	SECTION THREE
Snohomish County 
affordable housing trust fund OPERATIONS & MAINTENANCE
INSTRUCTIONS&APPLICATION FORMS


Prior to beginning work on this application, please carefully review the Application Overview and follow the instructions contained therein.  

This application is for new Shelter and Rental Housing O&M projects.  New O&M applicants may request funds for up to one year for 2012.  AHTF O&M projects will be awarded funds only for 2012, the last year in the five year funding cycle.  New projects requesting AHTF O&M funds will need to submit the following forms in order:

1. 2012 AHTF O&M Section 1- Project Summary (Excel spreadsheet)

2. 2012 AHTF O&M Section 3 – Need and Populations Served (Word document)
3. 2012 AHTF O&M Section 10 – Services (Word document)
4. 2012 AHTF O&M Section 12 – Operating and Maintenance O&M (Word document)
5. 2012 AHTF O&M Forms 12-A & 12-B (Excel spreadsheet)
6. 2012 AHTF O&M Form 12 C - Project Budget (Word document)
7. Most Recent Financial Statements
AHTF O&M projects previously funded since 2008, will need to submit the following by the due date of November 30, 2011.  Projects will be evaluated on performance and continued need for the subsidy.  Projects will receive awards based on the availability of funds.
1. 2012 AHTF O&M Section 1- Project Summary (Excel spreadsheet)


2. 2012 AHTF O&M Section 12 – Operating and Maintenance O&M (Word document)
3. 2012 AHTF O&M Forms 12-A & 12-B (Excel spreadsheet)

4. 2012 AHTF O&M Form 12 C - Project Budget (Word document)
5. Most Recent Financial Statements

The application and spreadsheets are available on the Snohomish County OHCD/OCHS website under 2012 Applications.   The website is located at:
http://www1.co.snohomish.wa.us/Departments/Human_Services/Divisions/OHHCD.htm 
A pre-application meeting for agencies requesting O&M funds is scheduled for:


Friday, November 4, 2011

10:00 am to 12:00 pm

Snohomish County Administration Building West
Office of Housing and Community Development

4th Floor, Conference Room 4H00

Everett, WA
Applicants are strongly encouraged to attend the pre-application meeting to discuss proposed projects.  The meeting will provide technical assistance to applicants to determine an applicant and/or project’s potential eligibility to receive funding, review application requirements and discuss regulatory provisions.
Information is available from Snohomish County Office of Housing and Community Development by calling:

Dean Weitenhagen at (425) 388-3267, or e-mail Dean.Weitenhagen@co.snohomish.wa.us 

Jacqueline Toma at (425) 388-3259, or e-mail Jacqueline.Toma@co.snohomish.wa.us
Chuck Durland at (425) 388-7437, or e-mail Charles.Durland@co.snohomish.wa.us 
Due Date and Drop-off Site

One original application, one hard copy and one electronic copy of the application need to be delivered or received by mail at OHCD by 5:00 pm on Wednesday, November 30, 2011.
Please drop applications off at:

Snohomish County Human Services Department Reception Desk

Lower Level, (Oakes Avenue Entrance)

Robert Drewel Building (Admin East) 

3000 Rockefeller Avenue
Everett, WA 98201
Mailing address:

Snohomish County Department of Human Services

Office of Housing and Community Development 

3000 Rockefeller Avenue, M/S 305

Everett, WA  98201-4046

Section 3
NEED & POPULATIONS SERVED

Population Narrative

1. Describe the target population to be served.


Special Needs
2. Will this project serve Special Needs populations? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

3. Special Needs Populations to be served (Check all that apply).

 FORMCHECKBOX 
 Developmentally Disabled

 FORMCHECKBOX 
 HIV/AIDS

 FORMCHECKBOX 
 Domestic Violence

 FORMCHECKBOX 
 Substance Abuse

 FORMCHECKBOX 
 Chronically Mentally Ill

 FORMCHECKBOX 
 Physically Disabled

 FORMCHECKBOX 
 Youth Under 18

 FORMCHECKBOX 
 Youth 18-24

 FORMCHECKBOX 
 Frail Elderly

 FORMCHECKBOX 
 Veteran

 FORMCHECKBOX 
 Other Special Needs (please explain)      
4. If Special Needs Populations will be served, will the project require licensing?
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

a. Current status of license 



 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Pending approval. Date license approval expected: 1/1/2001
 FORMCHECKBOX 
 Other (please explain)      
5. Is your organization working with a referral service entity on this project?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

6. State the name of the referral entity:      
7. If a working arrangement with a referral service entity has not been established, briefly state why not.


Homeless

8. Will this project serve homeless individuals and/or families? 


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

9. Does your organization and/or your partnering service provider currently
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



participate in your local Homeless Management Information System? 




 

a. If not, when do you expect to begin? 
Services
10. Will this project provide services (e.g. Child Care, Case Management, 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Transportation)? 
Form of Housing

11. Describe how the proposed housing units will meet the needs of the targeted population(s) (individual/family apartments, shared housing, etc.):


Community Priorities

12. Does this project meet the objectives of any of the local, state or federal plans listed below? (check all that apply)
 FORMCHECKBOX 
 Consolidated Plan

 FORMCHECKBOX 
 10 Year Plan to End Homelessness

 FORMCHECKBOX 
 Regional Support Network (RSN)

 FORMCHECKBOX 
 Comprehensive plan/Housing element

 FORMCHECKBOX 
 Other:      
13. Please list the ways in which your project will meet the plan(s) checked. If none of the plans apply, describe how your project will fulfill a perceived need for affordable housing in the community. Be specific.

14. For projects creating new homeless units, please state how this project:

a.  is based on demonstrated need;

b. Serves underserved populations; 

c. Serves underserved areas for homeless persons; and

d. Addresses permanent housing coupled with appropriate level of services needed to assist homeless persons to maintain stability.

SECTION 10
SERVICES

INTAKE AND TRANSITION
1. If in Section 3, Question 5 you indicated that your organization is working with a referral agency, describe their focus and service areas:


2. If in Section 3, Question 5 you indicated that your organization is NOT working with a referral agency, describe how individuals and families will find out about your program: 


a. If your organization intends to serve homeless individuals and families, indicate your expected client source (check all that apply):

 FORMCHECKBOX 
 Streets

 FORMCHECKBOX 
 Shelters

 FORMCHECKBOX 
 Hospitals

 FORMCHECKBOX 
 Jails

 FORMCHECKBOX 
 Other (please explain)      
3. Specify any imposed time limit on tenancy (i.e. up to 24 months for transitional housing).       Months
4. Explain how time-limited households will transition into permanent housing. 

CASE MANAGEMENT & OTHER SERVICES
5. Describe your case management or services model and how it leads to housing stability and self-sufficiency for the client.  

6. What are the proposed staffing levels (case manager to household ratio)? Your answer should match the staffing levels proposed in Form 10A.

      case managers to       households
7. If services will be provided by another agency, provide the name of the organization that will provide the services, the roles and responsibilities of the agency, and who will be the lead. 

	Service Provider
	Role/ Responsibility
	Lead at Service Provider

	     
	     
	     

	     
	     
	     

	     
	     
	     


8. Describe how coordination of services will be handled. 


PROJECT FIT WITH AGENCY MISSION 

9. Briefly describe how this project fits the Sponsor’s mission and that of any project partners’ mission.


10. Describe your property management experience, or that of your proposed property manager entity, as it relates to working with the proposed population.


CULTURAL COMPETENCY

11. Explain how your agency will provide culturally competent services that meet the needs of the proposed population.


12. Describe how your agency’s staff and board reflect the population that will be served, and how your agency is working to broaden staff and board diversity and knowledge around cultural competency. 


SECTION 12
OPERATING & MAINTENANCE (O&M)

1. Amount of O&M funding Requested:
     
2. Explain why you are requesting funds to support operating and maintenance costs of this project.

3. Explain in some detail what will happen to your project if you do not receive O&M funding in this funding round.

4. Describe your fundraising activities or other sources of funding (not rent related) that will cover the costs associated with the operations and maintenance of this project.


5. Explain any history of budget shortfalls and how they were resolved:

6.
Number of households served from July 1, 2010 to June 30, 2011 (For previously funded projects)
a.
Project capacity (number of units of AHTF Subsidy)  




b.
Number of tenants in the project in year ending June 30, 2011 




c.
Percent of occupancy:  ____________________
Form 12A, Populations (Separate Excel form)
Form 12B, Pro Forma (Separate Excel form)
Form 12 C, Project Budget
SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT

	fORm 12 cError! Reference source not found.  



PROJECT BUDGET

COST REIMBURSEMENT

	PROGRAM TITLE:
	     


	AGENCY:
	     


	ADDRESS:
	     


	CONTRACT PERIOD:
	     
	TO
	     


REVENUE SOURCES:

FUNDS AWARDED UNDER CONTRACT:

	REVENUE SOURCE
	
	AMOUNT

	
	
	

	     
	
	$     

	
	
	


	     
	
	     

	
	
	

	     
	
	     

	
	
	

	     
	
	     

	
	
	

	
	TOTAL FUNDS AWARDED:
	0 FORMTEXT 

$   0.00



NON-FEDERAL MATCHING RESOURCES:

	     
	
	$     

	
	
	

	     
	
	     

	
	
	

	
	TOTAL NON-FEDERAL RESOURCES:
	0 FORMTEXT 

$   0.00



	MATCH REQUIREMENTS FOR CONTRACT:
	PERCENTAGE:
	N/A
	
	AMOUNT:
	N/A


OTHER PROGRAM RESOURCES (Identify):

	SOURCE
	
	PERIOD
	
	AMOUNT

	
	
	
	
	

	     
	
	     
	
	$     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	
	
	
	
	

	
	TOTAL OTHER RESOURCES
	
	0 FORMTEXT 

$   0.00



SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
EXPENDITURES
	BARS #
	CATEGORY


	FUND SOURCE:

     
	FUND SOURCE:

     
	MATCHING RESOURCES
	TOTAL

     
	OTHER RESOURCES

	10
	Salaries/Wages
	     
	     
	$     
	0 FORMTEXT 

$   0.00

	$     

	20
	Benefits
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	30
	Supplies
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	41
	Prof. Services
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	42
	Postage
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	42
	Telephone
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	43
	Mileage/Fares
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	43
	Meals
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	43
	Lodging
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	44
	Advertising
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	45
	Leases/Rentals
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	46
	Insurance
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	47
	Utilities
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	48
	Repairs/Maint.
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	49
	Printing
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	49
	Dues/Subscript.
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	49
	Registr/Tuition
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	64
	Machinery/Equip
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	
	TOTAL
	0 FORMTEXT 

$   0.00

	0 FORMTEXT 

$   0.00

	0 FORMTEXT 

$   0.00

	$0.00 FORMTEXT 

$   0.00

	0 FORMTEXT 

$   0.00



SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
EXPENDITURE NARRATIVE
	
AMOUNT
	
	TYPE OF EXPENDITURE:        i.e.
Salaries: 40% Program person, etc.

Benefits:  FICA, MEDICAL, etc.

Communications: Postage, Telephone, etc.



	
	
	

	$     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


TOTAL:  $

SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
DETAIL SALARIES/WAGES
	POSITION


	FT/PT
	% OF TIME

TO FUND
	FUND
	TOTAL

MONTHLY


	MONTHLY CHG

TO FUND


	TOTAL CHG TO FUND



	
	
	
	
	
	
	

	     
	     
	     
	     
	$     
	$     
	$     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	TOTAL 
	$     


NOTE:  Above figures may reflect rounding
2012 AHTF O&M

Application Instructions
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