TAB A
ARCHITECT RFQ
REO AND ASSET CONTROL AREA PROGRAMS RFQ
APPLICANT QUESTIONAIRE
ALL APPLICANTS SHALL COMPLETE THIS FORM AS WELL AS THE QUESTIONNAIRE THAT IS ATTACHED.  

If the applicant is a joint venture, a separate Questionnaire and Attachment shall be provided for each entity that comprises the joint venture, as identified in Section 2 below.  If the applicant is a newly formed joint venture or business, information on the entity with their rehabilitation and marketing and sales experience must be provided.  
If additional space is needed, please submit separate sheet(s), identifying the question(s) being answered on each sheet.

See Section V, of the Request for Qualifications (RFQ) for detailed submission requirements.

	1.  NAME OF

APPLICANT:
	

	ADDRESS:
	

	
	

	Name of CONTACT PERSON:
	

	(for the Applicant)

Address:
	

	
	

	Telephone Number:
	

	Fax Number:
	

	E-Mail: 
	


	2.  IS THE APPLICANT A JOINT VENTURE?       YES [    ]       NO [    ]

	If yes, list below the name, address, and phone number of each entity which comprises the applicant entity stated above, and the percentage of ownership interest in the joint venture.


	Name of Entity
	Address
	% of Ownership
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	APPLICANT NAME:
	


	NAME OF ENTITY COMPLETING THIS QUESTIONNAIRE:
	

	(If other than applicant, i.e. joint venture)
	


1.
PRINCIPALS
(a) Provide the following information about all principals of this entity.  


	Name/

Position/Title
	Home Address
	Role
	SS#
	% Owned

	
	
	
	
	


2.
ORGANIZATIONAL CAPACITY
(a)
Provide organization resumes or any brochures describing your organization and the projects undertaken.

(b)
State number of years business has been in operation.

(c)
State number and type of employees and describe their general duties and experience. 

(d)
Does your organization generally or most efficiently operate as a member of a development team that includes other entities? If yes, identify the other individuals and/or organizations and their respective roles.

(e)
Identify for profit and non profit developers and general contractors that you have worked with in the past?  Describe the extent of the work you have performed for these entities. 
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(g)
Describe any experience or other factors that would demonstrate your knowledge and experience in developing scatter-site 1-4 unit housing in New York City.  
(h) Describe how your organization has been involved in the marketing and sales of homes.  Does your organization or member of your development team have knowledge and experience in assisting with design of brochures, apartment layouts, etc.?  

 ORGANIZATIONAL STRUCTURE
(a)
Type of Organization:   Sole proprietorship [    ]        Partnership [    ]

Corporation [    ]
             Not-For Profit [    ]
(b)
For corporations or partnerships: provide the following information about all partners, officers, and shareholders.  For not-for-profits list your board members and officers.
	Name

Position/Title
	Percentage

of Ownership
	Date of

Ownership

	
	
	


 (c)
Do any principals and/or officers maintain a business relationship with or have an ownership interest in another company?

Yes [    ]   No [    ]

If yes, provide the following information:
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	Name of Principal/Officer
	Name, Address, Tel. # of

Affiliated Company
	Position  with  and  %

Interest with Company

	
	
	


(e)
Is company owned in full or in part by another firm or investor(s)?   Yes [    ]   No [    ]

If yes, provide the following information:

	Name  of  Firm/Investor
	Address and Phone
	% of Ownership

	
	
	


5.
EXPERIENCE
(a)
Complete the following forms for your organization.  If any key member has had other experience that you consider relevant to your organization’s qualifications, provide a separate form for each such individual:

-Architectural services for the rehabilitation of 1-4 unit homes.  
6.
REFERENCES
Provide the name, address, telephone and fax numbers, and e-mail addresses (if available) of at least three business references whom we may contact regarding your architectural experience. For each, identify the property or properties about which the individual is informed. References may include building owners, lenders, engineers, general and sub-contractors, homeowners, and other development professionals with whom you have worked in the past.
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8. 
OTHER:
Has any principal identified on page 1, or any organization in which the principal is or was a general partner, or corporate officer, or owned more than 10% of the shares of the corporation been the subject of any of the following:

	
	
	YES
	NO

	A.
	Arson conviction, or pending case;
	
	

	B.
	Harassment complaint filed by the New York State Division of Rent Control or the New York State Division of Housing and Community Renewal;
	
	

	C.
	HPD’s Housing Litigation Bureau pending or active case or negative history;
	
	

	D.
	Had an ownership or management interest in a property that was taken In Rem by the City or assigned by a Judge of Landlord and Tenant Court to a 7A Administrator or Receiver;
	
	

	E.
	City and/or HUD Mortgage foreclosure or currently more than 90 days in arrears on any City or HUD loan;
	
	

	F.
	Defaulted on any contract obligation or agreement of any kind or nature whatsoever entered into with the HUD, City of New York or of its agencies;
	
	

	G.
	In the last 5 years, failed to qualify as a responsible bidder, or refused to enter into a contract after an award has been made, privately or with any government agency?
	
	

	H.
	In the last 7 years, filed a bankruptcy petition or been the subject of involuntary bankruptcy proceedings?
	
	

	I.
	In the last 5 years, failed to file any required tax returns, or failed to pay any applicable Federal, State or New York City taxes or other charges?
	
	

	J.
	Been convicted of fraud, bribery, or grand larceny?
	
	


If yes, please state the following information:

(1) Name of principals:






(2) Name of organization/corporation and if an officer, state title:

(3) Date of action:







(4) Current status of action:






(5) Explanation of Circumstances:
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5.  
Certification

[This certification must be signed by one of the Individuals listed above; if the Respondent Entity is a joint venture, an Individual representing each Principal of the joint venture must sign it.]

I certify that the information set forth in this application and all attachments and supporting documentation is true and correct. I understand that Restored Homes, HUD and HPD will rely on the information in or attached to this document and that this document is submitted to induce the Restored Homes to select you as a Community Partner.

I understand that this statement is part of a continuing application and that until such time that the Program properties are finally and unconditionally approved by HUD for sale to Restored Homes I will report any changes in or additions to the information herein, and will furnish such further documentation or information as may be requested by Restored Homes, HUD and HPD or any agency thereof.

I understand that if I am selected as a Community Partner, I must submit all additional disclosure forms required.

Name of Principal:  











Signature of Individual:  










Print Name and Title of Individual:  







 

Name of Principal:  











Signature of Individual:  










Print Name and Title of Individual:  







 

Name of Principal:  











Signature of Individual:  










      Print Name and Title of Individual:  







 
TAB B








       REO AND ASSET CONTROL AREA PROGRAMS

RESIDENTIAL BUILDING EXPERIENCE

LAST 5 YEARS

(New Construction or Rehabilitation)

NAME OF APPLICANT: 








NAME OF INDIVIDUAL/ORGANIZATION completing this form:






Instructions:  Please list property addresses separately even if they are part of a multi-site project.  Fill out form completely and use as many forms as necessary to list ALL experience in the last 5 years.

	 ADDRESS
	PROJECT
	BORO
	CB*
	CD**
	PROJECT TYPE
	# OF
	TOTAL DEV.
	GOV’T
	STATUS
	WORK
	MO/YR
	PUBLIC/PRIVATE LENDER

	Bldg. #, Street, City, State, Zip
	NAME
	
	
	
	N/R/M (2)
	R/C/H/O (3)
	UNITS
	COST
	PROGRAM
	O/V (4)
	P/I/M/C (5)
	TYPE (6)
	COMPL.
	(Contact Name & Phone No.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 (1) ROLE:  Indicate the role you played in the development of each property listed above.  If completed as part of a joint venture, indicate such by adding JV to the respective role.   e.g. D/JV
D = Developer

B = Builder

GC = General Contractor/Construction Manager

O = Other (Specify: )

PM = Property Manager

M = Marketing Agent

C = Contractor

* Community Board or Planning District 
	(2) PROJECT TYPE
N = New Construction

R = Substantial Rehab

M = Moderate Rehab

** Council District//

    Congressional District 


	(3) PROJECT TYPE
R = Rental

C = Co-op/Condo

H = 1-4 Family

O = Other (Specify: )
	(4) STATUS

O = Units occupied during rehab

V = Units vacant during rehab
	(5) STATUS
P = Pre-development

I = In-construction

M = In - Marketing (Lease up or sales)

C = Completed
	(6) WORK TYPE

R = Roof

P = Plumbing

E = Electric

H = Heating

W = Windows


TAB B
(Continued)





                REO AND ASSET CONTROL AREA PROGRAMS

RESIDENTIAL BUILDING EXPERIENCE

LAST 5 YEARS

(New Construction or Rehabilitation)

NAME OF APPLICANT: 








NAME OF INDIVIDUAL/ORGANIZATION completing this form:






Instructions:  Please list property addresses separately even if they are part of a multi-site project.  Fill out form completely and use as many forms as necessary to list ALL experience in the last 5 years.
	 ADDRESS
	PROJECT
	BORO
	CB*
	CD**
	PROJECT TYPE
	# OF
	TOTAL DEV.
	GOV’T
	STATUS
	WORK
	MO/YR
	PUBLIC/PRIVATE LENDER

	Bldg. #, Street, City, State, Zip
	NAME
	
	
	
	N/R/M (2)
	R/C/H/O (3)
	UNITS
	COST
	PROGRAM
	O/V (4)
	P/I/M/C (5)
	TYPE (6)
	COMPL.
	(Contact Name & Phone No.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 (1) ROLE:  Indicate the role you played in the development of each property listed above.  If completed as part of a joint venture, indicate such by adding JV to the respective role.   e.g. D/JV
D = Developer

B = Builder

GC = General Contractor/Construction Manager

O = Other (Specify: )

PM = Property Manager

M = Marketing Agent

C = Contractor

* Community Board or Planning District 
	(2) PROJECT TYPE
N = New Construction

R = Substantial Rehab

M = Moderate Rehab

** Council District//

    Congressional District 


	(3) PROJECT TYPE
R = Rental

C = Co-op/Condo

H = 1-4 Family

O = Other (Specify: )
	(4) STATUS

O = Units occupied during rehab

V = Units vacant during rehab
	(5) STATUS
P = Pre-development

I = In-construction

M = In - Marketing (Lease up or sales)

C = Completed
	(6) WORK TYPE

R = Roof

P = Plumbing

E = Electric

H = Heating

W = Windows



TAB B
(Continued)




                REO AND ASSET CONTROL AREA PROGRAMS

RESIDENTIAL BUILDING EXPERIENCE

LAST 5 YEARS

(New Construction or Rehabilitation)

NAME OF APPLICANT: 








NAME OF INDIVIDUAL/ORGANIZATION completing this form:






Instructions:  Please list property addresses separately even if they are part of a multi-site project.  Fill out form completely and use as many forms as necessary to list ALL experience in the last 5 years.
	 ADDRESS
	PROJECT
	BORO
	CB*
	CD**
	PROJECT TYPE
	# OF
	TOTAL DEV.
	GOV’T
	STATUS
	WORK
	MO/YR
	PUBLIC/PRIVATE LENDER

	Bldg. #, Street, City, State, Zip
	NAME
	
	
	
	N/R/M (2)
	R/C/H/O (3)
	UNITS
	COST
	PROGRAM
	O/V (4)
	P/I/M/C (5)
	TYPE (6)
	COMPL.
	(Contact Name & Phone No.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 (1) ROLE:  Indicate the role you played in the development of each property listed above.  If completed as part of a joint venture, indicate such by adding JV to the respective role.   e.g. D/JV
D = Developer

B = Builder

GC = General Contractor/Construction Manager

O = Other (Specify: )

PM = Property Manager

M = Marketing Agent

C = Contractor

* Community Board or Planning District 
	(2) PROJECT TYPE
N = New Construction

R = Substantial Rehab

M = Moderate Rehab

** Council District//

    Congressional District 


	(3) PROJECT TYPE
R = Rental

C = Co-op/Condo

H = 1-4 Family

O = Other (Specify: )
	(4) STATUS

O = Units occupied during rehab

V = Units vacant during rehab
	(5) STATUS
P = Pre-development

I = In-construction

M = In - Marketing (Lease up or sales)

C = Completed
	(6) WORK TYPE

R = Roof

P = Plumbing

E = Electric

H = Heating

W = Windows


TAB B
(Continued)





                REO AND ASSET CONTROL AREA PROGRAMS

RESIDENTIAL BUILDING EXPERIENCE

LAST 5 YEARS

(New Construction or Rehabilitation)

NAME OF APPLICANT: 








NAME OF INDIVIDUAL/ORGANIZATION completing this form:






Instructions:  Please list property addresses separately even if they are part of a multi-site project.  Fill out form completely and use as many forms as necessary to list ALL experience in the last 5 years.
	 ADDRESS
	PROJECT
	BORO
	CB*
	CD**
	PROJECT TYPE
	# OF
	TOTAL DEV.
	GOV’T
	STATUS
	WORK
	MO/YR
	PUBLIC/PRIVATE LENDER

	Bldg. #, Street, City, State, Zip
	NAME
	
	
	
	N/R/M (2)
	R/C/H/O (3)
	UNITS
	COST
	PROGRAM
	O/V (4)
	P/I/M/C (5)
	TYPE (6)
	COMPL.
	(Contact Name & Phone No.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	 (1) ROLE:  Indicate the role you played in the development of each property listed above.  If completed as part of a joint venture, indicate such by adding JV to the respective role.   e.g. D/JV
D = Developer

B = Builder

GC = General Contractor/Construction Manager

O = Other (Specify: )

PM = Property Manager

M = Marketing Agent

C = Contractor

* Community Board or Planning District 
	(2) PROJECT TYPE
N = New Construction

R = Substantial Rehab

M = Moderate Rehab

** Council District//

    Congressional District 


	(3) PROJECT TYPE
R = Rental

C = Co-op/Condo

H = 1-4 Family

O = Other (Specify: )
	(4) STATUS

O = Units occupied during rehab

V = Units vacant during rehab
	(5) STATUS
P = Pre-development

I = In-construction

M = In - Marketing (Lease up or sales)

C = Completed
	(6) WORK TYPE

R = Roof

P = Plumbing

E = Electric

H = Heating

W = Windows


TAB C
CREDIT AUTHORIZATION FORM
I authorize Restored Homes HDFC or the Department of Housing Preservation and Development to obtain a credit report on:

ORGANIZATION NAME:










Complete Section A for the Applicant and sign where indicated below:

Section A

Applicant’s Employer Identification Number:







Date of Incorporation:











Date of Partnership or Joint Venture Formation








Complete Section B for Each Principal of the Applicant and sign where indicated below:

Section B

PRINCIPAL’S NAME*:










ADDRESS:












Zip Code

Social Security Number:










Date of Birth:












*Please indicate if you are a Jr., Sr. or III.

If you have been married less than two years, or if you have been known by another name, please indicate former name:

If at the above address less than two years, indicate prior address:

Signature:












