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CPED 
105 5th Ave S, Suite 200 
Minneapolis, MN  55401 

 

 

 

 

 

2015 CDBG EMERGENCY SOLUTIONS GRANT PROGRAM 

SUPPLEMENTAL APPLICATION TO MHFA COMMON APPLICATION MATERIALS 

 

 

 

 
 

Applicant:  Project Name:  

Contact:  Project Address /         
Street Boundaries:  

Address:  Project Neighborhood:  

Phone:  Project Ward:  

Fax:  Census Tract(s):   

Email:  Impacted / Non-Impacted:  

REQUESTED FUNDING THIS APPLICATION 

*CPED Emergency 
Solutions Grant (ESG) $   
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IDENTIFICATION OF DEVELOPMENT & MANAGEMENT TEAM 

Please provide complete relevant contact information, as applicable, for members of the overall development team. 

DEVELOPER  CO-DEVELOPER  
Contact:  Contact:  
Address:  Address:  

City, State  Zip:  City, State  Zip:  
Phone:  Phone:  

Fax:  Fax:  
e-mail:  e-mail:  

GENERAL PARTNER  SYNDICATOR  
Contact:  Contact:  
Address:  Address:  

City, State  Zip:  City, State  Zip:  
Phone:  Phone:  

Fax:  Fax:  
e-mail:  e-mail:  

OWNER  DEV. CONSULTANT  
Contact:  Contact:  
Address:  Address:  

City, State  Zip:  City, State  Zip:  
Phone:  Phone:  

Fax:  Fax:  
e-mail:  e-mail:  

DEVELOPER COUNSEL  TITLE COMPANY  
Contact:  Contact:  
Address:  Address:  

City, State  Zip:  City, State  Zip:  
Phone:  Phone:  

Fax:  Fax:  
e-mail:  e-mail:  

GEN’L CONTRACTOR  ARCHITECT  
Contact:  Contact:  
Address:  Address:  

City, State  Zip:  City, State  Zip:  
Phone:  Phone:  

Fax:  Fax:  
e-mail:  e-mail:  

CONSTR. MGMT  ASSET MGMT  
Contact:  Contact:  
Address:  Address:  

City, State  Zip:  City, State  Zip:  
Phone:  Phone:  

Fax:  Fax:  
e-mail:  e-mail:  

PROPERTY MGMT  SUPP. SVCS PROVIDER  
Contact:  Contact:  
Address:  Address:  

City, State  Zip:  City, State  Zip:  
Phone:  Phone:  

Fax:  Fax:  
e-mail:  e-mail:  
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FUNDING REQUEST SUPPLEMENTAL APPLICATION CERTIFICATIONS 

 

A. The Undersigned certifies that: (1) He/She is legally authorized to represent the entity(ies) identified below 
with respect to all transactions pertaining to this application and all matters related to it; (2) Any and all 
action(s) by the undersigned is/are legally binding on the principal(s) and the entity(ies) being represented; 
(3) to the best of his/her knowledge and belief, the entity(ies) identified below has/have complied, or will be 
able to comply, with all the requirements of the regulations which are a prerequisite with respect to 
participation in the program(s) selected, specifically, but not limited to the City’s Contracting Requirements; 
(4) the principal(s) is/are aware that disclosure of certain financial information will be required by the City in 
the course of processing this application and waives any claims the entity may have under Minnesota Statutes 
Section 13.08 against the City for making such information public.  The foregoing consent and waiver does 
not extend to financial statements submitted under separate cover marked “confidential” which may be public 
data, but will be treated consistently with Minnesota Statutes Section 13.591; (5) That he/she has made a 
physical inspection of the property and, in his/her opinion, the site plan submitted conveys a concept which 
can be reasonably followed in practice; (6) The proposed construction will not violate recorded zoning 
ordinances or restrictions; (7) To the best of his/her knowledge and belief no information or data contained 
herein or in the exhibits or attachments submitted herewith, are in any way false or incorrect and that they 
are truly descriptive of the project or property which is intended as security for the proposed mortgage loan 
and/or is presented for consideration with respect to the request for approval of a CPED program. 

 

B. The Undersigned assures and agrees that: (1) Pursuant to the regulations and the related requirements of 
CPED neither the entity(ies) identified below, nor anyone authorized to act on its/their behalf, will decline to 
sell, rent or otherwise make available any of the property or housing in the project, identified herein, to a 
prospective purchaser or tenant because of race, color, religion, sex or national origin; (2) The entity(ies) 
identified below will comply with Federal, State and Local laws and ordinances prohibiting discrimination; (3) 
Failure or refusal to comply with the requirements of either (1) or (2) shall constitute sufficient basis for the 
Executive Director to reject requests for future business with the identified entity(ies) or to take any other 
action that may be appropriate; and (4) misrepresentation or failure to execute this certification may be 
cause for denial or revocation of  a CPED program commitment. 

 

 

 Signed:        Date:     

 

Contact Person:             

 

Title:             

        

Telephone:            

 


