
Application Form- RFP 
City of Gridley CDBG-DR MHP 
July 2022

Project Name

AD Corporate Name

AD DUNS Number

AD CA Secretary of State Number

AGP CA Secretary of State Number

AD Non-debarment Verification uploaded?

Complete next eight entries for Applicant
Developer (AD)

AD Experience Forms uploaded? List 
projects completed and currently owned 
with the following information: project 
name, number of units, whether it is 
CTCAC financed, whether it is Special 
Needs, date placed in service

Duplication of Benefits disclosure of any 
disaster response funds received for the 
project, which may include insurance 
proceeds

Identity of Interest uploaded?

AD Legal Status Questionnaire 
uploaded?

Complete next four entries for Managing 
General Partner (MGP)

MGP Corporate Name

MGP CAMGP DUNS NumberSecretary of State Number

MGP Non-debarment Verification 
Uploaded?

Complete next four entries for 
Administrative General Partner (AGP)

AGP Corporate Name

AGP DUNS Number
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Att 2

Att 3

Att 4Profit and Loss Statements for projects 
on the Experience Form

Att 5

Att 6

Att 7



Service Provider Experience Form
uploaded? List projects for which service
provider is currently providing services with
the following information: project name,
owner, number of units, target population,
services provided, number of years
services have been provided

AGP Non-debarment Verification
Uploaded?

2020 CPA Financial Review Letter and
Audited Financials for all entities with
ownership interest uploaded?

Service Provider Corporate Name

Complete next four entries for ownership
entities and the development team.

Property Manager Experience Form
uploaded? List projects currently managed
with the following information: project
name, owner, number of units, whether it is
CTCAC financed, whether it is Special
Needs, date placed in service

Limited Partnership Agreement uploaded?

Complete the next two entries for the
Property Manger

Complete the next two entries for the
Service Provider

Resumes for the Development Team
uploaded?

Organizational Chart for Limited
Partnership uploaded?

Property Manager Corporate Name
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Att 8

Att 9

Att 10 .

Att 11

Att 12

Att 13

Att 14



Title Report uploaded?

Site Map showing the project site location
and major cross-streets and "north" arrow
uploaded?

Evidence that relocation is not required
uploaded?

Evidence of site control uploaded?

Does the project trigger relocation or
displacement of current residents or
businesses?

Describe status of land use entitlements.

Complete the next 25 entries to provide
information about the proposed project
site.

Documentation of Opportunity Area per
CTCAC scoring criteria uploaded?
Map demonstrating that project is not in a
High Fire Zone, per WUI building codes
uploaded?

Describe status of NEPA environmental
review

Evidence of entitlements or letter from City
Planner indicating that the project meets all
requirements for local approval under a
nondiscretionary process and that the
project as submitted will comply with
CalGreen and WUI building codes
uploaded?
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Att 15

Att 16

Att 17

Att 18

Att 19

Att 20.

Att 21



Site APN Number(s)

Form of site control

Site size in acreage

Describe any easements on the site

Environmental Review Record documents,
including reports, uploaded?

What is the site's current zoning
designation and maximum allowable
density?

Describe current use of the site and
improvements

Describe any planned lot line adjustments,
parcel mergers, or subdivisions (if any).

Describe any special site features

Total number of properties in the project
site

Describe site shape and topography
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Att 22



Total number of buildings

Total number of units

List any of the following nearby amenities
and their proximity to the site: bus stops,
parks, schools, grocery stores,
pharmacies, libraries, medical clinics,
hospitals, senior centers, special needs
service providers

Describe the surrounding neighborhood

Complete the next eight entries to provide
information about the project scope.

Total number of rent-restricted units

Number of DR-MHP Assisted Units

Describe the site's current environmental
conditions

Describe infrastructure availability to the
site

5



Identify HCD Project Type

Activity Type

Complete the next 18 entries to provide
information about the Proposed
Improvements.

Describe number of types of parking
spaces

Describe common areas and
management/service space

Identify target populations by unit

Describe off-site improvements (if any)

Describe number of bedrooms and square
footage of units

Describe construction type and number of
floors

Describe outdoor amenities

Identify HCD Priority for the project

Unit Mix Chart Uploaded? Include the
following: number of bedrooms, target AMI,
rent restricted or non-rent restricted,
DR-MHP assisted units, tenant rent, utility
allowances, and gross rent
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Att 23



Market Study uploaded?

Total DR-MHP Request

Letter from engineer or architect stating
that the project will comply with Section
504 accessibility regulations uploaded?

Proof of Article XXXIV Compliance
uploaded?

Describe project's financing structure

Will the project adhere to Broadband
infrastructure requirements as defined in
24 CFR Part 5.100, requiring installation of
broadband infrastructure?

Is the project in compliance with Article
XXXIV?

Site Plan showing where proposed
improvements will be located (required),
and any other architectural drawings (if
available), uploaded?

Will the project adhere to CalGreen
building codes?

Is the project a scattered site project?

Is scattered site management plan to
adequately supervise and maintain the
project uploaded?

Will the project adhere to WUI building
codes?

Will the project trigger Section 504
accessibility requirements? (See 24 CFR
Part 8 effectuating Section 504 of the
Rehabilitation Act of 1973)

Complete the next eight entries to provide
information about the Financing Plan.
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Att 24

Att 25

Att 26

Att 27

Att 29

Att 28Affirmative Marketing Plan uploaded?



Describe capitalized reserves

Describe rental or operating subsidies (if
any)

Describe any special 20-year Proforma
considerations

CTCAC Workbook uploaded?

20-Year Cash Flow Proforma Uploaded?

PBV Commitment Uploaded  (if
applicable)?
Complete the next two entries to provide
information about Supportive Services (if
applicable)

Supportive Services MOU or LOI uploaded
(if applicable)?

Supportive Services Plan uploaded?
Planned

Development Schedule uploaded?
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Att 30

Att 31

Att 32

Att 33

Att 34

Att 35
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