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The public reporting burden for this collection of information for the Assisted Living Conversion Program (ALCP) is estimated to average 80 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information and preparing the application package for submission to HUD.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions to reduce this burden, to the Reports Management Officer, Paperwork Reduction Project, in the Office of Information Technology, U.S. Department of Housing and Urban Development, Washington, DC 20410-3600.  When providing comments, please refer to OMB Approval No. 2502-0542 for the Assisted Living Conversion Program.  HUD may not conduct, and a person is not required to respond to, a collection of information unless the collection displays a valid control number.  



The information submitted in response to the Notice of Funding Availability for the Assisted Living Conversion Program is subject to the disclosure requirements of the Department of Housing and Urban Development Reform Act of 1989 (Public Law 101-235, approved December 15, 1989, 42 U.S.C. 3545).



Warning: HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.  (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)
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General Program Requirements,Forms and Certifications

��APPLICATION

ASSISTED LIVING CONVERSION PROGRAM



INTRODUCTION:  This constitutes the Application to apply for a grant under the Assisted Living Conversion Program (ALCP). You MUST contact the HUD Multifamily Hub Office with jurisdiction over your development to obtain information about the submission of applications relevant to that Office.  (NOTE:  A list of the HUD Multifamily Hub Offices with Program Centers under each Hub is attached as Appendix B of the ALCP NOFA for you to use in determining the appropriate HUD Multifamily Hub Office to which you should submit your application.) 

    

You must submit an original and four (4) copies of your application in response to a Federal Register Notice of Funding Availability (NOFA) to the HUD Multifamily Hub Office. Do not send the application to the HUD Multifamily Program Center with which you routinely interact. You may not hand-delivered your application.  Applications for the Assisted Living Conversion Program should be sent via e United States Postal Service (USPS, as access by other services is not guaranteed.  Applications must be received by the deadline date and time set forth in the NOFA. Applications by facsimile will not be accepted.  



CONTENTS OF THE APPLICATION:  The ALCP Application consists of six parts with a total of ten Exhibits.  Included with the ten Exhibits are prescribed forms, and certifications.  The components of the Application are:



	Part I   -  Application Summary, Eligibility and 

                 Community Involvement 

			       (Exhibits 1, 2 and 3)



	Part II  -  Evidence of Need for ALF Units 

 			       (Exhibit 4)



  	Part III -  Conversion and Retrofit Activities 

				  (Exhibits 5, 6 and 7)

			 

	Part IV  -  Supportive Services Plan 			                 (Exhibit 8)



	Part V   -  Project Resources

				  (Exhibit 9)



	Part VI  -  General Application Requirements,

			  and Certifications 

				  (Exhibit 10)



All required application exhibits are identified in the NOFA.

�GENERAL INSTRUCTIONS FOR PREPARING APPLICATION:  The application must be submitted using the attached Application format and MUST BE INDEXED AND TABBED ACCORDINGLY.  The Application includes:



	1.  The Table of Contents which identifies the order in 

	    which the application is to be assembled.  It also

         serves as the application checklist by providing you

         with a space for identifying the submission page for the

         exhibit or portion of the exhibit.



     2.  The Rating Factors which identify how your application

    will be rated.

 

 The Application Contents identified by the Part of 

    the application and the relevant exhibits.  Parts I 

    through V include exhibits related to the rating 

    criteria.  Part VI includes all the necessary forms 

    and certifications. 

         

	4.  The Application Evaluation for you to provide HUD 

    with comments and suggestions about the Application 

    Kit.



	5.  The Acknowledgment of Application Receipt you will

    receive with an indication of the date that HUD   

    received your application and whether or not your 

    application will receive further consideration.



NOTE:  If you apply for any program under the Department’s SuperNOFA, you need only submit one original signed Form HUD-424 and one set of original signatures for other standard forms and certifications; as long as you submit copies of these documents in any additional application you submit.  Your application should identify the program for which you submitted the original signature for these standard forms and certifications. 



If there is a discrepancy between the information provided in this kit and the information published in the SuperNOFA, the SuperNOFA prevails. 



The application deadline date for the Assisted Living Conversion Program is July 10, 2003.



	Before preparing your application, you should carefully     review the requirements of the NOFA.  Note:  Section 1001 of Title 18 of the United States Code (Criminal Code and Criminal Procedure, 72 Stat. 967 shall apply to all information supplied in the application submission).  (18 U.S.C. 1001, among other things, provides that whoever knowingly and willfully makes or uses a document or writing containing any false, fictitious, 

�fraudulent statement or entry, in any matter within the jurisdiction of any department or agency of the United States, shall be fined not more than $10,000 or imprisoned for not more than five years, or both.)

�



	TABLE OF CONTENTS





                                                                                                                                  

 

                                                            PAGE





PART I - 		APPLICATION SUMMARY, ELIGIBILITY AND 

               COMMUNITY INVOLVEMENT                        _____ 



EXHIBIT 1:	Application Summary and Your Legal Status: 

  

          	(a) Articles of Incorporation (or 

		         other organizational documents), or    

			    self-certification                        ____

		

(b) By-laws, or self-certification            ____ 



EXHIBIT 2:	Description of your community ties 

			and established linkages:

  

 Ties/links to the community at 

	large and to the minority and 

	elderly population                       ____ 



	 		(b) 	Efforts to involve elderly persons       ____ 



  in the development of the 

      application                        ____



 in the development of the ALF

	 operating philosophy               ____ 



in the review of the application   ____

  

 your intent to involve eligible

 	 ALF residents in the operation 

	 of the project. 	 			 ____



                          Also, in communities that have

                          significant number of persons 

                          with limited English proficiency, 

                          applicants should demonstrate 

                          that the application was made 

                          available to residents of the

                          project (in their language(s))

EXHIBIT 2 (CONT’D)                                          Page

                          

					 AND that you requested and 

					 considered comments from them 

					 (in their language(s)). 

                          Applicants of converted 

                          commercial facilities should

                          indicate the application will

                          be made available to the 

                          residents of the project in 

                          their language(s) and will

                          request and consider comments

                          in their language(s).             ____



			(c)	Involvement in the community's 							Consolidated Planning process 

				including:



				(i)	 Agency that organizes/

					 administers the process 		    



				(ii)	 Consolidated Plan issue areas 

					 in which you participate          ____

                    

                    (iii) Level of your participation 

     in the process including your   

     involvement with any

     faith-based organizations,   

     associations or committees        ____



							  OR



					 Specific steps you will take to 

					 become active in the process 	____



The assisted living facility will 

implement practical solutions that

will result in assisting residents

in achieving independent living and 

improved living environment (including 

a discussion of performance goals with performance indicators   			____



EXHIBIT 3:  	Evidence of your project being in occupancy

		  	for at least five years as of the date of 

			the application to HUD (Not required

               by nonprofit applicants of unused and     					underutilized commercial facilities)         ____

	�

PART II -  	EVIDENCE OF NEED FOR ALF UNITS			Page



EXHIBIT 4:  	A market analysis of the need for the

		  	proposed ALF units, including information

		  	from the project and the housing market:

			

 Evidence of need for ALF by current 	

     residents (Not required by nonprofit 

     applicants of unused and underutilized 

     commercial facilities)                  ____



 (i)  Description of demographic

	     characteristics of current 

		elderly residents                  ____ 



 (ii) Description of services currently

	     available to residents             ____



 Evidence of need for ALF by very low

     income elderly and disabled households

      		     in market area	                         ____



 Description of local alternate care 

     and services	                         ____



 Description of how Analysis of 

     Impediments to Fair Housing Choice was 

			     used in documenting need	               ____





PART III - 	CONVERSION AND RETROFIT ACTIVITIES

                                                          

EXHIBIT 5:  	A Description of the Physical ALF Conversion



 Description of how the physical 

     conversion will be carried out,

     including time-table and 

     relocation planning                     ____



 Narrative including number of units

 	being converted, design features,

				community and office space, storage,

				dining/kitchen facility and staff 

				space and physical relationship to

				rest of project; and, how design will

				facilitate service delivery and 

				changing needs of residents             ____



�

EXHIBIT 5 (CONT’D)                                          Page



	Original plans for all units and

	spaces involved in conversion           ____

				

			(d)	Description of accessibility features   ____

				

 Architectural sketches of conversion

	including:                              ____



  All doors being widened           ____



 Kitchen/bathroom reconfiguration  ____



Bedroom/living/dining area

	 modification, if needed           ____



 Reconfigured common space         ____



  Added/reconfigured office/

      storage space	                    ____

			 

                    (vi)  Monitoring stations               ____



Kitchen and dining facility       ____



 Budget for all costs of items in (e)

	above	                              ____

                

 Firm Commitment Letters for non-

	               HUD funding                             ____



 Description of relocation: (not

     applicable to applicants of 

     commercial properties) 



	 Cost of temporary relocation

	 payments/related services         ____



 Staff organization to carry out

					 relocation                        ____

	

Identification of tenants that

	 will be temporarily relocated     ____



EXHIBIT 6:  	Description of any retrofit/renovation to be 

		  	done with third party funds with firm 

		  	commitment letters                           ____



�Page



EXHIBIT 7:  	Evidence of permissive zoning	               ____





PART IV - 	SUPPORTIVE SERVICES PLAN



EXHIBIT 8:  	Supportive Services Plan, including:



(a)  A description of the supportive 

	services needed by residents of the 

	ALF units	                              ____



	(b)	A description of how the supportive

	  	services will be provided; the service

			  	coordination role and how it will be

				funded; and how services will meet 

				needs of residents                      ____



	(c)	A description of the ALF operation:

     	

	(i) 	 general operating procedures      ____



	(ii)	 ALF philosophy                    ____



what the service coordination 

	 role will be and whether 

	 existing, augmented or new        ____



	(iv)  ALF staff training plans          ____



                    (v)	 relationship of ALF to daily 

	   	 operations of the project         ____



 Individual monthly rate for board 

     and supportive services of ALF

     and estimate of total annual cost       ____



	(e)	Identification of funding sources for 

	  	the board and supportive services       ____



	(f)	Support/commitment letters from each

     	source identified in (e) above          ____



	(g)	Support letter from each governmental

     	agency which will license the ALF       ____



	(h)	Description of your experience in 

     	arranging/delivering services           ____

�										Page

    

PART V - 		PROJECT RESOURCES



EXHIBIT 9:  	A description of your project’s resources,

		  	including: ((a) and (b) not applicable to 

               applicants of unused and underutilized 

		     commercial properties)



	Copy of most recent R4R account 

	statement and analysis                  ____



	(b)	Copy of most recent Residual Receipts

	  	Account statement                       ____

      

Your annual financial statement 

    or date sent to REAC; if 

    commercial property, annual

    financial statement or 

    annual report                            ____





PART VI - 	GENERAL APPLICATION REQUIREMENTS, 

			CERTIFICATIONS 





EXHIBIT 10:	FORMS and CERTIFICATIONS	

                

(a)  Form HUD-424                            ____ 



(b)  Form HUD-424B, Applicant

	Assurances and Certifications

                        

 Applicant/Recipient Disclosure/Update 

     Report (HUD-2880)                       ____

				

        		(g)	Certification of Consistency with       

				the Consolidated Plan (HUD-2991)        ____ 

        		 



�        RATING FACTORS 



Below are the Rating Factors and the corresponding application Exhibits that will be reviewed to determine the ratings:



1.	CAPACITY OF THE APPLICANT AND RELEVANT ORGANIZATIONAL STAFF

	(Exhibit References:  Exhibits 5(a), 8(h))



  	In rating this factor, HUD will consider the extent to which 	the application demonstrates your ability to carry out a 	successful conversion of the project and the plan to 	deliver the supportive services on a long-term basis, 	considering the following:  (20 points)



	(a)	The practicality of your plan and timetable to carry out the physical conversion of the development to an ALF. (9 points)

             

 Your past experience in providing or arranging for       	supportive services either on or off site for those who 

     are frail.  (If you are applying to covert an unused or 	underutilized commercial facility to assisted living 	and you do not own or operate a project with frail 	elderly residents, you must provide information on any 	past experience in providing or arranging supportive 	services for those who are frail.) (10 points)  



	Examples are:  Meals delivered to apartment of resident 	or in a congregate setting (2 points), arranging for or

	providing personal care (3 points), providing 24-hour 	staffing (1 point), providing or making available on-

	site preventive health care (2 points), and other

	supportive services (2 points).



Your organization is a “grassroots” organization.  

    (1 point)

	 

2.	NEED/EXTENT OF THE PROBLEM

	(Exhibit References:  Exhibits 4(a) through (d), 2(c), and 9(a) through (c))



  	In determining the extent to which the conversion is needed by the categories of elderly persons and persons with disabilities that the ALF is intended to serve (very low income elderly persons and persons with disabilities who have limitations in three or more activities of daily living), HUD will consider the evidence in your application of the current needs among project residents (not applicable to applications proposing to convert unused or underutilized commercial facilities) and the needs of potential residents 

�in the housing market area including economic and

demographic information on very-low income frail elderly and

persons with disabilities and information on current 

assisted living resources in the market area.  In addition, 

HUD will consider your inability to fund the repairs or 

conversion activities from existing financial resources by 

	examining project financial information or the organizations financial information for unused and underutilized commercial facilities.  HUD will also consider your level of participation in your community’s Consolidated Plain/AI, including your involvement with any faith-based organizations, associations, or any committees that support programs and activities that will enhance the project or the lives of the residents of the project.  In evaluating this factor, HUD will consider the following:  (20 points)



 The need for assisted living among the elderly and		disabled residents of the project taking into 

	consideration those currently in need and the depth of

	future needs given aging in place.  (Not applicable to 

     applications to covert unused or underutilized 

     commercial facilities to assisted living). (7 points)



 The need for assisted living among very-low income 	elderly persons and persons with disabilities in the 	housing market area.  (3 points (10 points for

     applications to convert unused or underutilized 

     commercial facilities to assisted living))



 Insufficient funding for any needed conversion work, as 	evidenced by the project’s financial statements and 	specifically the lack of excess reserve for replacement 	dollars (R4R) and residual receipts; for unused and   

     underutilized commercial facilities, by the 

     organization’s annual financial statement or annual 

     report.   (9 points)



		If reserves and residual receipts are less than 10% of 	the total funds needed (9 points); if reserves and 	residual receipts are 10-50% of need (5 points); and if 	reserves and residual receipts are 51% or more of the 	total funds needed (0 points).



		For commercial properties, if the organization’s 

	     available working capital exceeds 10 percent of the 

		total conversion (5 points), if the working capital 

		is less than 10 percent of the total conversion 

		(9 points).

�

If the application establishes a connection between the 

    proposed ALF and the Community's Analysis of Impediments 

    to Fair Housing Choice (AI) or other planning document 

    that analyzes fair housing issues and is prepared by a 

    local planning or similar organization.  (1 point)



3.	SOUNDNESS OF APPROACH

	(Exhibit References:  Exhibits 5(b) through (e) and (h), 7, and 8(a) through (e) and (g) and (h))



This factor addresses the quality and effectiveness of your proposal in addressing the proposed conversion, effectiveness of service coordination and management planning and the meals and supportive services which the ALF intends to provide and the extent to which you have evidence general support for the conversion by participating in your community’s Consolidated Planning Process, involving the residents in the planning process (not applicable to applicants proposing to convert unused or underutilized commercial facilities).  There must be a relationship between the proposed activities, the project’s and the community’s needs and purposes of the program funding for your application to receive points for this factor.

  	

	In evaluating this factor, HUD will consider the following: (40 points)



	The extent to which the proposed ALF design will meet 		the special physical needs of the frail elderly or

     persons with disabilities expected to be served at 

     reasonable cost. (12 points) 

	

		(ALF design meets needs - 12 points) (ALF design 				partially meets needs – 6 points)  (ALF design does not 		meet needs - 0 points) 



 	(b)	The extent to which the ALF’s proposed management and operational plan ensures that the provision of both meals and supportive services will be accomplished  over time. (12 points)



		(ALF design/management plan meets needs of management operations - 12 points; ALF design/management plan partially meets needs of management operations - 6 points; ALF design/management plan does not meet needs of management operations - 0 points)

�

	The extent to which the proposed supportive services 	meet the needs of the anticipated frail	elderly and 

     disabled residents. (7 points) 



		(services meet needs - 7 points; partially meet needs -

		4 points; does not meet needs - 0 points)



	The extent to which the service coordination function 	is addressed and explained as onsite and sufficient, 	onsite and augmented or new, and addresses the ongoing 	procurement of needed services for the residents of the 	ALF. (7 points)



		(fully addressed and explained - 7 points; partially

		addressed and explained – 4 points; not addressed and

		explained - 0 points)

		

 The extent to which you have demonstrated that you have 

	been actively involved (or if not currently active, the 

	steps you will take to become actively involved) in 

	your community’s Consolidated Planning/AI process to 

	identify and address a need/problem that is related in 

	whole or part, directly or indirectly to the proposed 

	project.  (2 points)



4.	LEVERAGING RESOURCES

	(Exhibit References: 5(f) and (g), 6 and 8(f))



	In determining your ability to secure other community resources which can be combined with HUD's grant funds to achieve program purposes, HUD will consider:  (10 points)



	The extent to which there are commitments for the 	funding needed for the meals and the supportive 	services planned for the ALF and that the total cost of 	the estimated budget of the ALF is covered.  

	(5 points)



		(90% or more commitment for the total budget with no

		more than 10% general support - 5 points; 80 - 89.9%

		or more commitment for the total budget with no more

than 20% general support - 4 points; 65 - 79.9% commitment with no more than 35% general support – 3 points; 40 - 64.9% firm commitment for the total budget with  more than 60% general commitment - 2 points; less than 40% firm commitment for the total budget with 

		no more than 60% general support - 0 points)

�

	The extent of local organizations’ support which is 	firmly committed to providing at least 50 percent of 	the total cost of ALF conversion.  (3 points)



		(support is 50% or more - 3 points; support is 20 - 

		49.9% - 2 points; support is under 20% - 0 points)



	The extent of local organizational support which is

	firmly committed to providing funds for additional

	repair or retrofit necessary for the project NOT 

	specifically directed to activities eligible under this 	NOFA.  (2 points)



		(support exists - 2 points; support does not exist - 0

		points)



 ACHIEVING RESULTS AND PROGRAM EVALUATION	

 (Exhibit References: Exhibits 5(a) and (b), and 8(a)  

 through (e)



   This factor address your intent to keep the promises made

   in the conversion timetable that will result in the 

   timely conversion of your project; the extent to which 

   you have indicated how the converted units will result in

   ALF residents being able to age in place; the extent to

   which the project will implement practical solutions that

   will result in assisting residents in achieving          

   independent living; and the extent to which the project

   will be viable absent HUD funds and relying more on 

   state, local and private funds, HUD will consider: 

        (10 points)

  

The extent to which your conversion timetable 

	   reflects the length of time it will take to convert 

	   the units and describing how the converted units 

   will benefit the residents as they age in place. (4 

   points) 



The extent to which the assisted living facility 

will implement practical solutions that will result in assisting residents in achieving independent living and improved living environment. (2 points)



The extent to which you demonstrate that the project will be viable absent HUD funds while relying more on state, local and private funds.  (2 points)

�

	   (d)  The extent to which there is an operating philosophy 

	   which promotes the autonomy and independence of the

	   frail elderly persons it is intended to serve. (2 

	   points) 



		   (operating philosophy addressed - 2 points; not 			   addressed - 0 points)

�































	PART I



ELIGIBILITY AND COMMUNITY

INVOLVEMENT



�                                                      EXHIBIT 1

Multifamily Housing 

Assisted Living Conversion Program            U.S. DEPARTMENT OF HOUSING

APPLICATION SUMMARY SHEET                                       AND URBAN DEVELOPMENT

  



�Owner (Funds Recipient) Name      

Address                                                                                                                                                            

City                                                                State                                                      Zip                               

�Phone (Include Area Code)  

�Grant Contact Person (Name)	 

�Phone (Include Area Code)  

�E-mail address	 

List the specific development(s) targeted for assistance under this grant. Use additional sheets as needed.

� 

�Development Name  

�Address    

�

���City  	 				State  					Zip  

��FHA/Project Number  						  Sec.8 Number   

��Project Type (e.g., 236)  					  No. of Units  

�Location (Urban, suburban, or rural)  

Number of Residents __________   Estimated number of frail  elderly_ _________________________ 

Estimated number of non-elderly people with disabilities ______________________________________

Estimated number of at-risk elderly _______________________________________________________

Are you applying for a Service Coordinator Grant? ________________ Yes ____________________ No 

Will this development share a service coordinator with other developments? _______ Yes  ________ No

    If yes, please give name and address of the development(s) if different.

                                                                                                                                                                         

                                                                                                                                                                          

��Senators  1.  		     					 2. 

��Congressional Representative(s) Name(s) 1.  	District(s) 1.  

��	 2.  		2.  



	

�EXHIBIT 1 (Cont’d) 



           	Application Summary and Evidence of your legal 

               status - Provide evidence that you are a private 

			nonprofit or nonprofit consumer cooperative and 				have the legal ability to operate an ALF program, 

               including the following: 



			(a)	Articles of Incorporation, constitution, or other organizational documents, or self- certification thereof, if there has been no change in the Articles since they were originally filed with HUD



			(b)	By-laws, or self-certification thereof, if there has been no change in the Articles since they were originally filed with HUD



			

�EXHIBIT 2  -	Description of your community ties and established 			linkages:

  

			(a)	Describe your ties/links to the community at large and to the minority and elderly communities in particular.



	A description of your efforts to involve 	elderly persons, including minority elderly 	persons and persons with disabilities in: 



	 The development of the application;



 The development of the ALF operating 

	 philosophy; 

		

The review of the application prior to 

	 submission to HUD; and

	

 	 Your intent to involve eligible ALF    

      residents in the operation of the   

      project.

					 

					 Also demonstrate that you made the

					 application available to the residents

					 of the project (in their language(s)) 

					 AND requested and considered comments

					 from them (in their language(s)).  

					 Applicants of converted commercial 

					 facilities should indicate that the 

					 application will be made available to 

					 the residents of the project in their 

					 language(s) and will request and 

					 consider comments from them in their 

					 language(s).



	A description of your involvement in your

 	community’s Consolidated Planning and

	Analysis of Impediments to Fair Housing (AI)

	processes, including: 



	 An identification of the lead/ 

	 facilitating agency(ies) that

					 organizes/administers the processes;



 A listing of the Consolidated Plan/AI 

	 issue areas in which you participate;



				

�

EXHIBIT 2 (CONT’D)



					(iii) The level of your participation in 

					 the processes, including active 

 involvement with any neighborhood-based 

 organizations, associations, or any  

 committees that support programs and 

 activities that enhance projects or the 

 lives of residents of the projects, 

 					 such as the one proposed;



								OR



					 If you are not currently active, 

					 describe the specific steps you will

					 take to become active in the

					 Consolidated Planning and AI processes.



 A description of how the assisted living 

 	facility will implement practical solutions 

     that will result in assisting residents

in achieving independent living and 

				improved living conditions.

�			

EXHIBIT 3 -	Evidence of your project being in occupancy

			for at least five years as of the date of the 				application to HUD.  This evidence must be 				     submitted by all applicants.  (Not applicable 

			for applicants of unused and underutilized 

			commercial facilities) 

�









































PART II



EVIDENCE OF NEED FOR ALF UNITS

�

�EXHIBIT 4 -	A market analysis of the need for the

              	proposed ALF units, including information

              	from both the project and the housing market



			(a)   Evidence of need for the ALF by current 

    project residents: (Not applicable for 

				 applicant of an unused or underutilized 

				 commercial facility)



 A description of the demographic

	 characteristics of the elderly 		      residents currently living in the    	  	 project, including the current number 	 	 of residents, distribution of residents 	 by age and sex, an estimate of the 	 	 number of residents with frailties/ 	      limitations in activities of daily   	      living and an estimate of the number       of residents in need of assisted   	      living services. (Not applicable to 

					 applicants of a commercial facility)



 (ii) A description of the services which are

	 currently available to the residents 	       and/or provided on or off-site and what 	 services are lacking. (Not applicable 

					 to applicants of a commercial facility)

   

			(b)   Evidence of the need for ALF units by very 

	 low income elderly and disabled households 	     in the market area; a description of the       trend in elderly and disabled population       and household change; data on the              demographic characteristics of the very low 	 income elderly in need of assisted living       services (age, race, sex, household size       and tenure) and extent of residents with       frailty/limitations in existing federally-     assisted housing for the elderly (HUD and      Rural Housing Services). And an estimate of     the very low income elderly and disabled in     need of assisted living taking into            consideration any available State or local     data.



			(c)   A description of the extent, types and 

    availability and cost of alternate care and

    services locally, such as:  home health 

    care, adult day care, housekeeping

    services, meals programs, visiting nurses,

�EXHIBIT 4 (CONT’D)



    on-call transportation services, health 

    care and providers of supportive services 

    who address the needs of the local low 

    income population.



			(d)   A description of how information in the

    community’s Analysis of Impediments to Fair

    Housing Choice was used in documenting the

    need for the ALF (covering items (a) and

above)

�





































PART III



CONVERSION AND RETROFIT ACTIVITIES







�EXHIBIT 5 - 	 A description of the physical ALF conversion



			 (a)  Describe how you propose to carry out the

    physical conversion, including a timetable

    and a discussion of relocation planning.



			 (b)  Include a short narrative which states the

    number of units being converted, special 

    design features, community and office 

    space/storage, dining and kitchen facility

    and staff space and the physical 

    relationship to the rest of the project.  

    Describe how the design will facilitate the 

	 delivery of services in an economical 

	 fashion and accommodate the changing needs 

	 of the residents over at least the next 10 

	 years.



			 (c)  Provide a copy of the original plans for

    all units and other areas of the 

    development which will be included in the

    conversion.  (Applicants converting an 		 unused or underutilized commercial facility 	 to assisted living, provide a copy of the 

				 original plans of the facility).



			 (d)  Describe how the conversion will address

    accessibility; such as, doorways being at

    least 32 inches wide and kitchens and 

    bathrooms meeting the specifications of the

    Uniform Federal Accessibility Standards.



			 (e)  Provide architectural sketches of the

    conversion to a scale of 1/4 inch to one

    foot (1/4”= 1’-0”) that indicate the 			 following:



  All doors being widened;



 Typical kitchen and bathroom

      reconfiguration:  show all wheelchair

      clearances, wall reinforcing, grab

      bars and elevations of counters and

      work surfaces;



				 (iii) Bedroom/living/dining area 

					  modification, if needed;



 Any reconfigured common space;



�EXHIBIT 5 (CONT’D)



  Added/reconfigured office and storage

      space;



 (vi)  Monitoring stations; and



(vii) The kitchen and dining facility.



All architectural modifications must meet section 504 and ADA requirements, as appropriate.



(f)  Provide a budget showing at least estimated

     costs for materials, supplies, fixtures and

     labor for each of the items in (e)(i)

     through (vii) above.



 Include firm commitment letters with

     specific dollar amounts from appropriate 

     organization(s) for conversion needs 

 (within the scope of the ALCP NOFA) which    will be supported by non-HUD funding.



 A description of any relocation of current

				 tenants as a result of the conversion

			      activities. (Not applicable to commercial 

                     property applicants).



(i)   Provide the estimated cost of

      temporary relocation payments and

      other related services;



 (ii)  Identify the staff organization that

       will carry out the relocation

       activities; and



 (iii) Identify all tenants that will have to 

       be temporarily moved to another unit

       within the development OR from the 

       development during the conversion. 



 NOTE:  If any of the relocation costs will   be funded from sources other than the ALCP   grant, you must provide evidence of a firm   commitment of these funds.  When evaluating  applications, HUD will consider the total    cost of proposals (i.e., cost of conversion,  temporary relocation, service coordinator    and other project costs).			

�EXHIBIT 6 - A description of any retrofit or renovation which

              will be done at the project (with third party

              funds) that is separate and distinct from the ALF 

              conversion.  Attach firm commitment letters from

              third party organizations in specific dollar 

              amounts which will cover the cost of any work

              outside the scope of the ALF NOFA.                              



	

�EXHIBIT 7 - Evidence of permissive zoning, showing that the

              modifications to include the ALF into the project

              as proposed are permissible under applicable zoning 

              ordinances or regulations, or a statement of the 

              proposed action required to make the proposed 

              project permissible and the basis of your belief 

              that the proposed action will be completed 

              successfully within six months of the date of grant

              award by HUD. (e.g., a summary of the results of

              any requests for rezoning and/or the procedures for

              obtaining special or conditional use permits on

              land in similar zoning classifications and the time 

              required for such rezoning, or preliminary 

              indications of acceptability from zoning bodies,

              etc.)





�







































PART IV



SUPPORTIVE SERVICES PLAN



�EXHIBIT 8 - Supportive Services Plan

            

              You must submit a copy of the SSP to each 

              appropriate State or local service funding 

              organization well in advance of the application 

              deadline, for appropriate review.  The State or 

              local funding organization(s) must return the SSP

              to you with appropriate comments and indication of

              funding commitment, which you must include with

              this application.



		    You must also submit a copy of your application to

              the appropriate organization(s) which license ALFs

              in your jurisdiction.  The licensing agency(ies)

              must approve your plan, and must also certify that

              the ALF and the proposed supportive services in

              your SSP are consistent with local statute and

              regulations and well designed to serve the needs of

              the frail elderly and people with disabilities who 

              will reside in the ALF portion of your project.



 Describe the supportive services needed for

     the frail elderly the ALF is expected to 

     serve.  This must include:  (i) meals and 

     such other supportive services required

     locally or by the State, and (ii) such

     optional services or care to be offered on 

     an “as needed” basis.



	    Examples of both mandatory and optional 

     services (which will vary from state to

     state)are:  two meals and two snacks or three

     meals daily; 24-hour protective oversight;

     personal care; housekeeping services;

     personal counseling and transportation. 



 Describe how you will provide the supportive

     services to those who are frail and have 

     disabilities (i.e., on or off-site or 

     combination of the two), including an 

     explanation of how the service coordination

     role will facilitate the adequate provision

     of such services to ALF residents and how it 		    will be funded, and how the services will meet 	    the identified needs of the residents.

�EXHIBIT 8 (CONT’D)





 Describe how the operation of your ALF will     work, including:



  general operating procedures;



			    (ii)  ALF philosophy and how it will promote

				     the autonomy and independence of the

				     frail elderly and persons with

					disabilities;



			   (iii) what the service coordination function 

					will do and the extent to which it is 

					existing, augmented or new;



                    (iv) ALF staff training plans;

                  

                    (v)  the degree to which and how the ALF

      will relate to the day-to-day 

      operations of the rest of the   

      project.



 The monthly individual rate for board and 

			    supportive services for the ALF listing the

			    total fee and components of the total fee for

                   the items required by State or local licensing

                   AND list the appropriate rate for any optional

                   services you plan to offer ALF residents.

                   Provide an estimate of the total annual costs

                   of the required board and supportive services

                   you expect to provide and an estimate of the 

                   amount of optional services you expect to 

                   provide.



 List who will pay for the board and 

     supportive services, e.g., $___ for meals by

     sponsor, $___ for housekeeping services by

     city government; $___ for personal care by

     State Department of Health; $___ for ___ by 

     State ___ program; $___ in fees by tenants; 

     and, $___ by ___.  



			    The amounts and commitments from both tenants

                   and/or providers must equal the estimated

                   amounts necessary to cover the monthly rates

                   for the number of people expected to be

�

EXHIBIT 8 (CONT’D)



                   served.  If you include tenant fees in the 

                   proposal, list and show any proposed scaling

                   mechanism.  All amounts committed/collected 

                   must equal the annualized cost of the monthly 

                   rates calculated by the expected percentage of

                   units filled.



 Provide a support/commitment letter from EACH 

     listed proposed funding source in (e) above,

     for the planned meals and supportive 

     services.  The letter must cover the total

     planned annual commitment (and multiyear

     amount total, if different), length of time

     for the commitment, and the amounts payable

     for each service covered by the provider/ 

                   paying organization.



 Provide a support letter from EACH 

     governmental agency(ies) which provides 

     licensing for ALFs in that jurisdiction.



 Describe your relevant experience in 

     arranging for and/or delivering supportive 

     services to frail residents.  The description 

     should include any supportive services 

     facilities owned/operated; your past or 

     current involvement in any project-based 

     programs that demonstrates your management

     capabilities.  Include data on the facilities

     and specific meals and/or supportive services

     provided on a regular basis, the racial/ 

     ethnic composition of the populations served,

     if available, and information and 

     testimonials from residents or community 

     leaders on the quality of the services.



			NOTE:  If a request for funding under the Service 			Coordinators in Multifamily Housing NOFA for the 				ALF and/or the whole project (Section 202 projects 			with PRAC are not eligible for such funding 					because PRAC funds can cover the cost of service 				coordination) is included as part of this 					application, the Form HUD-424, indicating the 				dollars requested must be attached as Exhibit 				10 (a).  Do NOT attach the entire service 

			coordinator application.
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PART V



PROJECT RESOURCES



�

EXHIBIT 9 - A description of your project’s resources. (Not 			    applicable to commercial properties.)



 Provide a copy of the most recent project

     Repair and Replacement (R4R) account

     statement, and an R4R analysis showing plans 

     for its use over the next five years, and any

     approvals received from the HUD field office 

     to date.



 Provide a copy of the most recent Residual

     Receipts Account statement. Indicate any 

     approvals for the use of such receipts from

     the field office for over $500/unit.	



 Provide your annual financial statement

     (AFS).  If your FY 2003 AFS was due to REAC 

     more than 120 days BEFORE the due date for 

     this application, in the interest of reducing

     work burden, only include the date that it

     was sent to REAC.  If the AFS was due to REAC 

     120 days or less from the due date of this

     application, you MUST include a paper copy.

                   For commercial properties, the most recent 

                   statement or annual report.
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PART VI



GENERAL APPLICATION REQUIREMENTS, FORMS, AND CERTIFICATIONS

 

�EXHIBIT 10:	Forms and Certifications        

Form HUD-424, Application for Federal   Assistance, including Funding Matrix and compliance with Executive Order 12372 

(A certification that you have submitted a

     copy of your application, if required,to

     the State agency single point of contact 

     for State review.) 

     

Form HUD-424B, Applicant Assurances and      

	Certifications 



			(c)	Form HUD-2880, Applicant/Recipient Disclosure/Update Report, including Social Security and Employee Identification Numbers - A disclosure of assistance from other government sources received in connection with the project. 

 			

			(d)  Certification of Consistency with the   

	     Consolidated Plan (Plan), (HUD-2991) for the 

      jurisdiction in which the proposed ALF will 

      be located.



 







�										FORM 424

�										FORM 424B

�										FORM 2880

�										FORM 2991





�



FORM-2993



Acknowledgment of Application Receipt



�FORM-2994



Client Comments and Suggestions

�





                                                       APPENDIX A 





HUD Field Office List for Mailing ALCP Applications



Note:  The first line of the mailing address for all offices is the U. S. Department of Housing and Urban Development.  Telephone numbers listed are not toll free.







HUD - BOSTON HUB



BOSTON OFFICE

Room 301

Thomas P. O'Neill, Jr. 

Federal Building

10 Causeway Street

Boston, MA  02222-1092 

(617) 565-5234 

TTY Number: (617) 565-5453



HUD - NEW YORK HUB



NEW YORK OFFICE

26 Federal Plaza - 32nd Floor

New York, NY  10278-0068

(212) 264-8000

TTY Number: (212) 264-0927



HUD - BUFFALO HUB



BUFFALO OFFICE

Fifth Floor

Lafayette Court

465 Main Street

Buffalo, NY  14203-1780

(716) 551-5755

TTY Number: (716) 551-5787



HUD - PHILADELPHIA HUB



PHILADELPHIA OFFICE

The Wanamaker Building 

100 Penn Square East

8Philadelphia, PA  19107-3380 

(215) 656-0600

TTY Number: (215) 656-3452

�HUD - BALTIMORE HUB



BALTIMORE OFFICE

Fifth Floor

City Crescent Building

10 South Howard Street

Baltimore, MD  21201-2505 

(410) 962-2520

T2TY Number: (410) 962-0106



HUD - GREENSBORO HUB



GREENSBORO OFFICE

Koger Building

2306 West Meadowview Road

Greensboro, NC  27407-3707

(336) 547-4000

TTY Number: (336) 547-4055



HUD - ATLANTA HUB



ATLANTA OFFICE

40 Marietta Street - Five Points Plaza

Atlanta, GA  30303- 2806 

(404) 331- 5001

TTY Number: (404) 730-2654



HUD - JACKSONVILLE HUB



JACKSONVILLE OFFICE

Suite 2200

Southern Bell Tower

301 West Bay Street

Jacksonville, FL  32202-5121 

(904) 232-2626

TTY Number: (904) 232-2631



HUD - CHICAGO HUB



CHICAGO OFFICE

Ralph H. Metcalfe Federal Building

77 West Jackson Boulevard

Chicago, IL  60604-3507 

(312) 353-5680

TTY Number: (312) 353-5944



�HUD - DETROIT HUB 



DETROIT OFFICE

Patrick V. McNamara Federal Building 

477 Michigan Avenue - 17th Floor

Detroit, MI  48226-2592 

(313) 226-7900

TTY Number: (313) 226-6899



HUD - COLUMBUS HUB



COLUMBUS OFFICE

200 North High Street

7th Floor

Columbus, OH  43215-2499 

(614) 469-5737

TTY Number: (614) 469-6694



HUD - MINNEAPOLIS HUB



MINNEAPOLIS OFFICE

220 Second Street, South

Minneapolis, MN  55401-2195 

(612) 370-3000

TTY Number: (612) 370-3186



HUD - FT. WORTH HUB



FT. WORTH OFFICE

801 N. Cherry Street

P.O. Box 2905 

Fort Worth, TX  76113-2905 

(817) 978-9000

8TTY Number: (817) 978-9273



HUD - KANSAS CITY HUB



KANSAS CITY OFFICE

Room 200

Gateway Tower II 

400 State Avenue

Kansas City, KS  66101-2406 

(913) 551-5462

TTY Number: (913) 551-6972

�

HUD - DENVER HUB



DENVER OFFICE 

633 17th Street

Denver, CO  80202-3607

(303) 672-5440

TTY Number: (303) 672-5248





HUD - SAN FRANCISCO HUB	



SAN FRANCISCO OFFICE

Philip Burton Federal Building and U.S. Courthouse 

450 Golden Gate Avenue

P.O. Box 36003 

San Francisco, CA  94102-3448 

(415) 436-6550

TTY Number: (415) 436-6594



HUD - LOS ANGELES HUB



LOS ANGELES OFFICE

611 West 6th Street

Suite 800

Los Angeles, CA  90017-3106 

(213) 894-8000

TTY Number: (213) 894-8133

�HUD - SEATTLE HUB



SEATTLE OFFICE

Seattle Federal Office Building

909 1st Avenue, Suite 200

Seattle, WA 98104-1000 

(206) 220-5101

TTY Number: (206) 220-5185



�
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