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	HOUSING FOR THE HOMELESS
2009/2010 REQUEST FOR PROPOSALS APPLICATION
	


	APPLICATIONS ARE TO BE COMPLETED IN FULL.  

ALL SUPPORTING DOCUMENTATION MUST BE PROVIDED AT TIME OF SUBMISSION

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED


1.  ORGANIZATION
	
	Organization Name
	     

	
	Type of Organization
	 FORMCHECKBOX 
 Management Body
 FORMCHECKBOX 
 Municipality
 FORMCHECKBOX 
  Private Corporation
 FORMCHECKBOX 
 Private Non-Profit
 FORMCHECKBOX 
 Public Non-Profit
 FORMCHECKBOX 
 Other (specify)      


	
	
	

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Civic/Courier Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	
	
	
	

	
	Contact Person (1)
	First Name
	Last Name
	Title

	
	Phone
	     
	Fax
	     

	
	E-mail Address
	     

	
	
	
	
	

	
	Contact Person (2)
	First Name
	Last Name
	Title

	
	Phone
	     
	Fax
	     

	
	E-mail Address
	     

	

	
	*  If partners are involved, please provide details on “Schedule A “*

	

	
	Organizations, other than Management Bodies and Municipalities, are required to provide the following information:

· Certificate and Articles of Incorporation, and/or charitable status if applicable.

· History of the organization including a current list of board members/directors.

· Financial Statements for the past three (3) years.

· Describe the organization’s involvement with this project and provide information on housing initiatives undertaken.  


If the organization is the project developer and/or property manager, describe your experience in this profession.
	     


	
	Project Developer (if different than organization)

	
	Name
	

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     


	
	Civic/Courier Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	
	
	
	

	
	Contact Person
	First Name
	Last Name
	Title

	
	Phone
	     
	Fax
	     

	
	E-mail Address
	     


	2.  PROPOSAL

	A
	Project Name
	     

	
	Civic Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	

	B
	Project Legal Description
	Plan 
	     
	Block 
	     
	Lot
	     

	
	Acres
	     
	or
	Hectares
	     

	

	C
	Construction Type (check all that apply)
	 FORMCHECKBOX 
 New Construction  

 FORMCHECKBOX 
 Addition to existing residential units  

 FORMCHECKBOX 
 Conversion from non-residential to residential use  

 FORMCHECKBOX 
 Purchase and/or renovations of existing residential rental units

	

	D
	Type of Building
	 FORMCHECKBOX 
 Single Detached
 FORMCHECKBOX 
 Semi-Detached
 FORMCHECKBOX 
 Row House


 FORMCHECKBOX 
 Rooming House 
 FORMCHECKBOX 
 High-Rise Apartment
 FORMCHECKBOX 
 Low-Rise Apartment
 FORMCHECKBOX 
 Other (specify)      


	E
	Construction Start


	If this proposal is approved for funding, please indicate how soon construction can start.

	
	
	 FORMCHECKBOX 
 30 days after notification of approval
 FORMCHECKBOX 
 60 days after notification of approval

 FORMCHECKBOX 
 90 days after notification of approval
 FORMCHECKBOX 
 More than 90 days after notification of approval


	
	
	     


	F
	Forecasted Revenues

	
	Using the following table, forecast rental revenues and other revenue sources.

	
	Rent means the accommodation portion only which may include utilities such as heat water and sewer.  This does not include any support services

	
	Forecasted vacancy rate 

	
	Unit Type
	Number of Units
	Unit Size
	Average Tenant Monthly Rent
	Forecasted Annual Rent

	
	Studio/Bachelor
	
	
 FORMTEXT 

     
 Sq 
	$
	$

	
	One Bedroom 
	
	
 FORMTEXT 

     
 Sq 
	$
	$

	
	Two Bedroom
	
	
 FORMTEXT 

     
 Sq 
	$
	$

	
	Three Bedroom
	
	
 FORMTEXT 

     
 Sq 
	$
	$

	
	Other (specify)      
	
	
 FORMTEXT 

     
 Sq 
	$
	$

	
	Other (specify)      
	
	
 FORMTEXT 

     
 Sq 
	$
	$

	
	Subtotal A
	
	
	
	$

	
	Other Confirmed Funding (Specify Sources) 
	$

	
	Other Non Confirmed Funding (Specify Sources) 
	$

	
	Other (specify) 
	$

	
	Subtotal B
	
	
	
	$

	
	Total Rent Revenue (A+B)
	
	
	
	$

	
	Less Vacancy Allowance
	
	
	
	$

	
	Forecasted Annual Revenue *
	
	
	
	$ FORMTEXT 

     


	

	
	*Insert the Forecasted Annual Revenue tenant rents for year one in the Preliminary Project five year budget in section 6*

	

	
	Indicate the number of units by type that will be barrier-free/wheel-chair accessible 

	
	Studio / Bachelor
	
	One Bedroom
	     
	Two Bedroom
	     
	Three Bedroom
	     

	
	Other (specify)      
	     
	
	
	
	

	

	
	Note:  

Projects using funds provided through this initiative shall be accessible in accordance with the principles of barrier-free design and shall include Adaptable Dwelling Units in accordance with Section 3.8.1.1(3) and (4) of the Alberta Building Code 2006 and technical bulletins issued by the Chief Building Administrator and the Safety Codes Council.


2. sdf

	G
	For a housing unit to be considered for funding under the Housing for the Homeless Request for Proposals, the combination of monthly rents and utilities (or utility allowance) the payments must be within the household’s ability to pay – subsidies may be required to make the project breakeven.

Which of the following are included in the monthly rent?

	
	 FORMCHECKBOX 
 Electricity  

 FORMCHECKBOX 
 Heat 

 FORMCHECKBOX 
 Water & Sewer
	 FORMCHECKBOX 
 Cable

 FORMCHECKBOX 
 Other (specify)      


H
Preliminary Concept of Project
Describe the proposed project.  Attach maps, sketches, and/or plans of the proposed project (example: site plans, elevations, floor plans, etc.).  Describe the type of construction (example: on-site, modular, etc.), and specify any features (example: underground parking, etc.)

	     


I
Provide details of the use of green building and energy efficient technology and the estimated costs associated with each.  

	Site Development:  


Estimated costs:  $     
Details:       
Water Efficiency:

Estimated costs:  $     
Details:       
Energy Efficiency:  


Estimated costs:  $     
Details:       
Material Selection:

Estimated costs:  $     
Details:       
Indoor Environmental Quality:  


Estimated costs:  $     
Details:       
Innovation in Design:

Estimated costs:  $     
Details:       



J
Please identify and describe all neighbourhood revitalization elements included in your proposed project.  Include all relevant information and costs pertaining to these elements (i.e. community involvement, etc.).
	Amenities:  


Estimated costs:  $     
Details:       
Flex Housing:

Estimated costs:  $     
Details:       
Smart Growth:  


Estimated costs:  $     
Details:       
Mixed Use:

Estimated costs:  $     
Details:       
Mixed Income:  


Estimated costs:  $     
Details:       
Community Involvement:

Estimated costs:  $     
Details:       


	K
	Does the proposal involve acquiring property?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	If no, please attach copy of the title

	
	If yes, will the property be  FORMCHECKBOX 
purchased or  FORMCHECKBOX 
leased?  (Please provide a copy of the purchase/lease agreement)

	
	Sellers Name      

	
	If leased, indicate in years, the length of the lease      


	L
	Does the site have the proper land use designation (zoning)   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	
	If yes, include land use documentation


If no, describe when re-zoning will be finalized

	     


	M
	Are there any environmental issues related to the property?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



If yes, please describe
	     


	3.
	COMMUNITY NEEDS DETERMINATION


The Alberta Secretariat for Action on Homelessness identified actions and immediate priorities are required to support the creation of permanent, safe housing for the homeless.  Describe the community specific requirements.

	
	Target Client

	
	Indicate the different client types that will be housed in the project.  

	
	Housing Type
	Families
	Individuals

	
	Purpose Built Housing/Common Support Requirements
	
	

	
	Mixed Market Housing
	
	

	
	Multiple locations
	
	

	
	
	
	


	4.
	CAPITAL COST ESTIMATE

	

	
	Provide a copy of contractor quotes.  If the project includes both housing for the homeless units and market units, please provide a breakdown of the entire project costs in Total Project Cost column and the costs of all the housing for the homeless units in the other column.  These figures should not include any costs for commercial space.  

	
	

	
	Item
	Total Project Cost
	Homeless Units

	
	Land

	
	Acquisition
	$     
	$     

	
	Appraisal/Legal Fees
	$     
	$     

	
	Demolition
	$     
	$     

	
	Environmental
	$     
	$     

	
	Local Improvements During Construction
	$     
	$     

	
	Property Tax During Construction
	$     
	$     

	
	Survey/Title/Recording Fees
	$     
	$     

	
	Other (specify)      
	$     
	$     

	
	Other (specify)      
	$     
	$     

	
	Other (specify)      
	$     
	$     

	
	Total Estimated Land Costs
	$     
	$     

	
	

	
	Buildings

	
	Construction Contract Services
	$
	$

	
	Renovation
	$
	$

	
	Appliances/Equipment/Furniture
	$
	$

	
	Other (specify)      
	$
	$

	
	Other (specify)      
	$
	$

	
	Total Estimated Building Costs
	$
	$

	
	

	
	Site Improvements

	
	On-site servicing
	$
	$

	
	Landscaping
	$
	$

	
	Other (specify)      
	$
	$

	
	Other (specify)      
	$
	$

	
	Total Estimated Site Improvement Costs
	$
	$

	
	Administration

	
	Architect Fees
	$
	$

	
	Audit/Legal Fees
	$
	$

	
	Consultant/Inspection Fees
	$
	$

	
	Contingency
	$
	$

	
	Interest Incurred During Construction
	$
	$

	
	Marketing and Rent Up
	$
	$

	
	Market Rental Appraisal
	$
	$

	
	Municipal Fees
	$
	$

	
	Signage/Grand Opening
	$
	$

	
	Letter of Credit
	$
	$

	
	Other (specify)      
	$
	$

	
	Other (specify)      
	$
	$

	
	Total Estimated Administration Costs
	$
	$

	
	SUBTOTAL
	$
	$

	
	Total GST
	$
	$

	
	LESS GST Rebate if applicable (specify percentage)      %
	$
	$

	
	Net GST Paid
	$
	$

	
	TOTAL ESTIMATED CAPITAL COST
	$
	$


	5.
	FUNDING SOURCES

	
	List all funding sources such as financing and grants.  If the organization plans to finance part of the project out of its own resources, the organization must provide a letter of interest from their financial institution or funding partners.  Any owner equity contributions or deferred fee should also be listed.  All other funding sources must be confirmed in writing by the appropriate authority.  Complete “Schedule B” for all funding source details.

	
	
	
	

	
	Names of Funding Sources
	Amount

of Funds
	Commitment Date

	
	Financial Institution (specify)      
	$
	     

	
	Financing from a Non-Financial Institution (specify)      
	$
	     

	
	Federal Government Department/Agency (specify)      
	$
	     

	
	Municipal Contribution (specify)      
	$
	     

	
	Other (specify)      
	$
	     

	
	Other (specify)      
	$
	     

	
	Subtotal – Funding Sources
	$
	

	
	Other Provincial Government Department/Agency 

(specify)      
	$
	     

	
	Other Provincial Government Department/Agency 

(specify)      
	$
	     

	
	*Housing for the Homeless RFP Grant Request
	$
	     

	
	Subtotal - Combined Provincial Grant Funding
	$
	

	
	**Total Funding Sources
	$
	



* The Provincial Grant Funding cannot exceed 70% of the total capital cost.

** Must equal “Total Estimated Capital Cost” of Project.
NOTE:

If approved, the disbursement of grant funds is conditional on all other funding sources being confirmed and in place.
	6.
	PRELIMINARY PROJECT BUDGET

	
	Using the format below, please provide a Project Budget based on a five-year projection and adjusted annually for changes in estimated revenues (example: rental rate, etc.) and expenses (example: utilities, etc.)

	
	Specify rate of inflation used (if applicable)      %

	
	

	
	Forecasted Annual Revenues
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	Tenant Rents (See section F)
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Total Forecasted Annual Revenues
	$     
	$     
	$     
	$     
	$     

	
	
	
	
	
	
	

	
	Forecasted Annual Expenses
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	Administration Expenses

	
	Accounting/Legal
	$     
	$     
	$     
	$     
	$     

	
	Advertising
	$     
	$     
	$     
	$     
	$     

	
	Office Supply/Postage
	$     
	$     
	$     
	$     
	$     

	
	Rent Up Expenses
	$     
	$     
	$     
	$     
	$     

	
	Management Fees
	$
	$
	$
	$
	$

	
	Other Salaries/Benefits
	$     
	$     
	$     
	$     
	$     

	
	Telecommunications
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)     
	$     
	$     
	$     
	$     
	$     

	
	Total Administration Expenses
	$     
	$     
	$     
	$     
	$     

	
	Operating Expenses

	
	Gas
	$     
	$     
	$     
	$     
	$     

	
	Electricity
	$     
	$     
	$     
	$     
	$     

	
	Water and Sewer
	$     
	$     
	$     
	$     
	$     

	
	Waste Removal
	$     
	$     
	$     
	$     
	$     

	
	Cable
	$     
	$     
	$     
	$     
	$     

	
	Security
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Total Operating Expenses
	$     
	$     
	$     
	$     
	$     


	
	Forecasted Annual Expenses
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	Maintenance Expenses

	
	Elevator
	$     
	$     
	$     
	$     
	$     

	
	Maintenance
	$     
	$     
	$     
	$     
	$     

	
	Repairs
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Total Maintenance Expenses
	$     
	$     
	$     
	$     
	$     

	
	Fixed Expenses

	
	Debt Servicing
	$     
	$     
	$     
	$     
	$     

	
	Insurance
	$     
	$     
	$     
	$     
	$     

	
	Property Taxes
	$     
	$     
	$     
	$     
	$     

	
	Replacement Reserve
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Other (specify)      
	$     
	$     
	$     
	$     
	$     

	
	Total Fixed Expenses
	$     
	$     
	$     
	$     
	$     

	
	Total Forecasted Annual Expenses
	$     
	$     
	$     
	$     
	$     

	
	Estimated Annual Surplus / (Deficit)
	$     
	$     
	$     
	$     
	$     

	7.
	DEVELOPMENT TIMETABLE

	
	Indicate the actual or expected date which the following activities (if applicable) will be completed.

	
	Activity
	Completion Date
	Comments

	
	Funding Sources
	     
	     

	
	Design Drawings
	     
	     

	
	Land Use Designation (re-zoning)
	     
	     

	
	Environmental Assessment
	     
	     

	
	Development Permit Approval 
(If already approved, please provide a copy)
	     
	     

	
	Land Purchase
	     
	     

	
	Land Lease Negotiations
	     
	     

	
	Working Drawings
	     
	     

	
	Construction Tender
	     
	     

	
	Building Permit Approval
	     
	     

	
	Construction Commencement
	     
	     

	
	Substantial Construction Completion
	     
	     


	8.  PARTNERSHIP


If the applicant is working in partnership with other entities, describe the working relationship in terms of who will develop, own, and administer the project.  Provide details of the terms and conditions with these groups to ensure that the project remains affordable.

	     


	9.  ADDITIONAL INFORMATION


Provide any additional information relevant to this application.

	     


	10.  CERTIFICATION


The undersigned, being duly authorized, hereby represents and certifies that the foregoing information, to the best of his/her knowledge, is true, complete, and accurately describes the proposed project.

IN WITNESS WHEREOF, Legal Name of Organization 
has caused this document to be duly executed in its name, on this       day of       2009.





PER:

Signature_____________________________________________








Print Name
     







Title

     




















Signature_____________________________________________








Print Name
     







Title

     
PLEASE SUBMIT

ONE (1) ORIGINAL and ONE (1) COPY TO:

Mailing Address
Housing and Urban Affairs


Housing Development and Operations

PO Box 927


Edmonton, Alberta  T5J 2L8


RE:  HOUSING FOR THE HOMELESS 2009/2010 REQUEST FOR PROPOSALS
Delivery Address
Housing and Urban Affairs


Housing Development and Operations

3rd Floor, 44 Capital Boulevard

10044 – 108 Street

Edmonton, Alberta  T5J 5E6

RE:  HOUSING FOR THE HOMELESS 2009/2010 REQUEST FOR PROPOSALS
FULLY COMPLETED SUBMISSIONS MUST BE RECEIVED BY 4:30 pm. Mountain Daylight Time Friday, October 2, 2009 
INCOMPLETE SUBMISSIONS WILL NOT BE ACCEPTED
LATE SUBMISSIONS WILL NOT BE ACCEPTED

	SCHEDULE A

PROJECT PARTNERSHIPS


	
	Please provide detailed information for each of the partners (other than the organization) involved in this proposal.

	
	

	A
	Partner’s Name
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	E-mail Address
	     


Describe roles and responsibilities, as well as financial and legal obligations, in partnership.  Provide documentation supporting partnership arrangement and their acknowledgement.

	     


	B
	Partner’s Name
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	E-mail Address
	     


Describe roles and responsibilities, as well as financial and legal obligations, in partnership.  Provide documentation supporting partnership arrangement and their acknowledgement.

	     


	C
	Partner’s Name
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	E-mail Address
	     


Describe roles and responsibilities, as well as financial and legal obligations, in partnership.  Provide documentation supporting partnership arrangement and their acknowledgement.

	     


	D
	Partner’s Name
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	E-mail Address
	     


Describe roles and responsibilities, as well as financial and legal obligations, in partnership.  Provide documentation supporting partnership arrangement and their acknowledgement.

	     


	SCHEDULE B

FUNDING SOURCE DETAILS


	
	Complete the following for each funding source.  
(Examples of funding sources are Financial Institution, Municipality, Provincial Government, Federal Government, Non-Profit Organization, Charitable Organization, Other (specify))


	A
	Name of Funding Source
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	Funding Type
	     

	
	Application Date
	     
	 FORMCHECKBOX 
Approved
	 FORMCHECKBOX 
Pending

	
	
	
	
	

	
	Disclosure authorization for Housing and Urban Affairs to contact funding source.

	
	Signature
	
	Date
	


	B
	Name of Funding Source
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	Funding Type
	     

	
	Application Date
	     
	 FORMCHECKBOX 
Approved
	 FORMCHECKBOX 
Pending

	
	
	
	
	

	
	Disclosure authorization for Housing and Urban Affairs to contact funding source.

	
	Signature
	
	Date
	


	C
	Name of Funding Source
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	Funding Type
	     

	
	Application Date
	     
	 FORMCHECKBOX 
Approved
	 FORMCHECKBOX 
Pending

	
	
	
	
	

	
	Disclosure authorization for Housing and Urban Affairs to contact funding source.

	
	Signature
	
	Date
	


	D
	Name of Funding Source
	     

	
	Mailing Address
	     

	
	Municipality
	     
	Province
	     
	Postal Code
	     

	
	Contact Person
	     
	Title
	     

	
	Phone
	     
	Fax
	     

	
	Funding Type
	     

	
	Application Date
	     
	 FORMCHECKBOX 
Approved
	 FORMCHECKBOX 
Pending

	
	
	
	
	

	
	Disclosure authorization for Housing and Urban Affairs to contact funding source.

	
	Signature
	
	Date
	


