      Alaska Housing Finance Corporation[image: AHFC Color Logo Trans]

Section 811 Project-Based Rental Assistance Program
      Statement of Qualifications – Narrative  


Section 1 – SOQ Submission Details
[bookmark: Check4][bookmark: Check5]|_| Single Property Submission   |_| Multiple Property Submission* 
*Repeat sections 2 – 4 for each property.

Submission Organization Information 

[bookmark: Text1]Organization Name:   	     	
DUNS Number: 	     		
Contact Name: 	     ____________	   Position/Title: 	     	
Mailing Address: _	     	
City: 	     	__ State: _	     	 Zip Code: 	     	                    
Phone: _     	  Email: 	     	
[bookmark: Check2][bookmark: Check3]Organizational Structure (Select One):   |_|  Non-Profit      |_|  For-Profit


Property Owner Information  
[bookmark: Check1]|_| Check box if Submission Organization and Property Owner are the same.

Property Owner Name:        	
DUNS Number: 	     		
Contact Name: 	     ____________	   Position/Title: 	     	
Mailing Address: _	     	
City: 	     	__ State: _	     	 Zip Code: 	     	                    
Phone: _     	  Email: 	     	


Management Company Information (If Applicable)

Management Company Name:        	
DUNS Number: 	     		
Contact Name: 	     ____________	   Position/Title: 	     	
Mailing Address: _	     	
City: 	     	__ State: _	     	 Zip Code: 	     	                    
Phone: _     	  Email: 	     	

Section 2 - Property Information 

Property Name:       	
Address:       		
City: 	     	__ State: _	     	 Zip Code: 	     	
No. of Buildings: _       Total No. of Units: _     	 Year Property was Built: _     	

2.1. Select the appropriate category for this property. 
|_| New Construction   |_| Rehabilitation   |_| Existing Property with no Rehabilitation

2.2. If response to question 2.1 was new construction or rehabilitation, is property currently under construction or rehabilitation?  |_| Yes   |_| No

2.3. If yes to question 2.2, when will construction/rehab be complete?      	

2.4. Is the property currently HUD-assisted or HUD-insured? |_| Yes   |_| No

2.5. If yes to question 2.4, indicate funding (e.g., HOME, CDBG, FHA – Mortgage Insurance).   
[bookmark: Text2]     	

2.6. Is the property accessible to persons with mobility impairments?  |_| Yes   |_| No

2.7. [bookmark: Text3]How many units are designed for persons with mobility impairments? 	     			

2.8. Section 811 PRA units must be distributed throughout the property to the extent possible. Describe the location of the designated units at the property and how property management will work to integrate Section 811 PRA units throughout the property. 
	     	

2.9. HUD currently requires the use of Fair Market Rents (FMR) for the Alaska Section 811 PRA Program. However, HUD may authorize the use of AHFC Payment Standards at a later date. Indicate which rent calculation methodology the property owner is willing to implement. (Check all that apply,) |_| FMR   |_| AHFC Payment Standard

Section 3 – Property Eligibility

3.1. Does the property have a current use restriction/occupancy preference for persons with disabilities?  |_| Yes   |_| No

3.2. [bookmark: Text4][bookmark: Text5]If yes to question 3.1, how many units are subject to the current use restriction/occupancy preference?      	Percent of total units? 	     	

3.3. Does the property have any units with existing project-based or long-term operating housing subsidy attached to them?  |_| Yes   |_| No

3.4. [bookmark: Text6][bookmark: Text7]If yes to question 3.3, how many units have an existing project-based or long-term operating housing subsidy?	     	 Percent of total units?      	

3.5. Does the property have any units with an existing age restriction (except for restrictions requiring one member to be at least 18)?  |_| Yes   |_| No

3.6. If yes to question 3.5, what are the age restrictions and how many units are covered by the age restriction?
     	
 
3.7. If yes to questions 3.1, 3.3, and/or 3.5 are there enough units without those restrictions to place section 811 PRA in other units within the property? (Please explain and include the number of units affected by the restriction(s).) |_| Yes   |_| No 
	     	

Section 4 – PRA Unit Request and Estimated Timeline

4.1.	Number of Section 811 PRA units requested. (Minimum 5 per property and must be 1 or 2 bedroom units): 	
[bookmark: Text8][bookmark: Text9]No. 1 Bedroom Units: 	     	     No. 2 Bedroom Units:      	
[bookmark: Text10]Total Number of Units Requested:     	

4.2. All Section 811 PRA units must be leased by September 30, 2019. Provide an estimated utilization schedule in the table below. (Add additional lines as necessary.) 

	Date Leased (Month and  Year)
	Number of Section 811 PRA Units Leased

	Example By _March 2016___
	[bookmark: _GoBack]___3___  1 Bedroom       __   0  _ 2 Bedroom

	By      
	       1 Bedroom                   2 Bedroom

	By      
	       1 Bedroom                   2 Bedroom

	By      
	       1 Bedroom                   2 Bedroom

	By      
	       1 Bedroom                   2 Bedroom

	By      
	       1 Bedroom                   2 Bedroom



4.3. For existing property, describe how turnover was estimated for filling the Section 811 PRA units as included in question 4.2. 
	     	

Section 5 – Experience

5.1.	Explain submission organization/property owner experience with HUD required 811 PRA systems and regulations such as TRACS, EIV, and UPCS. 
	     	

5.2.	Explain submission organization/property owner experience with other federal programs including required program management responsibilities, funding processes, reporting/monitoring, etc.  
	     	

Alaska Housing Finance Corporation
Section 811 Project-Based Rental Assistance Program

SOQ Submission Certification

SOQ Submission organization and property owner acknowledges understanding of the Section 811 PRA program requirements outlined in this SOQ including the following:

1. A 20 year Rental Assistance Contract (RAC) is required for Section 811 PRA units at this property(ies).
2. A 30 year use restriction is required for Section 811 PRA units at this property(ies).
3. HUD’s Model Lease is required for Section 811 PRA units. 
4. All 811 PRA units must be occupied by September 30, 2019 or may be subject to disencumbrance.

To the best of my knowledge and belief, all of the information contained in this SOQ submission and attachments, as applicable, is true and correct, and the activities in this submission have been duly authorized by the property owner and governing body of the organization. I also understand that submission of this application grants AHFC the right to verify the information contained herein with other funding agencies. 


Submission Organization Certification

[bookmark: Text12]Typed Name of Organization:      	

Signature of Authorized Representative: ___________________________________________

[bookmark: Text13]Title of Authorized Representative: 	     	

[bookmark: Text14]Date Signed:      	


Property Owner Certification

[bookmark: Text15]Typed Name of Property Owner:      	

Signature of Property Owner: _____________________________________________________

Date Signed:      	
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