capacity to pay contractors prior to reimbursement from the Collier County Clerk’s Office (carrying capacity).

Bonus Points: (Maximum Points: 5 each)
· Organization/firm President/CEO is a MBE/WBE. Applicable documentation must be submitted if applying for these bonus points.
· Demonstrated attendance at a SHIP and/or affordable housing workshop within the last 3 years. Applicable documentation must be submitted if claiming these bonus points. Documentation could be, but not limited to, attendance certification from workshop.

The County reserves the following rights: 
 
1. Conduct pre-award discussion with any or all, responsive and responsible proposers who submit proposals determined to be reasonably acceptable of being selected for award; conduct personal interviews or require presentations of any or all proposers prior to selection. 
2. Request that proposer(s) modify their proposal to more fully meet the needs of the County or to furnish additional information as the County may reasonably require.
3. Accord fair and equal treatment with respect to any opportunity for discussions and revisions of proposals.  Such revisions may be permitted after submission of proposals and prior to award. 
4. Process the selection of the successful proposer without further discussion.  
5. Accept or reject qualifications or proposals in part or in whole.  
6. Request additional qualification information.  
7. Limit and/or determine the actual contract services to be included in a contract, if applicable.
8. Obtain information for use in evaluating submittals from any source. 
9. Waive any irregularity in any proposal, or reject any or all submittals, should it be deemed in the best interest of Collier County to do so. 
10. The County shall be the sole judge of proposers’ qualifications.  























PROJECT APPROVAL AND CONTRACT DEVELOPMENT


The County anticipates, but is not bound by, the following schedule for reviewing applications and recommending funding for the supplemental cycle.

	     Date
	Day
	 
	Action/Event
	 
	 
	 
	 
	 
	 

	January 20, 2014
	Mon
	 
	Grant Announcement in NDN
	 
	 
	 
	 
	 

	January 21, 2014
	Mon
	 
	Application cycle begins
	 
	 
	 
	 
	 

	February 4, 2014
	Tues
	 
	Technical Assistance meeting at Immokalee library - 3:00 to 5:00pm
	 
	 

	February 13, 2014
	Thurs
	 
	Technical Assistance meeting at Golden Gate Library - 3:00 to 5:00pm
	 

	February 14, 2014
	Fri
	 
	Last day for one-on-one technical assistance
	 
	 
	 
	 

	February 14, 2014
	Fri
	 
	Q&A to interested parties from TA, 1:1 meetings and phone calls
	 
	 

	February 21, 2014
	Fri
	 
	Grant closes 3:00 pm
	 
	 
	 
	 
	 
	 

	Feb 24-28, 2014
	Mon-Fri
	 
	Staff Review, Evaluation, and Feasibilty of Projects 
	 
	 
	 

	February 27, 2014
	Thurs
	 
	Placeholder (Level1) in SIRE for Mar 25 BCC Mtg
	 
	 
	 

	February 28, 2014
	Fri
	 
	Staff delivers applications to Review Committee members
	 
	 
	 

	March 12, 2014
	Wed
	 
	Application Committee Review & Scoring
	 
	 
	 
	 

	Mar 12-18, 2014
	Wed-Tues
	 
	Cure Period
	 
	 
	 
	 
	 
	 

	March 13, 2014
	Thurs
	 
	SIRE (Level 3) for March 25 BCC Meeting
	 
	 
	 
	 

	March 25, 2014
	Tues
	 
	BCC approval of Subrecipient Agreement
	 
	 
	 
	 
	 
	 















APPLICATION CHECKLIST
 (
Insert Organization’s Name 
______________________________________________________________________________
(Insert your Organization’s Name and Project Name)
)



COLLIER COUNTY FISCAL YEAR 2012/2013 and 2013/2014
HHVS GRANT APPLICATION COVER CHECKLIST  
Place this checklist on top of the application.  Submit the following pages in the order outlined below plus required exhibits and any attachments. 

APPLICATION CHECKLIST
[bookmark: Check1]|_|  Applicant Information
[bookmark: Check2]|_|  Agency Organization Information
|_|  Project Summary Information 
[bookmark: Check9]|_|  Experience and Capacity
	
|_|  Exhibits (as applicable for non-profit and for-profit organizations
[bookmark: Check12]	|_| Most current business/occupational license – for-profit organization
|_| 501 (c) (3) IRS Tax Exemption Letter – non-profit organization
[bookmark: Check13]	|_| Articles of Incorporation
[bookmark: Check14]	|_| By-Laws
[bookmark: Check15]	|_| Organizational Chart
[bookmark: Check16]	|_| List of Board of Directors
|_| Resumes, Pay Scales with Job Descriptions
[bookmark: Check17]	|_| State of Florida Certificate of Good Standing
|_| Board Resolution authorizing submittal of grant application
|_| Preceding 3-year audits including management letter and findings
|_| Acknowledgement Letter
|_| Affidavit of Compliance with Federal, State, Local Regulations
|_| Acknowledgement of Religious Organization Requirements 
|_| Certification Regarding Debarment, Suspension, Ineligibility Voluntary Exclusion
|_| Procurement Policy 
|_| Organization’s Most Current Balance Sheets
|_| Business/Occupational License
|_| Rehabilitation policy and procedures











ACKNOWLEDGEMENT LETTER

All applicants shall incorporate this letter in the grant application submittal on the organization’s letterhead. This will be page 2 of the application packet following the checklist.
Date, 2014

Ms. Kimberley Grant, Director
Collier County Housing, Human and Veteran Services
3339 E. Tamiami Trail, Suite 211
Naples, FL 34112

RE: Request for Funding under the SHIP Owner-Occupied Rehabilitation Program
Dear Ms. Grant and Members of the RRC:
I have read the Collier County Housing, Human and Veteran Services (HHVS) application to implement a SHIP Owner-Occupied Rehabilitation Program. On behalf of ___________________ (Organization’s Name), as the duly authorized signatory for _______________________ (Organization’s Name), I agree to and accept the terms, specific limitations, and conditions expressed therein. In addition, I have read, rely upon, acknowledge and accept the County’s Disclosure and Disclaimer, which is attached hereto and is fully incorporated into this letter.
By signing below, the undersigned acknowledges that he/she has read and understands the Certifications attached hereto as Appendix ___ and, if awarded SHIP funds, as applicable, ______________ (Organizations’ Name) will be able to comply fully with the provisions of all additional applicable federal, state and local requirements, including procurement and financial management. The County reserves the right to verify that the authorized signature above is authorized to bind the Applicant (on behalf of the Organization) and may require the Application to submit documentation verifying such authority.
The ____________ (Organization’s Name) also attaches a letter designating the person that has signatory authority to bind the organization should funding be allocated. The signatory letter must be notarized.
Sincerely,
_________________
Signature of Agency Representative
_________________
Name and Title










COLLIER COUNTY
HOUSING, HUMAN & VETERAN SERVICES
GRANT APPLICATION
 (
APPLICANT INFORMATION
)

Organization Name: ______________________________________________________________

Organization Mailing Address: ________________________________________________________________________
				         
         ________________________________________________________________________

Physical Address if different: ________________________________________________________

Phone:____________________________________________________________________________
Contact Person/Title: 	______________________________________________________________
Contact Email Address:  ____________________________________________________________ 
Federal Tax ID #: __________________________________________________________________
DUNS #: __________________________________________________________________________
AGENCY ORGANIZATION INFORMATION
1.  Is your organization a for-profit or non-profit organization? If the organization is a non-profit do you have a 501(c) (3) status? 					 			Yes|_| 		 No|_|               
 	Years in Operation: _____________
2. Is your organization or agency faith based?			    	Yes|_| 		 No|_|  
    If yes, all faith-based organizations must complete and attach Acknowledgement of Religious Organization Requirements and must identify national or state affiliation and provide your mission statement. 
3. Agency has written personnel, fiscal/procurement & implemented policy?* 
	*Housing, Human & Veteran Services will review item 3 upon award. 	Yes|_|  	No|_|   
4. Agency has a written administrative operating procedures manual?	Yes|_| 		No|_| 
	* Housing, Human & Veteran Services will review item 4 upon award.
5. Agency has a written conflict of interest policy and has attached it to this application.
											Yes|_| 		No|_|




SUMMARY INFORMATION (PROGRAM APPROACH)
(Not to exceed 3 pages)
1. Clearly describe the design of the proposed program. Be as descriptive as possible in this section. 

2. Identify objectives, milestones, and benchmarks which will help guide program activity(s) and indicate progress. 

3. Provide the forms that will be used by the organization/firm to carry out the program.

4. Describe how you plan to coordinate your organization’s resources and services to best accomplish your proposed activity(s).

5. Identify the location of activity to be delivered.

6. Demonstrate the activity’s consistency with Collier County’s Local Housing Assistance Plan with respect to the Owner-Occupied Rehabilitation Program.

7. Provide a detailed implementation schedule for your activity(s) to ensure compliance with SHIP Program encumbrance and expenditure deadlines:
a. Rehabilitation utilizing FY2012-2013 funds completed by April 30, 2015
b. Rehabilitation utilizing FY2013-2014 funds completed by July 30, 2015
c. SHIP expenditure deadline:
i. FY2012-2013 – June 30, 2015
ii. FY2013-2014 – September 30, 2015

8. Describe how the organization will track program expenditures

9. Describe how the organization will report the information to the County on a monthly basis

10. Describe who will be responsible for completing the annual report information, a timeline for submission and information to be provided for the annual report to HHVS.

11. Describe the organization/firms grievance/conflict of interest process. For example: if a homeowner has an issue with the contractor, what steps will the organization/firm take to resolve the problem? Under what circumstances will the organization/firm enlist the assistance from HHVS and when will the organization/firm resolve the issue internally?

12. Describe the warranty process once the housing rehabilitation is complete. Will the organization/firm provide any additional warranties in addition to any manufacture’s warranties. If so, please describe.









PROJECT IMPLEMENTATION PLAN AND READINESS TO IMPLEMENT
(Not to exceed 2 pages)

Explain how/when/where the program will commence and the funds expended. List the tasks in a logical order that demonstrates a feasible work plan,  identify staff, board members, contractors, subcontractors, partners that will be responsible for implementation. Show the available resources needed to implement the proposed project and demonstrate the ability to complete projects or tasks in a timely manner. Demonstrate an understanding of the obstacles that may be encountered in developing and implementing the project and describes, in detail, the approaches that will be employed to overcome such obstacles.






















EXPERIENCE AND CAPACITY
(Not to exceed 2 pages)

Demonstrate the organization/firm has at least 2 to 5 years of experience in implementing an owner-occupied rehabilitation project either through direct experience or with subcontractor experience. Explain how the organization’s roles and responsibilities, as well as subcontractors interactions, are clearly defined and document the experience in completing the project listed in the application and that each member understands and accepts their role(s), how the organization has sufficient capacity to administer the proposed project. Include staffing levels, time commitments, contributions to the process, qualifications of key staff and organizational structure. Demonstrate specifics on how the organization has been successful from past performance with rehabilitation programs. What checks/balances are in place to avoid potential (real or perceived) conflicts of interest? Explain in detail the ability of the organization to provide programmatic oversight for this grant funded project to ensure full grant program and fiscal compliance.




































FINANCIAL MANAGEMENT AND BUDGET
(Not to exceed 1 page)

Outline a realistic plan for sustainability before reimbursement is made by the County. Describe the organization’s established accounting system and financial ability to fund the project until reimbursement. Attach the most current balance sheet for review, along with the last 3 years end of the year balance sheets.


FINANCIAL MANAGEMENT AND BUDGET
Agency maintains the following records:
Cash Receipts Journal							Yes|_| 		 No|_|  
Cash Disbursements Journal						Yes|_| 		 No|_|  
General Ledger							Yes|_| 		 No|_|  
Charts of Accounts							Yes|_| 		 No|_|  
Payroll Journal and Individual Payroll Records			Yes|_| 		 No|_|  	
Individual Personnel Files						Yes|_| 		 No|_|  
Written Procurement Procedures					Yes|_| 		 No|_|  
Capital Inventory							Yes|_| 		 No|_|  
Written Travel Policy							Yes|_| 		 No|_|  
Property Control Policy and Records					Yes|_| 		 No|_|  
Will submit complete audits every year during contract period	Yes|_| 		 No|_|  
Agrees to retaining all project records for the applicable 
time period as outlined in applicable regulations			Yes|_| 		 No|_|  

If awarded, organization/firm understands they must have a 
Letter of Credit in the amount of 20% of the contract total and/or must provide
a monthly bank statement showing sufficient financial capacity (unobligated
funds – 20% of contract) to sustain the organization/firm until reimbursement
by the County is made							Yes|_| 		 No|_|  



















AFFIDAVIT OF COMPLIANCE WITH LOCAL AND STATE REGULATIONS

The undersigned certifies that the information in this application is true and correct. The undersigned further certifies that they are aware that if Collier County HHVS finds that the applicant or undersigned has engaged in fraudulent actions or intentionally misrepresented facts on this application, this application will be rejected and the applicant may be unable to participate in any program for three (3) fiscal years.

In applying for SHIP funds, the applicant has read, understands and agrees to comply with all the provisions of all state and local regulations and laws.

1. SHIP regulations Florida Statutes 420.907.
2. Florida Administrative Code 67-37.002, Definitions (21) Persons Who Have Special Needs.
3. Prohibition Of Gifts To County Employees - No organization or individual shall offer or give, either directly or indirectly, any favor, gift, loan, fee, service or other item of value to any County employee, as set forth in Chapter 112, Part III, Florida Statutes, Collier County Ethics Ordinance No. 2004-05, as amended, and County Administrative Procedure 5311.
4. Order of Precedence - In the event of any conflict between or among the terms of any of the Contract Documents, the terms of the Agreement shall take precedence over the terms of all other Contract Documents, except the terms of any Supplemental Conditions shall take precedence over the Agreement. To the extent any conflict in the terms of the Contract Documents cannot be resolved by application of the Supplemental Conditions, if any, or the Agreement, the conflict shall be resolved by imposing the more strict or costly obligation under the Contract Documents upon the Contractor at Owner’s discretion.
5. Dispute Resolution - Prior to the initiation of any action or proceeding permitted by this Agreement to resolve disputes between the parties, the parties shall make a good faith effort to resolve any such disputes by negotiation.  Any situations when negotiations, litigation and/or mediation shall be attended by representatives of SUBRECIPIENT with full decision-making authority and by COUNTY’S staff person who would make the presentation of any settlement reached during negotiations to COUNTY for approval.  Failing resolution, and prior to the commencement of depositions in any litigation between the parties arising out of this Agreement, the parties shall attempt to resolve the dispute through Mediation before an agreed-upon Circuit Court Mediator certified by the State of Florida.  Should either party fail to submit to mediation as required hereunder, the other party may obtain a court order requiring mediation under § 44.102, Florida Statutes. The litigation arising out of this Agreement shall be Collier County, Florida, if in state court and the US District Court, 20th Judicial Court of Florida, if in federal court. BY ENTERING INTO THIS AGREEMENT, COLLIER COUNTY AND THE SUBRECIPIENT EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL BY JURY OF ANY CIVIL LITIGATION RELATED TO, OR ARISING OUT OF, THIS AGREEMENT.
6. The SUBRECIPIENT certifies that neither it, nor its principals, is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal Department or agency; and, that the SUBRECIPIENT shall not knowingly enter into any lower tier contract, or other covered transaction, with a person who is similarly debarred or suspended from participating in this covered transaction. 
7. Audits shall be conducted annually and shall be submitted to the COUNTY one hundred eighty (180) days after the end of the SUBRECIPIENT’s fiscal year. The SUBRECIPIENT shall comply with the requirements and standards of Florida Statutes Chapter 215.97 (Florida Single Audit Act) and Rules of the Auditor General Chapter 10.650. If this Agreement is closed out prior to the receipt of an audit report, the COUNTY reserves the right to recover any disallowed costs identified in an audit after such closeout.	
8. As provided in § 287.133, Florida Statutes by entering into this Agreement or performing any work in furtherance hereof, the SUBRECIPIENT certifies that it, its affiliates, suppliers, subcontractors and consultants who will perform hereunder, have not been placed on the convicted vendor list maintained by the State of Florida Department of Management Services within the 36 months immediately preceding the date hereof. This notice is required by § 287.133 (3) (a), Florida Statutes.
9. Travel reimbursement will be based on the State of Florida requirements, Florida Statute Chapter 112.061.
10. Any rule or regulation determined to be applicable by SHIP.
11. Florida Statutes 713.20, Part 1, Construction Liens
12. Florida Statutes 119.021 Records Retention



Organization Name: ______________________________________________

Name/Signature:  
_______________________________________________________________________
                 (Please Print)                                                    		(Signature)		
Title:  _________________________________________________________________

Date Signed:  __________________________________________________________
















ACKNOWLEDGEMENT OF RELIGIOUS ORGANIZATION REQUIREMENTS

In accordance with the First Amendment of the United States Constitution "church/state principles," SHIP assistance may not, as a general rule, is provided to primarily religious entities for any secular or religious activities.

Therefore, the following restrictions and limitations apply to any provider which represents that it is, or may be deemed to be, a religious or denominational institution or an organization operated for religious purposes which is supervised or controlled by or operates in connection with a religious or denominational institution or organization. 

A religious entity that applies for and is awarded SHIP funds for public service activities must agree to the following:

 1. It will not discriminate against any employee or applicant for employment on the basis of religion and will not limit employment or give preference to persons on the basis of religion.

 2. It will not discriminate against any person applying for such public services on the basis of religion and will not limit such services or give preference to persons on the basis of religion. The organization may continue to carry out its mission, including the definition, practice and expression of its religious beliefs, provided it does not use direct SHIP funds to support any inherently religious activities. Among other things, faith based organizations may use space in their facilities to provide SHIP funded services without removing religious art, icons, scriptures or other religious symbols. A SHIP funded religious organization retains its authority over its internal governance and may retain religious terms in its organization’s name, select its board members on a religious basis, and include religious references in its organization’s mission statements and other governing documents.

3. It may not engage in inherently religious activities, such as worship, religious instruction or proselytization, as part of the programs or services funded under this part. If the organization conducts such activities, the activities must be offered separately, in time or location, from the programs or services funded under this part and participation must be voluntary for the beneficiaries of the SHIP funded programs or services.

4.  SHIP funds may not be used for the acquisition, construction or rehabilitation of structures to the extent that those structures are used for inherently religious activities. Sanctuaries, chapels, or other rooms that a SHIP funded religious congregation uses as its principal place of worship, however, are ineligible for SHIP funded improvements. 

I hereby acknowledge that I have read the specific requirements contained in this attachment and that eligibility of my organization's project depends upon compliance with the requirements contained in this agreement.



Organization Name: ______________________________________________

Name/Signature:  
_______________________________________________________________________
                 (Please Print)                                                    		(Signature)		
Title:  _________________________________________________________________

Date Signed:  __________________________________________________________



ATTESTATION FOR THE GRANTEE ENTITY
REGARDING DEBARMENT, REAL OR APPARENT CONFLICT OF INTEREST, FALSIFICATION OF DOCUMENTS, SUBSTANTIAL NON-COMPLIANCE OR NON-PERFORMANCE UNDER A GRANT, SUSPENSION, INELIGIBILITY, VOLUNTARY EXCLUSION AGREEMENTS/SUB-AGREEMENTS
This certification is required by the regulation implementing Executive Order 12549, Debarment and Suspension, signed February 18, 1986.  The guidelines were published in the May 29, 1987 Federal Register (52 Fed. Reg., pages 20360-20369).

The Board of County Commissioners further adopted a Resolution (2013-228) effective October 8, 2013 to establish  application screening criteria for Collier County administered federal and state grants. The resolution specifies this list of interested parties refer to the following representatives of the grantee organization under any form of arrangement or agreement:
	Each Board of Directors member
	Officers of the Board
	Executive Director
	All employees and supervisors that will work on the grant	

Definitions:  

(1) The terms "debarred," "suspended," "ineligible," "person," "principal," and "voluntarily excluded," as used in
this certification, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive
Order 12549 and 45 CFR (Code of Federal Regulations), Part 76.  Contact Collier County Housing, Human and Veteran
Services or go to www.HUD.gov website for assistance in obtaining a copy of those regulations.

(2) The term substantial non-compliance or non-conformance as used in this certification includes:
· Return of awarded grant funds on more than one occasion in the last three years
· Non-compliance with a monitoring corrective action plan
· Other substantial non-compliance or non-conformance of a grant

The organization applying for grant funding is hereby attesting and will follow the below listed:

1. Each grantee of federal financial and non-financial assistance must sign this debarment certification prior to agreement execution.  Independent auditors who audit federal programs regardless of the dollar amount are required to sign a debarment certification form.  Collier County Housing, Human & Veteran Services or its agreement grantee/contractors will not contract with subcontractors if they are debarred or suspended by the federal government.
2. Each entity applying for a grant from Collier County will assure all persons listed above complete and submit appropriate certifications. 

3. The grantee shall provide immediate written notice to the grant coordinator at any time the grantee/contractor learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.
4. The grantee further agrees by submitting this certification that, it shall not knowingly enter into any sub-agreement with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this contract unless authorized by the Federal Government.

5. The grantee further agrees by submitting this certification that it will require each contractor/subcontractor of agreements and/or contracts referencing this contract whose payment will equal or exceed $100,000 in federal monies, to submit a signed copy of this certification with each sub-agreement.		

6. The grantee may rely upon a certification by a subcontractor entity that it is not debarred, suspended, ineligible, or voluntarily excluded from contracting/subcontracting unless the grantee/contractor knows that the certification is erroneous.

7. The grantee has adopted conflict of interest policies and procedures within their organization and will provide a copy of such prior to the execution of an agreement should the grant application be funded. If the grantee does not have conflict of interest policies and procedures they must adopt policies/procedures for determining when a conflict of interest exists and disclosing it to the public as required by the applicable program requirements.

8. If funded, and as applicable, the all contractors and subcontractors hired by the grantee will be required to sign a similar form attesting to the same requirements outlined in this document prior to entering into any grant sponsored contract.

The prospective grantee certifies, by signing this certification, that neither the entity nor their above noted principals and respective employees, within the last three years:
 
(1) Has been debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in contracting with Collier County Housing Human & Veteran Services by any federal department or agency.  Where the prospective grantee is unable to certify to any of the statements in this certification, such prospective grantee shall attach an explanation to this certification. 

(2) Has had a real or apparent conflict of interest

(3) Has falsified documents

(4) Has substantial non-compliance or non-conformance with performance under a grant with Collier County or any other entity
Collier County Housing, Human and Veteran Services will rely on the attestation of this document as true and reliable.
However, the County reserves the right to request additional documentation prior to making a final determination.

Collier County Housing, Human & Veteran Services may rely upon a certification by a nonprofit 	organization                         that it is not debarred, suspended, ineligible, or voluntarily excluded from contracting or subcontracting unless the department knows that the certification is erroneous.

This certification is a material representation of fact upon which reliance is placed when this application is submitted.  If it is later determined that the signed knowingly rendered an erroneous certification, the Federal Government and Collier County may pursue available remedies, including suspension, debarment, grant award retraction, suspension from applying for awards for three years under Resolution 2013-228.


Name of Organization: ________________________

Signature of Authorized Individual ___________________________________	
	
Date______________________________________
				
__________________________________________
Name and Title of Authorized Individual
(Print or type)





ATTESTATION FOR THE DIRECTORS OF THE BOARD, EXECUTIVE DIRECTOR, 
EMPLOYEE OR SUPERVISOR

REGARDING DEBARMENT, REAL OR APPARENT CONFLICT OF INTEREST, FALSIFICATION OF DOCUMENTS, SUBSTANTIAL NON-COMPLIANCE OR NON-PERFORMANCE UNDER A GRANT, SUSPENSION, INELIGIBILITY, VOLUNTARY EXCLUSION AGREEMENTS/SUB-AGREEMENTS

The Board of County Commissioners adopted a Resolution (2013-228) effective October 8, 2013 to establish application screening criteria for Collier County administered federal and state grants. The resolution specifies this list of interested parties refer to the following representatives of the grantee organization under any form of arrangement or agreement:
	
	Each Board of Directors member
	Officers of the Board
	Executive Director
	All employees and supervisors that will work on the grant	

Definitions:  

(1) The terms "debarred," "suspended," "ineligible," "person," "principal," and "voluntarily excluded," as used in
this certification, have the meanings set out in the Definitions and Coverage sections of rules implementing Executive
Order 12549 and 45 CFR (Code of Federal Regulations), Part 76.  Contact Collier County Housing, Human and Veteran
Services or go to www.HUD.gov website for assistance in obtaining a copy of those regulations.

(3) The term substantial non-compliance or non-conformance as used in this certification includes:
· Return of awarded grant funds on more than one occasion in the last three years
· Non-compliance with a monitoring corrective action plan
· Other substantial non-compliance or non-conformance of a grant

The undersigned certifies, by signing this certification, that, within the last three years, they have not:
 
1. Been debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in contracting with Collier County Housing Human & Veteran Services by any federal department or agency.  (Where the prospective grantee is unable to certify to any of the statements in this certification, such prospective grantee shall attach an explanation to this certification.)

2. Had a real or apparent conflict of interest

3. Falsified documents

4. Had substantial non-compliance or non-conformance with performance under a grant with Collier County or any other entity

The undersigned shall provide immediate written notice to the grantee at any time the undersigned learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.
Collier County Housing, Human and Veteran Services will rely on the attestation of this document as true and reliable.
However, the County reserves the right to request additional documentation prior to making a final determination.

This certification is a material representation of fact upon which reliance is placed when this application is submitted.  If it is later determined that the signed knowingly rendered an erroneous certification, the Federal Government and Collier County may pursue available remedies, including suspension, debarment, grant award retraction, suspension from applying for awards for three years under Resolution 2013-228.



_______________________________________________
Name of Organization


________________________________________________
Role of undersigned (Director, Executive Director, Employee [specify role], Supervisor [specify role]


______________________________________________
Signature 


______________________________________________
Print or type name of signatory


______________________________________________
Date
				



















ATTACHMENTS

Attachment 1 – Florida Statutes Chapter 420.907 (SHIP)
Attachment 2 - Collier County Housing, Human and Veteran Services Rehabilitation Standards
Attachment 3 - SHIP Income Limits
Attachment 4 - Florida Administrative Code 67-37
 Attachment 5 – Sample Lien/2nd Mortgage
Attachment 6– Florida Statutes Chapter 215.97 (Florida Single Audit Act)
Attachment 7– Rules of the Auditor General Chapter 10.650
Attachment 8 – Collier County Resolution No. 2013-228 (Conflict of Interest) 
Attachment 9 - FY2011-13 and FY2013-2016 SHIP LHAP  
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