
               Home Investment Partnerships 


    Section3: Statement of Work/Scope of Services



Applicant:


Program:


Part 1 ‑ Project Development


A.  Do you have site control? (Or Earnest Money Agreement executed if applying to acquire)

If yes, provide date site control acquired:


If no, explain how you intend to secure site control prior to the start of this project. Include the anticipated acquisition 


date of right‑of‑way, easements or permissions to encroach 


B. Will your project involve temporary or permanent relocation of residents or businesses?


The City will not fund projects that require relocation of residents or businesses.

C. Will your project involve the construction or rehabilitation of 12 or more HOME‑assisted units?

If yes, please give a brief explanation of how your organization will meet the Davis‑Bacon Labor 


Standards in the space below. If applicable, upload your organization’s full policy as an attachment 


to this application. 


D. Provide a brief description of the following information. 


    .  Property Analysis 


       *  Property description, including amenities and unit features 


       *  Current property condition/inspection 


       *  Appraisal information: provide a statement and upload a recent property appraisal, as an attachment if available 


       *  Unit inspection summary (existing structures only). 


    . Proposed improvements to property 


Part 2 ‑ Project Development Time Line 


  A. Work Plan. 


      Describe the project timeline from acquisition through final sale or lease of units. Include the following, as applicable: 


      .  Time lines for the entire project and each phase; 


      .  Flow of all activities; and 


      .  Recruitment/marketing plan for potential residents/home buyers. 


   B. Implementation Schedule. 


      Milestone:


1)   Contract Start Date:

2)   Initiation of Marketing and Outreach:

3)   Initiation of Eligibility Determinations:

4)   Completion of Pre‑Commitment Activities:

5)   50% of Funds Expended:

6)   100% of Funds Expended:

7)   Project Completion:

8)   Final sales of unit(s) to homebuyers: 

C. Production Schedule: Please complete the following schedule (by adding months in which Home funds will be expended). 

	Month Year
	Home Expended Amount
	# of Housing united Completed
	# of Housing united Occupied

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Part 3 ‑ CHDO Operating Projects Only  


A.  Are you a qualified CHDO? 


If yes, what state/local government are you affiliated with?  


Government:


Name of Contact Person:


If yes, provide the date of certification:


You must be a certified City of Arlington CHDO, or have made an application for certification at the time of application to be eligible 


for CHDO funds. 


B. Within 24 months of expenditure of CHDO operating funds, a CHDO must implement an eligible CHDO set‑aside project. Please 


indicate which type of project you are proposing to implement. 


 FORMCHECKBOX 
 Acquisition/rehabilitation of rental housing

 FORMCHECKBOX 
 New Construction of rental housing

 FORMCHECKBOX 
 Acquisition/rehabilitation of homebuyer properties

 FORMCHECKBOX 
 New construction of homebuyer properties

C. If you have a project ready to implement please provide a brief description of the proposed project and use of operating costs 


in the space below. The description should be no more than five sentences and describe the project (not the organization). 

