AGENDA [TEM SUMMARY

DATE: 06/22/2011 DEPT.: Historic Preservation Commission / Admin DEPT. HEAD SIGNATURE:

SUBJECT:

Hailey Rodeo Park Interpretive Exhibit :
Recommendation of Exhibit Design Firm for Conceptual Design

AUTHORITY: O ID Code O IAR O City Ordinance/Code
(IFAPPLICABLE)

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:

The Hailey Historic Preservation Commission/Rodeo Park Interpretive Exhibit Team issued a Request for
Qualifications for interpretive exhibit conceptual design. Nine submissions were received.

The team reviewed and ranked all submissions and then ln_terv:ewed the three highest ranked firms. The team
recommends The Portico Group as the selected firm for the exhibit conceptual design and seeks authorization to
enter into contract negotiations for the required services.

The ranking matrices are attached. Coples of the subm:ssxons of the three highest ranked firms are mcluded
under separate cover.

FISCAL IMPACT / PROJECT FINANCIAL ANALYSIS: Caselle #

Budget Line ltem #__ YTD Line ltem Balance $
- Estimated Hours Spent to Date: Estimated Completion Date:
Staff Contact Phone #
ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (IFAPPL!CABLE)
___ City Attorney ____Clerk/ Finance Director ____Engineer ____ Building
___ Library ~ ___Planning ___FireDept. . ___
__ Safety Committee ___ P & Z Commission ____Police .
. Streets ___ Public Works, Parks ___ Mayor -

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:
. Motion to authorize city staff to enter into contract negotlatlons with The Portico Group for the Rodeo Park
Interpretive Exhibit Conceptual Design.

ADMINISTRATIVE COMMENTS/APPROVAL.:
City Admlnl_str_ator Dept. Head Attend Meetlng (circle one) Yes No

ACTION OF THE CITY COUNCIL:
Date
City Clerk

FOLLOW-UP: ' o
*Ord./Res./Agmt./Order Originals: *Additional/Exceptional Originals to:
Copies (all info.): : Copies

Instrument #
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&

Hailey Rodeo Park - -,

Interpretive Exhibit Conceptual Design Intevied$
Applicant Florence | Evelyn Rob Heather | Tracy interview Rank from Final-
Rank Qualifications “Rank

U Review
" (15
‘Formations —5 ' 3 3 3 3 3 -3

edx/Logic l ’ l Q l b@ .y 2 3R
"The Portico Group l I ‘ @ ) 1 [ i
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o Page 1 of 3

Tracy Anderson

From: Rob Lonning [ralonning@mac.com]

Sent:  Monday, June 06, 2011 4:04 PM

To: Tracy Anderson ‘ ‘<L
Subject: Re: ranking

W
Tracy, |
~ Here are the point totals that match my rankings:

edx/Logic =85

Portico Group = 80" -

Formations, CTA, Condit Exhibits = 78 '3 / 4,5
Experience Design, Southwest Museum Services =70 Q 7
Catapult3=60 ¢ o

deReus Architects = 30 4

Thanks,
Rob

e gped s e e
2 Feaslh AR AR VY
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Tracy Anderson

Page 1 of 1

From: JOHN A DAVIES {jdavies2348@msn.com]
Sent:  Sunday, June 05, 2011 11:06 PM

To: Tracy Anderson

Subject: Call for Qualifications

Tracy: '

Catapult3, Inc. |

deReus Architects--would like a better example. Z
The Portico Group 3

Edquist Davis Exhibits and Logic, Incorporated Lf
CTA Desigh 5

Formations. {,

Southwest Museum Services 7~

Condit &

experience deSIgn 1

Hope thls is what you need. I will be in Boise until Thursday

“Joan

6/7/2011
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AGENDA ITEM SUMMARY

DATE: June 27, 2011 DEPARTMENT: Community Development DEPT HEAD:%BQ\

SUBJECT: 'Participation in the HUD Home Sales Program

AUTHORITY: O ID Code 0O IAR 0 City Ordinance/Code
(IFAPPLICABLE) :

BACKGROUND/SUMMARY OF ALTERNATIVES CONSIDERED:
ARCH has requested the city’s participation in the HUD 1$ program which enables local governments to
purchase homes for $1 after they have been foreclosed and gone through the three stages of the HUD
Homes sales program. After an FHA home is foreclosed and is an asset on the HUD books, there are
three stages HUD undertakes to sell the home.
1. Thisis the "exclusive" stage in which only owner occuplers non-profits and local governments
may bid on the home. This period lasts 30 days
2. Thisis the "all bidders" stage in which any person or organization may bid on the home
including developers. This period lasts 150 days
3. Thisis the 1S Home period in which ONLY the local government where the home is located may
purchase the home for 1S. This period lasts 10 days. :

In order for the local government to purchase the home, they must obtain a "NAID" number. In order
to obtain a NAID number, the government must complete a 1111sams and submit a written request to _
the regional HUD office. This would be an annual submittal should the City want to have the ability to

participate in the program. There is no fee for the appllcatlon The form required to be submitted is
attached.

Homes purchased under this program by the city would be used for affordable housing for residents of -
Blaine County and be sold as deed restricted affordable housing. Residents served will be low income
earning at or below 80% of AMI. The proceeds from these sales would be used by ARCH Community
Housing Trust, a CHDO, to develop additional affordable housing in our community. {f homes were
purchased by the city under this program ARCH would annually prepare for the city to certify, a report

“for HUD which includes all information on the ultimate property purchaser, the amount of profit

generated by the sale and where and how these profits were used to further develop affordable
housing. Council would be notified of potential properties that could be bid on under this program in

executive session.

FISCAL IMPACTIPROJECT FINANCIAL ANALYSIS Casele #

Budget Line ltem # YTD Line ltem Balance $__
‘Estimated Hours Spent to Date: 4 ‘ Estimated Completion Date:
Staff Contact: Phone #

Comments: ‘ '

ACKNOWLEDGEMENT BY OTHER AFFECTED CITY DEPARTMENTS: (iFAPPLICABLE)

X City Administrator U] Library ] Safety Committee
X City Attorney ] Mayor O Streets
O City Clerk | Planning U Treasurer .
[0  Building ]  Police L
4 Engineer ] Public Works, Parks L]
] Fire Dept. ] P & Z Commission O]

RECOMMENDATION FROM APPLICABLE DEPARTMENT HEAD:

. Request approval to submit required HUD paper work to obtain a NAID number







Single Family Acquired Asset U.S. Department of Housing

Management System (SAMS) and Urban Development
. Office of Housing
Payee Name and Address Federal Housing Commissioner

Instructions: See Instructions on back for required attachments. Send completed form to HUD HOC, Attention: Director, Homeownership Center
I. Type of Application: (Items 1a - d)

1a. ] Add New Payee  1b. ] Medify Existing Payee 1c. ] Add New NAID to Existing Payee  1d. [ selling Broker Recertification
(Complete #s 2 or 3 - 20) (Complete-#'s 4, 17-20 & any changes) (Complete #s 4, 8, 10, 14 & 17- 20) (Complete #s 4 & 17-20)

Il. Payee’s Information: (item 2 or 3 through 20)

Enter Either Payee's EIN and Business Name or SSN and Individual Name, NOT BOTH (items 2 - 3)
+1099 information to be forwarded to IRS under EIN/SSN and name shown in Item 2 or 3, and address shown in Item 8. Item 2 or 3 must match IRS documentation.

*2a. EIN *2b. Business Name for EIN in 2a. 2c. Prinicipal Broker’s Name (if applicabie)

*3a. SSN - OR- *3b. Individual Name for SSN in 3a. (Last, First, Mi)

4. Payee’s NAID (if existing payee) 5. HOC Area Identifier | 6. Payee Type(s) 7. Business Phone Number (Area Code)

8. Business Address (include City, State, and Zip Code + 4) Remittance Name and Address (DBA)

: . . (Only if different from Business/Individual Name and Address)
9. Name -
10. Address (include City, State, and Zip Code + 4)

11. Minority-owned? If Yes, check type E Yes ' L__l No
D Black American (BL) D Asian Indian American (Al) 14. Name of Contact Person
D Asian Pacific American (AP) g Native American (NA)
[ Hispanic American (HI) [ Hesidic Jewish American (HS) E-mail

12. Smali Business Owned? 13, Woman Owned? Phone (Area Code) Fax (Area Code)

[JYes . [Ne ] Yes [ Ne ]
15. Name(s) of Owner(s)/Principal(s) ‘ 16. Family/External Business Relationship to HUD/M&M Contract employees?
Yes [] No [] (If Yes, attach an explanation.)
17. Preparer's Signature 18. Title 18. Date (mniiddlyyyy) '|20. Phone (Area Code)
X

. ‘EorHUD Use Only (Items 21 - 29) Do not serid any attachments other than form SF-3881to SAMS Service Contractor, "
- The HOC -must:take whatever measures it deems appropriate to verify that the prospective payee;is @ legitimate:entity. prior;to approvihg_.this form, The:HOC
=-‘z‘;'.r'nay'r"eqwre.anyﬁdocumenté it deems appropriate'to maintain.sound ihtemal controls-over the 'establishmeéntof pa in"SA S g e
" 91, Reviewer's-Signature (Supervisory M&M Contractor/ |22. Titie T e | o Date (mmiddiyyyy)”
+“M&M GTR/Closing’Agent GTRor Designee) RS e
X U
25.”'Selling Broker's Recertification Date- ; | 26. Approve

‘HOC Area(s): = '+

 Attach ACH VendorMiscellaneous Payment Eriroliment Form (SF-3881) for Payee Types AP*, CA, HA, NP**, PM, and TS
2 =Since our office-does riotintend to take payments to tfie subject vendor at this time, we Have ntincluded a form SF-3881-to énroll the vendor in the Electronic Funds "
e __Transfer Program, Should this situation change and‘it become necessary to make payments tp this vendor, our office will immediately stibmit:a;completed form'SF-3881 -

’ to'the' SAMS Service Contractor foriprocessing. "+ .v-iv it S0 T . B e FE

28. Approver's Signature (HOC Director o Desigriee) ST e . 29, Date'of Approval/Submiission to
% Ty o ! Service Contractor. (mm/dd/yyyy) B

This information enables HUD to record and process financial transactions in its automated SAMS to dispose of acquiredsingle-family properties, ‘HUD reimbursés M&M Confractors " '
for their services in maintaining, marketing, and.selling HUD homes, and’HUD-collects funds associated with thesales of these properties. ;The'information enables HUD to-create
and maintainﬂ»sound financial management practices-and effective intemal controls over the property disposition. program.. A response is required to. obtain or. maintain a benefit.’ .

Privacy Act Statement. The Department of Housing & Urbar Development (HUD) is authorized to:collect the information-on this form by the U.S. Housing Act of 1937, as -amended. -

The. Housing & Community. Development Act of 1987, 42:U.8.C. 3543, ‘authorizes HUD to collect Social Security'Nurmbers (SSN). The information is being used.as Payee:reference :
_information, IRS 1098 -applicability, minotity data collection information, payment remittance instructions.and proof of business.viability. The SSN.isused as a.uriique identifier..HUD may -

disclose this information to Federal, State and local agencies-when relevant to:civil, criminal; ‘or regulatory investigations and prosecutions it will not be otherwise disclosed or released

outside of HUD, except as required and permitted‘by law. Providing the SSN is mandatory, Failure to provide the'informaition.could result in a delay or rejection of your eligibility gpproval;_, :

Previous edifion is obsolete Page 10f 2 . . form SAMS-1111 (12/2007)

ref Handbook 4310.5
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Instructions for Completing Form SAMS-1111

Preparer; Complete ltems 1 and 2 or 3, and 7 thru 20 legibly in ink or type.

HUD Office Staff: Complete ltems 4 thru 6, and 21 thru 29 legibly in ink or type.

Sign ltems 21 and 28 inink,

1a, AddNew Payee: Check if new payee and complete items 2 or 3 through 20.

1b. Modfiy Existing Payee: Check if modifying information for an existing payee
items 4 and 17 - 20 and any changes must be completed.

fc. Add New NAID for Existing Payee: Check'if Irnkrng 4 new NAID'to an existing
payee. items 4, 9, 10 & 17:20 must be completed.

1d. Selling Broker Recertification: Check if recertifying selhng broker. ltems 4 &
17-20 must be completed.

2a, EIN: Enter the Employer Identification Number for the business.

2b, Business Name: Enter the name of the bisiness s it should appear on checks’

or IRS form 1098-Misc.

2¢. Principal Broker’s Name: Enter the name of the principal broker as |tshould
appear on checks or IRS Form 1099-Misc.

3a. SSN: Enter the individual's Social Security Number.

3b. Individual Name: Enter the name of the |ndrvrdual as it should appear on
checks and IRS Form 1099-Misc.

4. For HUD Use Only. Payee's NAID: Enter the Name/Address ldentrf er(NAID)
if existing payee.

5. For HUD Use Only. Enter the HOC Area Identrf ier (e.g., PAfor Phlladelphra
Area A). .

6. For HUD Use Only. Payee Type: Entertype code from below:
AP=Appraiser NP=Nonprofit organization
‘CA=Closing Agent PM=M&M Contractor
GT=Local/State Government SB=Selling Broker
HA =Homeowner Association TS=Trade/Sefvice:; Vendor
NB =Non-Business/Refund

7. Business Phone Number: Enter the area code and telephone number.

8. Business Address: Enter complete mailing address of the company or

: individual named in item 2b or 3b above.

9-10. Remittance Name and Address: Enter the Name and Address for -
remittance of compensation only if different from Business/individual Name and

Address. This is typically the Doing Business As (DBA) Name.

11, Minority-owned?: Check “Yes" if the company is minority-owned. Check “No” if

not. If yes, check the appropriate minority code for the business. Check only one
type.

12, Small Business Owned?: Check "Yes” if the company qualifies as a small
business. Check “No” if not.

13. Woman Owned?: Check “Yes” if the company qualifies.as a woman owned

+ -business. Check “No” if not. e

14, Contact Person: Enter the name, telephone number fax number and email -
address of the contact person, > .. :

15. Names of Owners/Principals: Enter the name( )of the companys owner( )
of principal(s): Confinué ori separate page if necessary.

16. Related Parties: Enter ‘Yes” if the payee has either a family relationship or,

- an external business refationship with any HUDIM&M Contragt employee.

Attach explanation. Enter “No” if no such, relatronshrp exits.

17 -20. Preparer’s Signature: Enter legible signature, title, date, and
phone fiumber of person completing this form.

For HUD Use Only. ' ‘

21-24, Reviewer's Signature: Enter legible signature, title, date, and
. .phone number of individual reviewing the form. .

25 Selling Broker's Recertification Date: Date of next scheduled recerfifi cation’
by HUD Office. Enter month and year.

26. Approved for HOC Areas. Enter the HOC area(s) i in whrch the Payee is
approved for work.

27. Check if vendor will never féceive a payment from HUD,

28-29. Approver's Signature: Enter legible signature of the HOC Director or
designee approving form and date formis approved and submitted to the
Service Contractor. - : :

Note: 48 CFR 2426 sets forth the Department of Housing and Urban
Development's policy to promote Minority Business Enterprise participation in its
procurement  program, Executive Orders 11625 and 12432 require monitoring
and evaluation of performance and reporting to*Congress and the President. -
While completion of this datais notmandatory, we strongly encourageyourcooperatron
This data will be used only for reporting purposes. A minority business entéfprise is a !
business which is at least 51 percent owned by one 6r more. minority group members; - -
or, in case of a publicly-owned business, one in which at least 51 percent of its voting
sfock is owned by one or more mindrity group members, and whose management
and daily biisiness. operations are controlled by oneor more such- individuals, For
this purpose, minority group members are those identifi ied on the face of this form.

S

Attachments that must accompany this form to establrsh a new payeé. When modifying an exrstrng payee, attach applrcable
documentation relating to modrf cation, e.g., change of banking mstrtutron, attach new Form SF-3881.

_ Payee Type .

AP T CA | oF | FA | NB [ NP | PM | SB [ TS

For All Payees:

Internal Révenue Service (IRS) documentation showing Business Name/individual Name and
Tax Identification Nimber (TIN), Examples include IRS Form 147C, Tax Retumn with preprinted
fabel, IRS payment coupon. Stale issued forms. are not acceptable.

N I N A I SN NI B O

In addition, for Payees not under formal contract with HUD:

Copy of Driver's License

Copy of f rst page of a recent telephone brll utrlrty brll “or bank: stalement

payee’s frade, if appiicable

< 2|

Copy of State Real Estate Broker's license .

Completed Form SF-3881, ACH Vendor/Misc, Payment Enrollment Form

2§ jede 2

' Acompleted Form SAMS-1111A, Selling Broker Certification

Tl eje il
2! il e le

IRS Ruling/Deterrninaﬁon Letter

.\/**

in addition, for Payees under formal contract with HUD:

Copy of first page of your signed cantract with HUD

RN

Copy of first page of a recent telephone bill; utifity brlI or bank statement

‘(L
L il

R

* if the HOC Area Offce does not intend to make payments to the vendor, check box in ltem 27 and do not include Form SF-3881
** If nonprofit organization cannot show proof of tax-exempt status, the payee type must be listed as TS,

form SAMS-1111 (12/2007)
ref Handbook 4310.5

’ Prer/ious edition is obsclete Page 2 of 2
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