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Small Cities Development Program (SCDP)
2017 Preliminary Proposal


Submission Deadline

Thursday, November 10, 2016 4:30 PM



Eligible Applicants must submit one original and one copy of the Preliminary Proposal to be considered for funding to the address listed below.  SCDP staff will review and evaluate all Preliminary Proposals submitted to determine which projects are ineligible and how competitive eligible projects would be. If your preliminary proposal is deemed non-competitive, technical assistance with DEED concerning your proposal will occur after awards are announced. Keep in mind that DEED staff is assisting those that are competitive and marginally competitive during the time between the preliminary proposal and the application deadline. Please take the time to become familiar with the program prior to submitting the Preliminary Proposal.

Preliminary Proposals must be received by DEED on or before 4:30 pm, Thursday November 10, 2016.  
Faxed or e-mailed Applications will not be accepted.

●	Only communities who have submitted through the Preliminary Proposal screening process will be permitted to submit an Application. Following the Preliminary Proposal review, communities choosing to submit an Application must submit one original and one copy of their Application, including necessary attachments to:
		
		Minnesota Department of Employment and Economic Development
		1st National Bank Building
		332 Minnesota Street, Suite E200
		St. Paul, MN  55101-1351
		Attn. Community Finance Division, SCDP

The submission deadline is firm.  Applicants should take this into account and make the necessary arrangements to adhere to the deadline and avoid any risk or loss of eligibility brought about by unanticipated delays or other delivery related problems.
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Small Cities Development Program Preliminary Proposal


	City/County Applicant:      
	
	

	Application Author:      
	
	



	SCDP Amount Requested
	$     

	Amount of Other Funds
	$      

	SCDP Program Income
	$     

	Estimated Total Project Cost
	$     



Applicant governing board (city council, county board, township board) has approved the submission of this proposal. All secondary communities’ (if applicable) governing boards have approved participation in the proposed project.

_________________________________________________________________________                    ______
  Applicant’s (i.e., city/county official) Signature								Date

By signing above, the Applicant certifies to the best of their knowledge that the data and information provided in the Preliminary Proposal is true and correct.

Please provide a 1,000 character or less narrative of your (and other related parties) professional experience with the activity(s) you are proposing.      


Include experience on federal projects and Davis Bacon if applicable.      


Please list the activities you plan to apply for. Please separate administration costs from the activity.
	Activity
	# of Units
	SCDP Cost per Unit
	Total SCDP
	Total Leveraged Sources
	Source of Leveraged Funds-use “c” after source if committed
	Total Costs

	     
	     
	$     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	$     
	     
	$     

	     
	     
	$     
	$     
	$     
	     
	$     

	Totals
	     
	$     
	$     
	$     
	     
	$     



Please fill out the information for the activities you are proposing. Leave blank if you are not proposing that activity. For Public Facilities you must list the specific activity. Wastewater treatment facility is not acceptable as an activity. Main water line, ponds, sanitary sewer lines are some good examples. For rental rehab list each activity separately and provide separate budgets for each. 

Owner Occupied Housing Rehabilitation
Need
	# of substandard homes in target area
	     
	Average age of homes in target area
	     

	% of substandard home in target area
	     
	# of LMI substandard homes in target area
	     

	Median household income of target area
	$     
	



Impact
	# of homes in target area
	     
	Square blocks in target area
	     

	# of LMI/SS households interested in the target area
	     
	# of homes proposed for rehab with SCDP funds in the target area
	     

	% of total LMI/SS homes proposed for rehab in target area
	     %
	



Cost Effectiveness
	Max SCDP Loan Amount 
	$       
	Average SCDP Loan Amount
	$     

	SCDP % of total rehab costs
	       %
	SCDP Administration
	       %

	
	
	
	
	
	

	% of SCDP funds –forgivable loan (grant)
	     %
	SCDP forgivable term
	      months




	% of SCDP funds-installment loan (payments)
	     %
	SCDP loan term

	      months

	
	Interest Rate
	     %



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     


Rental Housing Rehabilitation: (51% of the units must be occupied by low to moderate households (80% of the area median income) and rent requirements must be met. If you are applying for Minnesota Housing funds in conjunction with DEED funds complete this section. For 8 or more units, Federal Davis-Bacon wages will apply.

Single Family Rental
		
Need
	# of similar rental units in community
	     
	# of substandard similar rental units in community
	     

	% of substandard similar rental units in community
	     
	Median household income of community
	     

	Avg. age of similar rental homes in community 
	     
	Number of bedrooms in units to be rehabilitated
	      1 BR

      2BR

      3 BR

	% of rental homes of  all homes in target area
	     
	Rental vacancy rate in the community
	     %



Impact 
	# of rental buildings interested
	     
	# property owners interested 
	     

	# of units in interested buildings
	     
	% of total rental homes rehabbed/community
	     %

	# of units proposed for rehab
	     
	



Cost Effectiveness
	SCDP Max Amount per unit
	$     
	SCDP Average amount per unit
	$     


	SCDP % of total project costs
	$     

	Administration %
	     %

	
	
	
	

	[bookmark: _Toc451521146]% of SCDP funds –forgivable loan (grant)
	[bookmark: _Toc451521147]     %
	[bookmark: _Toc451521148]SCDP forgivable term
	[bookmark: _Toc451521149]      months




	% of SCDP funds-installment loan (payments)
	     %
	SCDP loan term

	      months

	
	Interest Rate
	     %



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     


Duplex (2 units)

Need
	# of similar rental units in community
	     
	# of substandard similar rental units in community
	     

	% of substandard similar rental units in community
	     
	Median household income of community
	     

	Avg. age of similar rental homes in community 
	     
	Number of bedrooms in units to be rehabilitated
	      1 BR

      2BR

      3 BR

	% of rental homes of  all homes in target area
	     
	Rental vacancy rate in the community
	     %



Impact 
	# of rental buildings interested
	     
	# property owners interested 
	     

	# of units in interested buildings
	     
	% of total rental homes rehabbed/community
	     %

	# of units proposed for rehab
	     
	



Cost Effectiveness
	SCDP Max Amount per unit
	$     
	SCDP Average amount per unit
	$     


	SCDP % of total project costs
	$     

	Administration %
	     %

	
	
	
	

	% of SCDP funds –forgivable loan (grant)
	     %
	SCDP forgivable term
	      months




	% of SCDP funds-installment loan (payments)
	     %
	SCDP loan term

	      months

	
	Interest Rate
	     %



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     

Multi-Family (3 or more units)	

Need
	# of similar rental units in community
	     
	# of substandard similar rental units in community
	     

	% of substandard similar rental units in community
	     
	Median household income of community
	     

	Avg. age of similar rental homes in community 
	     
	Number of bedrooms in units to be rehabilitated
	      1 BR

      2BR

      3 BR

	% of rental homes of  all homes in target area
	     
	Rental vacancy rate in the community
	     %



Impact 
	# of rental buildings interested
	     
	# property owners interested 
	     

	# of units in interested buildings
	     
	% of total rental homes rehabbed/community
	     %

	# of units proposed for rehab
	     
	



Cost Effectiveness
	SCDP Max Amount per unit
	$     
	SCDP Average amount per unit
	$     


	SCDP % of total project costs
	$     

	Administration %
	     %

	
	
	
	

	% of SCDP funds –forgivable loan (grant)
	     %
	SCDP forgivable term
	      months




	% of SCDP funds-installment loan (payments)
	     %
	SCDP loan term

	      months

	
	Interest Rate
	     %



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     


DEED funds in conjunction with Minnesota Housing Funds (any type):
If you are applying/leveraging Minnesota Housing Funds, you must complete the DEED preliminary proposal. A full application will also be required if you are invited back by DEED

A. Please attach Minnesota Housing’s Application (RRDL or MF RFP) to your submittal. If no application has been submitted please explain your intent to apply or your plan to access funds.
     

B. Please attach MH award letter if available. State the current status of all funding sources.
     

C. Please explain the major items that need rehab?  i.e. roof, siding
     

D. When rehab is complete, what is the plan to occupy and maintain occupancy of these units? For example: employment housing, retirees.
     


Acquisition/Rehabilitation-Housing
	# of units requested
	     
	Total Request
	$     

	Total Cost per unit
	$     
	SCDP Max per unit
	$     

	What are the loan terms?
	     

	What is ownership status of properties?
	      



In 1,000 characters or less describe:
· Unique needs/target area needs-Why is activity needed?
· How target area is impacted by this and other activities. What is your target area,
· How activity is cost effective. 
     

Acquisition/Demolition-Housing (used in disaster situations)
	# of units requested
	     
	Voluntary or  involuntary acquisition
	     

	Planned reuse of site(s)
	     

	Current Ownership status
	     

	Is relocation necessary?
	     

	Is one for one replacement necessary?
	     

	Total cost per unit
	$     
	SCDP max per Unit
	$     



In 1,000 characters or less describe:
· Unique needs/target area needs: Why is activity needed?
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     

Relocation:  Permanent (used in disaster situations) 
	# of units requested
	     
	SCDP per unit max
	$     

	Total cost per unit
	     

	Which activity will require replacement and why?
	     

	Voluntary or Involuntary relocation?
	     

	Adequate replacement housing in area?
	     



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. Include all leveraged funds and their commitment level. 
     

Commercial Rehabilitation (must be combined with other activities in a Comprehensive Application)
	# of commercial buildings in target area
	     
	# of dilapidated buildings not suitable for rehab in target area
	     

	% of substandard buildings in target area
	     %
	# of units requested
	     

	# of interested property owners/properties
	     /     
	
	

	SCDP Max Per Unit:
	$     
	

	
	
	
	
	
	

	% of SCDP funds –forgivable loan (grant)
	     %
	SCDP forgivable term
	      months




	% of SCDP funds-installment loan (payments)
	     %
	SCDP loan term

	      months

	
	Interest Rate
	     %



In 1,000 characters or less describe:
· Unique needs/target area needs- Identify and describe the key buildings
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     

Acquisition/Demolition (non-housing)
	Planned reuse of site(s)-must meet a federal objective
	     

	Current Ownership status
	     

	Total cost per building
	     

	Total SCDP cost per building
	     

	How were acquisition costs determined?
	     



In 1,000 characters or less describe:
· Unique needs/target area needs-Why is activity needed?
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     



Community Center/Facilities
	Unique need to warrant construction/rehab of activity?
	     

	Existing facility age, condition,(uses if applicable)
	     

	Who are/will be the users of facilities?
	     

	Are 51% of users Low to Moderate Income persons? How was this determined?
	     

	Will there be user fees? If so how much?
	     

	Once complete, what community activities will be held at the center/facility?
	     

	How will operating costs of the facility be covered?
	     



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     

Streetscape

LMI Federal Objective
	What is the LMI percentage for the community? (Must be 51% or greater)   
	     

	Was the percentage determined by Census or Survey?  If survey, attach results spreadsheet.  
	     

	Have streetscape cost estimates considered Davis-Bacon wage rates and implementation costs? 
	     

	Is the streetscape part of a street resurfacing or street reconstruction project?  
	     

	If so, is another source mandating streetscape elements as part of the street project? 
	     

	Do plans conform to any necessary ADA standards? 
	     

	How will the maintenance costs of the streetscape be financed?
	     

	Where is the proposed streetscape located within the housing area? Please attach a map.  
	     

	Use narrative to describe city plans for renewal and how the streetscape fits with the plan.
	     

	Use narrative to describe city support for the streetscape project.
	     



Slum and Blight Federal Objective
	Please attach Slum and Blight city resolution.
	     

	Have streetscape cost estimates considered Davis-Bacon wage rates and implementation costs? 
	     

	Is the streetscape part of a street resurfacing or street reconstruction project?  
	     

	If so, is another source mandating streetscape elements as part of the street project? 
	     

	Do plans conform to any necessary ADA standards? 
	     

	How will the maintenance costs of the streetscape be financed?
	     

	Where is the proposed streetscape located within the commercial area? Please attach a map.  
	     

	What is the number of vacant buildings in the commercial area?
	      

	If applicable, what is the city’s plan for filling the vacant buildings?  
	      

	Will downtown businesses be assessed for any portion of the project?  
	     

	If so, provide an estimate of the average assessment.  
	$     

	Have the property values of buildings in the commercial area declined? If yes, please use narrative to explain.
	     

	Use narrative to describe city plans for renewal and how the streetscape fits with the plan.
	     

	Use narrative to describe city support for the streetscape project.
	     



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 
     

Public Aesthetic Amenities (must be publicly-owned)  

LMI Federal Objective
	What is the LMI percentage for the community? (Must be 51% or greater)
	     

	Was the percentage determined by Census or Survey?  If survey, attach results spreadsheet.  
	     

	Have cost estimates considered Davis-Bacon wage rates and implementation costs? 
	     

	Where is the proposed project located within the housing area? Please attach a map
	     

	Will the aesthetic amenity be publicly owned? Y/N
	     

	Does the applicant have site control and ownership over the location where the aesthetic amenity will be anchored? 
	     

	If no, use narrative to describe process and timeline for site control.  
	[bookmark: Text7]     

	Use Narrative to describe the aesthetic amenity.   
	     

	Is the aesthetic amenity a component of a larger beautification effort?  If yes, please describe in narrative 
	     



Slum and Blight Federal Objective
	Please attach Slum and Blight city resolution.
	     

	Where is the proposed project located within the commercial area? Please attach a map. 
	     

	Have cost estimates considered Davis-Bacon wage rates and implementation costs? 
	     

	Will the aesthetic amenity be publicly owned? Y/N
	     

	Does the applicant have site control and ownership over the location where the aesthetic amenity will be anchored? 
	     

	If no, use narrative to describe process and timeline for site control.  
	     

	Use Narrative to describe the aesthetic amenity.   
	     

	Have the property values of buildings in the commercial area declined? If yes, please use narrative to explain.
	

	Is the aesthetic amenity a component of a larger beautification effort?  If yes, please describe in narrative 
	     



In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 


Public Facilities
SCDP can only fund the construction of Public Facilities where, at a minimum, 51.0% of benefiting persons are LMI, by either the U.S. Census, or a survey.  (See the “Federal Objectives for Applicants” section of the SCDP A-Z Guide.)  If the HUD census data above indicates at least 51.0% LMI and the project is benefitting the entire city the Federal Objective has been met.  No survey is required and the activity is eligible for SCDP financing.  If the LMI % is less than 51.0%, you must provide survey. For a sample survey and summary form, see the SCDP website. If project is not benefiting the entire city but rather a targeted area please contact your SCDP representative for further direction. SCDP funds cannot be used for projects anticipating future population growth.

Does the project involve service connections to individual households and properties?
     

If yes, how are the connections being paid for?  
     

Note:  SCDP funds can only pay for service connections if a permanent easement is secured, or if the service connection is publicly-owned.  Finally, service connections can only be paid for under a SCDP housing rehabilitation activity and Housing Quality Standards (HQS) must also be met on the property. 

General Project Information
Provide the following information for all public infrastructure construction activities (exclusive of assessment     abatement), in particular those utilizing Public Facilities Authority (PFA) or USDA Rural Development funding.

	Pre-engineering report completed?
	|_|Yes    |_| No
	On the Project Priority List?
	|_|Yes    |_| No

	Will the system benefit primarily residential users?
	|_|Yes    |_| No
	Have professional services been procured through a competitive process? Engineering, grant administration.
	|_|Yes    |_| No

	Target Area (indicate city wide benefit or targeted area)
	     
	Number of homes outside of city limits using proposed system? If applicable.
	     

	Applicant Median Household (HH) Income (from census):
	$     

	LMI Federal Objective met? 
	|_|Yes    |_| No
	% LMI Households (must be >51%) either census or survey 
	     %

	Total Population
	     
	LMI Population
	     

	Source of LMI information   
	[bookmark: Check3][bookmark: Check4]|_| HUD LMI Census Data  |_| Survey

	Activity(s) being funded with SCDP
	     

	Describe the physical need for the proposed activity.  Include age, condition of facility and/or lines to be replaced
	     

	
Critical Health & Safety Issues? (sewer backups, high levels of contaminants in water, out-of-compliance septic systems, violations, etc.)
	     


	Discuss the past history of actions taken to finance operation, maintenance, and repair including rate increases?
	     

	Explain how the system operation, maintenance, and repair will be financed over the useful life of the system
	     



Total Costs and Rates
	Total Estimated Project Cost:
	$     
	$     

	Existing and Estimated Future Costs
	Current
	Estimated upon project completion

	A. Annual system debt service
	$     
	$     

	B. Annual operating and maintenance cost (do not include depreciation)
	$     
	$     

	C. Total
	$     
	$     

	Residential households (billed individually):
	     
	     

	A. Connections (Generally number of houses)
	     
	     

	B. ERU's (equals residential HH connections)
	     
	     

	C. Percentage of system use:
	     %
	     %

	Other residential (multi-family, other residential facilities)
	
	

	A. Connections (Total could exceed # of structures)
	     
	     

	B. ERU's(Equivalent Residential Units)
	     
	     

	C. Percentage of system use
	     %
	     %


	
Nonresidential
	
	

	A. Connections
	     
	     

	B. ERU's
	     
	     

	C. Percentage of system use:
	     %
	     %

	Total Users:
	
	

	A. Connections
	     
	     

	B. ERU's
	     
	     

	C. Percentage of system use:
	     %
	     %

	Average System Cost Per Household
	
	

	A. Average user rates per household - annual
	$     
	$     

	B. Average user rates per household - monthly
	$     
	$     



Sources and Uses (Please apply Federal Davis-Bacon wage rates when determining your budget). 
	
	SCDP
	RD
	PFA
	Local
	     
	Total

	Engineering
	$     
	$     
	$     
	$     
	$     
	$     

	Sewer Lines
	$     
	$     
	$     
	$     
	$     
	$     

	Lift Station
	$     
	$     
	$     
	$     
	$     
	$     

	Treatment Ponds
	$     
	$     
	$     
	$     
	$     
	$     

	Treatment Plant
	$     
	$     
	$     
	$     
	$     
	$     

	Water Distribution Lines
	$     
	$     
	$     
	$     
	$     
	$     

	Water Tower/Tank
	$     
	$     
	$     
	$     
	$     
	$     

	Service Connections
	$     
	$     
	$     
	$     
	$     
	$     

	Streets(related to project)
	$     
	$     
	$     
	$     
	$     
	$     

	Administration
	$     
	$     
	$     
	$     
	$     
	$     

	Other:
	$     
	$     
	$     
	$     
	$     
	$     

	Totals
	$     
	$     
	$     
	$     
	$     
	$     



In 1,000 characters or less describe:
· Unique needs/target area needs
· Target area impact
· How activity is cost effective. State commitment level of all leveraged funds.  
     


Assessment Abatement
DEED is limiting assistance for this activity to applications targeting very low income households (50% or less of county median). Assessments plus projected user rates must be over affordability threshold. Affordability threshold equals: Projected monthly cost per Equivalent Dwelling Unit (EDU’s) are at least 1.5% of the latest median household income or $35.00 dollars per month, whichever is higher

If PFA or RD funding is being requested for construction, have they indicated that abating assessments are needed to keep rates affordable?    |_|  Yes    |_|   No    If “No,” this activity is not eligible for SCDP funding.  

Assuming that the amount assessed will be structured as rate increases. Does the projection show a grant need?    |_|  Yes    |_|   	No If “No,” this activity is not eligible for SCDP funding.
· Provide an estimate of the number of VLI Households served by the construction activity;
· Identify and explain the funding sources for construction of the public facility (bond, PFA, RD etc.);
· Has an assessment hearing been held?  If so, when?  If not, when will it take place?
· If average assessment is projected to be over $15,000, please explain?

· Provide the Census County Code and Tract Code of the locality where the project will take place.  The source for this information is: http://www.ffiec.gov/Geocode/default.aspx.

County code ________ (3 digits, example 005)  		Tract Code __________ (example 9501.00)

Is the project that is facilitating this request already complete?  Yes or No

In 1,000 characters or less describe:
· Unique needs/target area needs
· How target area is impacted by this and other activities.
· How activity is cost effective. 

     

Name of Applicant:      
I. Applicant Information (city/county/township)
	Authorized Official & Environmental Certifying Officer Information (Mayor or Board Chair whichever is applicable)
---------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:       
Fax #:      
Email:      
===================================
Federal ID #:      
State ID #:      
State Vendor #:      
Applicant DUNs #:      
	Applicant Author Information
------------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      

Applicant Financial Officer Information
------------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      



	
Administrator/Implementing Agency Information
---------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      
Administrators DUNs #     
	Individual Signing SCDP Payment Request Form 
(Applicant or Program Administrator)
-------------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:     
Fax #:     
Email:     

	Environmental Coordinator
---------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      
	Fair Housing/Equal Opportunity Coordinator
------------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      

	Rehabilitation Coordinator
---------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      
	Labor Standards Coordinator (when applicable)
------------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      




	Property Inspector Info:       
-------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:       
Email:        
	Income Verification Info:       
----------------------------------------------------------------Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      




II. Co-Funder Contact Information:  If one of the proposed activities within your Application is also requesting funding from Agencies such as MN Housing /Greater MN Housing (rental new development); Public Facility Authority and/or Rural Development (public facility projects) to the make the project financially feasible, please provide the following information for each respective funding partner. 

	Agency:       
-------------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:       
Email:        
	Agency:       
----------------------------------------------------------------Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      



III. Author of Application (Complete only if different from information previously provided above)

	Agency:       
----------------------------------------------------------
Name:      
Title:      
Address:      
Phone #:      
Fax #:      
Email:      




IV. Legislative District Information (Provide the following information for the geographical district(s) the SCDP funded activities are taking place in.)
House District: 	     
Congressional District	     
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