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Bond Program Application

Applicant

a. Business Structure: Partnership LLC

Corporation

b. Name:

c. Headquarters Address:

d. Contact Person:

e. Chief Executive Officer:

f. Chief Financial Officer:

g. Name of Directors or Partners: Occupation

(1)

)

®3)

(4)

h. Leading Banking Relationship:

Bank Name:

Loan Officer's Name:

Title:

Telephone Number:




2.

Applicant’s Parent Corporation or Partnership (if any)

a. Business Structure:

Partnership

Corporation

b. Name:

c. Headquarters Address:

d. Contact Person:

e. Name of Directors or Partners:

Occupation

1)

(2)

3)

(4)

()

h. Leading Banking Relationship:

Bank Name:

Loan Officer’'s Name:

Title:

Telephone Number:

Email Address:




=)

Proposed Project
Project proposed to be financed from proceeds of the bond issue, please provide the following

information (a) through (o) for each project (if available at the time of the application).

a. Name:

b. Address:

c. Nearest Major Intersection

d. Within corporate limits of what

municipality?

e. Number of Building

f. Size of units (show range if

applicable):
Bedrooms | Number Square Total
footage

1

2

3

4

Total

g. Proposed Rental Rates (show range if applicable):

Bedrooms Rents

AW NP




h. Are utilities included in the Rent? Yes No

I.  Number of Acres in Project:

J. Proposed Amenities:

k. Type of Construction:

|. Is proposed project site presently
Yes No

zoned for appropriately?

Note: If zoning for the project has not been approved, the Authority will not adopt an

Inducement Resolution.

m. Number of Affordable units:

Bedrooms # Units Rent Amount

Al W N

n. How many jobs will be created as a result of this project, include types and estimated

payroll?

Types Number | Estimated Payroll




0. How much are the estimated local taxes (payroll taxes, real estate, and corporate income)?

p. Specify any other potential benefits to the inhabitants of the Richmond and the

Commonwealth of Virginia, including economic, social, or other non-monetary benefits:




g. Specify how this project will benefit other existing or proposed revitalization activities in this

area.




o

r. Please complete the following Fiscal Impact Statement.

FISCAL IMPACT STATEMENT
FOR PROPOSED BOND FINANCING

Date:
Applicant:
Facility:

Maximum amount of financing sought. $

Estimated taxable value of the facility’s real propertyto  $
be constructed in the locality.

Estimated real property tax per year using presenttax  $
rates.

Estimated personal property tax per year using present $
tax rates.

Estimated merchants’ capital tax per year using present $
tax rates.

(a) Estimated dollar value per year of goods that will be $
purchased from Virginia companies within the locality.

Advertising/Marketing
Repairs/maintenance
Pest Control

Pool maintenance

¥ ¥ B o B

Trash removal




Utilities — Electric $

Utilities — Water/sewer $

(b) Estimated dollar value per year of goods that will be
purchased from non-Virginia companies within the

locality.
Advertising $
Repairs/maintenance $
DirecTV $
Internet services $
Phone and alarms $

(c) Estimated dollar value per year of services that will be
purchased from Virginia companies within the locality.

Accounting
Advertising
Insurance
Maintenance/repairs
Management

Pest Control

Pool maintenance

BB LB L B L B &

(d) Estimated dollar value per year of services that will be
purchased from non-Virginia companies within the
locality.

Advertising/marketing  $

Phone and alarms $




7.

Estimated number of regular employees on year round
basis.

Average annual salary per employee. $

Chairman, Richmond Redevelopment and Housing Authority




Other similar Projects Developed by Applicant or Parent.

Give name, location and brief description of project, including name of permanent financing

lender. If projects were financed with tax-exempt bonds, provide issuer name, Bond Counsel

and Bond Underwriters (if any). Please provide this information on a separate sheet and

attached to this Application.

Applicant’'s Management Company or Fee Manager

Please provide the following information:

a. Business Structure:

Partnership

Corporation

b. Name:

c. Headquarters Address:

d. Contact Person:

e. Chief Executive Officer:

f. Chief Financial Officer:

g. Management Company Directors or

Partners:

Occupation

1)

(2)

®3)
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(4)

()

h. Leading Banking Relationship:

Bank Name:

Loan Officer's Name:

Title:

Telephone Number:

i. Provide name, location, and brief description of other projects managed by proposed
management company. Please provide this information on a separate sheet and attached
to this Application.

j. Provide name, location, size of units, number of units, amenities, and rental rates of one or
more multi-family rental facilities similar to proposed development. Please provide this

information on a separate sheet and attached to this Application.

Bond Issue Size Requested for Inducement Letter

$

Preliminary Development Cost Budget

Provide a preliminary development cost budget showing projected sources and uses of funds:

Sources of Funds:

A. Proceeds of Bonds

B. Other (source):

1.

2.

11




*Total Funds

Uses of Funds:

A. Financing Costs

Land Acquisition

Site Development

Direct Structure

m O O] @

Building Construction

n

Permits/Fees, etc.

. Marketing

T ©

Project Overhead

Developer Fees

J. Other

1.

2.

3.

*Total Uses

Note: Total Sources of Funds should equal Total of Uses of Funds.

8. Proposed Project Team:

a. Borrower’s Counsel

(1) Firm Name:

(2) Address:

(3) Contact Person:

(4) Telephone Number:

12




(5) Email:

b. Lender/Underwriter

(1) Firm Name:

(2) Address of Principal Office:

(3) Address of Responsible Office:

(4) Contact Person:

(5) Telephone Number:

(6) Email:

c. Lender Attorney

(1) Firm Name:

(2) Address:

(3) Contact Person:

(4) Telephone Number:

d. Architect (if any)

(1) Firm Name:

(2) Address:

(3) Contact Person:
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(4) Telephone Number:

e. Engineer (if any)

(1) Firm Name:

(2) Address:

(3) Contact Person:

(4) Telephone Number:

f. Feasibility Consultant (if any)

(1) Firm Name:

(2) Address:

(3) Contact Person:

(4) Telephone Number:

g. Tax Credit Equity Investor

(1) Name:

(2) Address:

(3) Contact Person:

(4) Telephone Number:

(5) Email:
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9. Security to be Provided to Bondholders
Briefly describe security to be provided to bondholders (i.e., mortgage on project; credit
enhancements, Housing Assistance Payments under Section 8 or HUD/FHA mortgage under
221(d)(4).

10. Request for Section 8 Assistance

Are you willing to set-a-side units for the Authority’s Section 8 participants? If so, how many?
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11. Miscellaneous

Please provide the following information with respect to the Applicant, any proposed guarantor,
and any of their respective principal partners, members or shareholders (each a “Party”). If
additional space is needed, please provide the information on a separate sheet attached to this

Application.

Yes

No

If Yes, Provide Details

a. Has any Party ever declared
bankruptcy or been involved in a
bankruptcy or insolvency proceeding,
whether voluntary or involuntary?

b. Is any Party presently involved in any
litigation, investigation or proceeding?

c. Is any Party subject to any order,
decree or judgment of any court or
administrative or other governmental
agency or body?

d. Is any Party, or has any Party ever
been, involved in any investigation,
litigation or proceeding or convicted of
any crime relating to the issuance and
sale of securities or any applicable
banking laws or regulations?
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12.Attachments
a. Site Plans
Floor Plans
Rendering
Zoning and Zoning Variance Approval Letters

Credit Enhancement Information (rating and commitment letter, etc.)

-~ ® oo T

Applicant/Parent/Guarantor Information (financial statements, resumes, etc.)

Tax Credit Investor Information (financial statement, commitment letter, etc.)

= Q

Management Company Information (financial statement, current projects managed)

Project Proforma including 15-year projected cashflows.
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13.CERTIFICATION

The undersigned hereby certifies as to the foregoing Application for Inducement Letter, that:

1. Allitems as completed are true.

2. The undersigned has read and agrees to comply with the Authority’s Guidelines and Policies.

3. The undersigned agrees to pay all costs and expenses of the Authority and the fees and
disbursements of the Authority’s bond counsel in connection with the authorization, issuance
and sale of the bonds contemplated by this application.

4. An incomplete application will not be considered by the Authority.

Name:

Title:

Signature:

Date:

82955997 3
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