
Columbus and Franklin County Continuum of Care
Project Development Process

Project Plan 

Submit the Project Plan to the Continuum of Care (CoC) within 90 days of receiving CoC approval for your Concept Paper or submit a Continuum of Care (CoC) project application, if applicable, per CoC competition deadlines. Community Shelter Board (CSB) will notify agencies regarding the appropriate process and deadline. Submit the Project Plan using the forms provided; the forms specify when you can add pages. Otherwise, do not submit additional pages or attachments not specifically requested. Prior to submitting a Project Plan, review the Information Packet and other related materials on CSB’s website here under the Permanent Housing Development Process section.
Project Plan Components
· Cover sheet and authorization.
· Project overview

· Development plan

· Operations and tenant selection plan

· Supportive services plan

· Program outcomes plan.
· Staff Client Ratio Form, Table of Organization Chart, and Position Descriptions

· Consumer involvement plan

· Community outreach plan

· Strategies for Innovative Provision

· Implementation timetable

· Budgets: Capital, annual operating, annual services, operating pro forma, services pro forma 

· Status of other funding

· Evidence of funding and partner commitments

· Additional optional documentation
Review and Approval

The CoC will review the Project Plan and approve the Plan via a formal resolution. If approved, the project sponsor will receive the CoC resolution and/or a conditional approval letter with the following information to assist in development of the project as it relates to CoC funding:

· A CoC statement of support for the project.
· Preliminary amount of CoC funds available for the project, including conditions.
· Other sources of funding that the project sponsor should pursue.
· Program expectations, project modifications, and process requirements to finalize the project and proceed to implementation; and

· Timelines for next update.

Once the CoC conditionally approves the project, resubmit the Project Plan with relevant updates for subsequent CoC meetings, as requested. CoC members do not expect updates on every section of the application, but they do expect you to incorporate all changes into an updated Project Plan, particularly budgets and services. Failure to update the CoC could result in problems with rent subsidies and other funding. If the budget projections in the Project Plan vary significantly from the most recent update, it could result in less funding than requested or higher program expectations than proposed.

CoC approval of a final Project Plan is required for the final commitment of CoC funds and the execution of a contract with CSB. 
Disapproval of Preliminary or Final Project Plan

The CoC will notify the applicant in writing if the CoC does not approve the Project Plan or determines that the project no longer meets the criteria established by the CoC. The CoC may take this action at any time if members determine that the project is not progressing in a timely manner; the project design does not meet the priorities, goals and design parameters of the community’s plan to prevent and end homelessness; or the needs of the population or community have changed since initial submission.
Contact Christina Blair at cblair@csb.org or 614-715-2542 with any questions. 

Columbus and Franklin County Continuum of Care
Project Plan Application
Application Checklist

Agency Name:
_______________________________

Project Name:
_______________________________

· Concept Paper Submitted on _______________
· CoC approval received on ______________
· Initial Project Plan


· Quarterly Update, if quarterly update indicate #: ____________
· Final Project Plan

	Agency Self Check
	CSB Check
	Application Requirements & Assembly Order

	
	
	Application checklist 

	
	
	Project Plan Cover Sheet & Authorization 

	
	
	Project Overview

	
	
	Development Plan

	
	
	Operations and Tenant Selection Plan

	
	
	Supportive Services Plan and Supportive Services Table

	
	
	Program Outcomes Plan

	
	
	Staff Client Ratio Form, Table of Organization Chart, and Position Descriptions

	
	
	

	
	
	Consumer Involvement Plan

	
	
	Community Outreach Plan

	
	
	Strategies for Innovative Provision

	
	
	Implementation Timetable

	
	
	Capital/Development Budget

	
	
	Annual Operating Budget

	
	
	10-year Operating Pro Forma

	
	
	Annual Services Budget

	
	
	10-year Services Pro Forma

	
	
	Status of Other Funding Chart

	
	
	Evidence of Funding Commitments

	
	
	Tenant Selection Plan


1.  Applicant and Project Information 

	Date:

	Project Name:

	
	Total
	Annual Services
	Annual Operations
	Development / Capital

	
	
	
	
	

	CoC Funds 
	
	
	
	

	Other Funds
	
	
	
	

	TOTAL PROJECT COST
	
	
	
	

	Lead Organization (project sponsor):



	Mailing Address:



	Contact Person:



	Telephone:                                  Fax:                                      E-mail:


Authorization 

	Acting as a duly authorized representative, I hereby affirm that the governing body of the below named organization has reviewed and accepts all the guidelines, requirements and conditions described in the Project Development Process Information Packet and wishes to be considered for assistance by the CoC.

	Lead Organization:
	Date:

	Authorized Signature:

	Name/Title:

	Co-Applicant Organization:
	Date:

	Authorized Signature:

	Name/Title:

	Co-Applicant Organization:
	Date:

	Authorized Signature:

	Name/Title:


2. Project Overview
(Do not exceed the space provided)
	Agency Name:
	

	Number of successful LIHTC deals in Ohio over the past 10 years as of the application deadline:
	 FORMCHECKBOX 
 4

 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 0

	Program/ Project Name:
	

	Proposal Summary:
	

	Population to be Served:
	

	Partners & Roles:
	

	Housing:
	

	Program and Services:
	


	Proposed Roll Out:
	

	Community Outreach:
	


	Budget Category
	Brief description of how you will use CoC Funds

	Capital Costs
	

	Operating Costs
	

	Service Costs
	

	CoC/CSB:

Capital Cost Per Unit:
	
	Annual Services Cost Per Unit:
	
	Annual Operating Cost Per Unit:
	

	Total:

Capital Cost Per Unit:
	
	Annual Services Cost Per Unit:
	
	Annual Operating Cost Per Unit:
	


3. Development Plan
(You may use additional pages for this section)
	a) Describe proposed site(s) or neighborhood(s) for housing and the status of site control and zoning. The CoC will give extra consideration to proposals that incorporate:
· Developments in areas without previous housing credit development for the population to be served.

· Developments that include the redevelopment of vacant or foreclosed properties.
· Developments that have a high Opportunity Index Score; developments located in a Qualified Census Tract and contribute to a Revitalization Plan.

· Please clearly state the development’s Opportunity Index Score and/or whether it is located in a Qualified Census Track.
b) Describe the relationship of the site(s) to community facilities (transportation, shopping, recreation, employment, services, etc.). The CoC will give extra consideration to proposals that incorporate:
· Developments within a half-mile of a grocery store, medical clinic, pharmacy, public library, and public park, a transit stop
· Please clearly state the development’s maximum linear distance to the positive land uses above. 
· Developments with no detrimental land use within a half-mile (junk or salvage yard, prison/jail, airport, adult video/theater, etc.).

c) Describe the number, type, and configuration of units. Housing units should be configured according to the following minimum size requirements:
· SROs are not permitted.

· Efficiency units must exceed 450 square feet. One-bedroom units must exceed 450 square feet (service enriched).
· For one-bedroom units, the bedroom must be at least 120 square feet, rehabilitation 110 square feet.
· Contact CSB if you plan to develop units with 2 or more bedrooms.

d) Describe on-site amenities and specify if the following will be provided to residents: property-wide Wi-Fi at no cost to residents, Energy Star-certified dishwasher, washer, and dryers in all units, exercise room, a minimum 400 square foot outdoor patio area for residents that is at least 50% covered, tenant credit reporting system participation, social areas, office space, common kitchen and dining areas, and parking. The maximum common area cannot exceed 20 percent of the total gross building square footage, excluding dedicated program space.
e) Describe development activity (e.g., acquisition/rehab; new construction). If the proposal includes rehabilitation of existing housing units or the adaptive reuse of a building, submit a capital needs assessment and a scope of work.
f) Describe which of the following designations the provider or partner will obtain and maintain prior to the building’s lease up, (1) Certified Organization for Resident Engagement & Services (CORES), (2) Professional Service Coordinator Program through The Ohio State University and the American Association of Service Coordinators, or (3) Ohio Board of Nursing certified community health workers staff.


4. Operations & Tenant Selection Plan

(You may use additional pages for this section)
	a) Describe the target population, including their anticipated needs. Describe the expected breakdown of the population by income levels (AMI).
b) Describe how you will manage and operate the project, including staffing levels and maintenance/security plans. Attach a table of organization and position descriptions.
c) Describe the staff structure, including administrative/management, operations, and services staffing, as well as any contract staff from other agencies that will be located on site.
d) Describe admissions policies and procedures. Attach a copy of the tenant selection plan. The tenant selection plan must address in detail if there are any exclusions to acceptance (e.g., criminal history, sex offenders) and the rationale for exclusion. The CoC will give additional consideration to projects that propose minimal exclusionary criteria.
e) Describe the plan for initial lease-up, including publicity materials, presentation/recruitment, and timeline.
f) Describe the rent structure (e.g., minimum monthly rent, how rent is calculated, whether there will there be a work equity program).
g) Describe eviction and eviction prevention procedures.
h) Describe how the project collaborates with the community’s Unified Supportive Housing System to target, engage, and house clients experiencing significant barriers to permanent supportive housing placement.



5. Supportive Services Plan
(You may use additional pages for this section)
	a) Describe the number and characteristics of persons to be served (should match goals in Program Outcomes Plan).
b) Describe the qualifications of the supportive services staff; including education, experience, and special skills they will use to serve the population. Describe the commitment of a local service provider, if applicable and available.
c) Describe in-service and staff training (must meet CSB Partner Agency Standards).
d) Describe the proposed client-staff ratio for each shift.
e) Describe the overall service delivery plan, including:

· Eviction prevention and intervention to preserve tenancy.
· Substance abuse issues, including relapse prevention.
· Employment strategies that increase tenant income

· Referrals to local jobs programs

· Coordinated and expedited access to benefits (e.g., SSI, Medicaid)

· Educational/vocational services

· Counseling related to educational and vocational training programs.
· Budgeting and money management

· Physical and behavioral health care
· Referrals to healthcare/wellness programs

· Coordination with the criminal justice system/legal issues

· Credit counseling and consultation.
· Peer support

· Leisure options

f) Describe how you will coordinate services, including community-based services that complement on-site services. Describe engagement strategies.
g) Describe the type and size of space you need to implement the service plan, including details about how the physical design of the building(s), the project site, and location will enhance the lives of residents specific to their particular needs.
h) Describe the source(s) of funding for services and how you plan to sustain supportive service provisions over the life of the project.
i) Complete the supportive services table below.
· You may require participation in supportive services that are not disability-related as a condition of the program if clients are at or have been at imminent risk of eviction and services are necessary to maintain tenancy (e.g., protective payee). Describe how you will implement this provision.
·  While permanent supportive housing by definition makes social and other supportive services available to its tenants, participation in disability-related supportive services must not be mandatory and cannot be a stipulation of tenancy. Describe how you will implement this provision.
· Please note in the table below if the support services plan will include any of the following (two must be included at minimum):
· Before and/or after school care each weekday for the duration of the school year.
· Early childhood education
· Educational assistance programs
· Financial literacy, credit counseling, or other educational services
· Health promotion, nutrition, or wellness services
· Job training, search, and/or placement assistance, including employment services.

· Life skills training
· Transportation

· Legal Services


Supportive Services Table

	Type of Service
	Provider
	Total persons provided with service annually
	Typical duration/ intensity of the service
	Offered on-site            (yes or no)

	a) 
	
	
	
	

	b) 
	
	
	
	

	c) 
	
	
	
	

	d) 
	
	
	
	

	e) 
	
	
	
	

	f) 
	
	
	
	

	g) 
	
	
	
	

	h) 
	
	
	
	

	i) 
	
	
	
	

	j) 
	
	
	
	


6. Program Outcomes Plan (POP)
POP instructions and forms are available on CSB’s website here. Contact Director of Grants & Compliance for technical assistance for POP development.
7. Staff Client Ratio Form, Table of Organization Chart, and Position Descriptions
Please include an organizational chart that includes all parties involved in the project, including the housing developer and service provider if these are different entities. 
8. Consumer Involvement Plan

(Do not exceed the space provided)
Review the Partner Agency Standards on CSB’s website here. Describe your plan for ensuring that clients are involved in the planning and development process. Address your strategy for gathering on-going client feedback, particularly as it relates to program improvements.
9.  Community Outreach Plan

(You may use additional pages for this section)

Describe how you will develop a community outreach plan. The community outreach plan must address the nature of the development, location, design, and how you will notify the residents and businesses in the area. The plan could include involving local elected officials, Community Development Corporations, Community Housing Development Organizations, and community groups, or posting notices in libraries or other public places where residents may congregate. If a Community Housing Development Organization is involved, identify the organization and proposed communication. Social media, design charrettes, or notices in local papers are examples of methods to target your message. Submit a narrative with supporting documentation describing the plan, including:
· Project Survey

· Community Acceptance Strategy

· Community Notification Questionnaire
· Key Personnel Questionnaire

· Real Estate Questionnaire

· Letters of support from district legislators and/or local municipal entities (recommended, not required)
· Other Project fact sheets 

Guidelines and resources regarding the CSB Community Acceptance Plan and the local template for community outreach are available on CSB’s website here. 
10. Strategies for Innovative Provision
(Do not exceed the space provided)

Detail innovative attributes of the proposal and demonstrate the project’s commitment to innovation. Concepts must be original ideas, able to serve as a model for future developments, able to be replicated, and benefit the population to be served.
11. Implementation Timetable
(You may use additional pages for this section and use landscape view if needed)
Provide a timeline that includes major actions steps necessary to move the project from the preliminary phase(s) to the final phase to completion. Include funding deadlines, development milestones, community acceptance targets, and the timeframe for lease-up. Customize the chart below for your project.
	Activity
	Month 1

(7/04)
	Month 2 (8/04)
	Month 3 (9/04)
	Month 4 (10/04)
	Month 5 (11/04)
	Month 6 (12/04)
	Month 7 (1/05)
	Etc.

	Pre-development team assembled
	
	
	
	
	
	
	
	

	Tax credit application due to the City of Columbus
	
	
	
	
	
	
	
	

	Tax credit application due to Franklin County
	
	
	
	
	
	
	
	

	Tax credit application due to Ohio Housing Finance Agency
	
	
	
	
	
	
	
	

	Application due to U.S. Dept of Housing & Urban Development (HUD)
	
	
	
	
	
	
	
	

	All capital funding secured
	
	
	
	
	
	
	
	

	Community acceptance tool kit finalized
	
	
	
	
	
	
	
	

	Construction begins
	
	
	
	
	
	
	
	

	Building passes life safety inspection
	
	
	
	
	
	
	
	

	Key staff hired
	
	
	
	
	
	
	
	

	Etc.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


12. Budgets and Pro Forma
(You may use additional pages for this section)
	Submit the budget forms below. Any format is acceptable as long as it provides the requested information. Required information includes budget line items (BLI), amount for each BLI, source(s) of funding for each BLI, total costs, and a budget narrative.
· Capital/development budget and budget narrative.
· Annual operating budget and budget narrative

· 10-Year operating pro forma (operating cash flow) and narrative

· Annual services budget and budget narrative

· 10-year services pro forma (services cash flow) and narrative

Explain all expenses associated with each BLI and make clear the assumptions you used to determine the budgeted amounts. If you have a BLI for administrative overhead, submit an indirect cost allocation plan that explains the methodology for calculating the overhead rate. Specify whether the indirect cost allocation plan is federally approved.

Address revenue, whether the funding has been secured or is pending, time frames for funding, and any relevant limitations or funding parameters. This could include match fund requirements from other funders or funding that is designated for a particular use.


13. Status of Other Funding

(Do not exceed the space provided)
Complete the chart below and include this information in the budget narrative.

	A. Capital and Development Costs
	

	Funding/Financing Source & Program
	Type (1)
	Amount
	Status
	Projected Cost Per Unit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	B. Operations
	

	Funding/Financing Source & Program
	Type (1)
	Amount
	Status
	Projected Cost Per Unit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	C. Services
	

	Funding/Financing Source & Program
	Type (1)
	Amount
	Status
	Projected Cost Per Unit

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


(1) Funding type includes: grant, loan, equity, tax credits, etc. For loans, provide rate and term.

14. Evidence of Funding Commitments
Attach evidence of co-applicant for partner commitments and evidence of funding commitments. This can include copies of signed contracts, loan documents, letters of commitment and other documentation that demonstrate funder and partner guarantees.

15. Additional Optional Documentation

<OPTIONAL> You may submit a limited number of maps, plans, and/or photographs, in 8 ½ x 11 format, which provide additional information about the project. 

DO NOT SUBMIT ADDITIONAL MATERIALS NOT

SPECIFICALLY REQUESTED IN THE APPLICATION
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