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This document contains the Application form and submission requirements for the 2006 LTC Bed Allocation.  In order to complete it correctly you will need to use the Application Guidelines. If you are unclear about terms that are used, refer to the glossary in Section 3.3 of the Application Guidelines. Unless otherwise noted you may use as much space as required to enter your information.

 The Application Forms package is organized as follows:
	Section I: General Information Form

A. Applicant Information

B. Type of Home Proposed

	Section II: Project Information
A. Project Overview

B. Site Description

C. Home Development
D. Evidence of Right to Land

	Section III: Financial, Development and Operation Schedules

A. Package of Schedules 



	Section IV: Declarations

A. Declarations for Applicants (#1, #2, #3)

B. Declarations for Lead Team Members who are Individuals (#4, #5)

C. Declarations for Lead Team Members who are Entities (#6, #7)

	Section V: Sample Certificate of Title

	Section VI: Final Checklist

	Section VII: Application Cover Sheet


If you would like further information about the 2006 LTC Bed Allocation Application Form, or have questions, please contact the Long-Term Care Planning and Renewal Branch  at: 





Telephone:
416-326-5565



Toll Free:
1-877-767-8889
Fax: 

416-326-5533

e-mail: 
Catherine.Park@moh.gov.on.ca
Your call/email will be returned within one business day.
Section I – General Information Form
A. Applicant Information

Please provide the following information for each site proposed, and answer the questions which follow as completely as possible. 
	Name of Applicant


	

	Legal Business Name


	

	Address


	

	Telephone Number
	

	FAX Number
	

	E-mail Address
	


	Primary Contact Person (name of individual for ministry to contact)
	

	Address


	

	Telephone Number

	

	FAX Number
	

	E-mail Address
	


	Alternate Contact Person

(alternate individual for ministry to contact)


	

	Address


	

	Telephone Number

	

	FAX Number
	

	E-mail Address
	


What is the legal status of the Applicant? (Attach evidence that the Applicant is legally constituted in Ontario or permitted to do business in Ontario under the Extra-Provincial Corporations Act .)

1) For all Lead Team Members identify the following: (use/create as many boxes as required)

	Name of Lead Team Member


	

	Legal Business Name


	

	Address


	

	Telephone Number
	

	FAX Number
	

	E-mail Address
	

	Role in Project (e.g. role in Finance, Land/Development and Operations)


	


2) Attach an Organizational Chart for the Project:

· Show the Applicant, and Lead Team Members in the chart and outline their roles and responsibilities in the project.

· Identify the Lead Team Members in each area described (i.e. ownership, finance, development and operations)

· Attach résumés for each Lead Team Member.
Is the Applicant or any Lead Team Member currently operating a home or homes under the provisions of The Homes-for-the-Aged and Rest Homes Act, the Charitable Institutions Act, and/or the Nursing Homes Act?  If yes, list the name and address of the home or homes.

Applicant (use/create as many boxes as required)

	Name of home
	

	Address


	

	Type of home (i.e. regulated under what legislation)
	


Lead Team Member (use/create as many boxes as required)
	Name of Lead Team Member
	

	Name of home
	

	Address


	

	Type of home (i.e. regulated under what legislation)
	


3) Has the Applicant, or any Lead Team Member been convicted of a criminal offence as identified in the Application Guidelines Section 3.2 –Disqualifications for which a pardon has not been granted?
(Please answer "Yes" or "No" in the box below):

	


If the answer is “YES”, provide information for each conviction including the nature of the conviction and date of the conviction.

Applicant (use/create as many boxes as required)

	Nature of conviction


	

	Date of conviction


	

	Result of conviction


	


Lead Team Member (use/create as many boxes as required)

	Nature of conviction


	

	Date of conviction


	

	Result of conviction 


	


4) Has the Applicant, and/or any Lead Team Member declared bankruptcy or made a voluntary assignment in bankruptcy in the last five years? 
(Please answer "Yes" or "No" in the box below):

	


If the answer is “YES”, please provide details for each occurrence.

Applicant (use/create as many boxes as required)

	Details of bankruptcy occurrence


	


Lead Team Member (use/create as many boxes as required)

	Details of bankruptcy occurrence


	


5) Has the Applicant and/or a Lead Team Member ever had a licence or approval to operate a health care home suspended, withdrawn, or revoked or been refused the renewal of its licences of approval in Ontario or in other jurisdictions? 

(Please answer "Yes" or "No" in the box below):

	


If the answer is “YES”, provide details about the licence or approval, the jurisdiction in which the licence was issued, whether it was withdrawn, suspended or revoked or whether its renewal was denied and the reasons why.

Applicant (use/create as many boxes as required)

	Details of license offense


	


Lead Team Member (use/create as many boxes as required)

	Details of license offense


	


6) Has the Applicant and/or a LeadTeam Member been the subject of MOHLTC enforcement proceedings as administered by the MOHLTC and/or had its long-term care home taken over under the Health Facilities Special Orders Act? 
(Please answer "Yes" or "No" in the box below):

	


If the answer is “YES”, describe the circumstances including the name and location of the home and dates of occurrence(s).

Applicant (use/create as many boxes as required)

	Details of enforcement proceedings and/or home take over


	


Lead Team Member (use/create as many boxes as required)

	Details of enforcement proceedings and/or home take over


	

	
	


Type of Home Proposed

7) Identify the type of home you are proposing (for a complete description of these home types, please see Section 2.1 in the Application Guidelines) and complete one of the following two tables

I.
Construction

1.a) Beds for a new long-term care home.

	Number of beds requested
	

	Location of project (e.g. address including municipality)


	

	LHIN Area of new project
	


1.b) LTC beds connected to a non-LTC home, such as a retirement home, hospital or a 


supportive housing facility.

	Current facility name
	

	Address of current facility (including municipality)
	

	LHIN Area of current facility
	

	Type of current facility (provide details of current use, type of clients etc.)
	

	Location of proposed project (relate to current facility)
	

	Number of LTC beds requested?


	

	Will the facilities be amalgamated after the project is completed?


	


Section II – Project Information
Details regarding the information to be provided here are outlined in the Application Guidelines Section 2.2 – Project Information. In this section you are asked to provide a maximum of 2 pages for A, B and C. 

	Heading
	Page Limit

	A) Project Overview
	2 pages

	B) Site Description
	2 pages

	C) Home Development
	2 pages

	D) Evidence of Right to Land
	Please attach appropriate documents as described in Section 2.3 of the Guidelines


Section III–Finance, Development, and Operations

Schedules for New Projects -  All forms must be completed.
	Finance
	

	Schedule F1
	Sources of Funds 

	Schedule F2
	Financing Capacity 

	Schedule F3
	List of Debt

	Schedule F4
	Financing/Fundraising Experience

	Schedule F5
	Proposed Operating Budget

	Schedule F6
	Development Proforma

	Development
	

	Schedule D1
	Development Timeline/Workplan

	Schedule D2
	Proposed Project Schedule 

	Schedule D3
	Planning Report on Site 

	Schedule D4
	Custom Design Features (optional)

	
	

	Operations
	

	Schedule O1 
	Experience Developing Programs and Operating Structure


Schedule F1 – Sources of Funds 

	Note:  This Schedule is to be used to identify the sources of equity being contributed to the project, any fundraising initiatives that will be used to increase the equity contributions, and the debt that will be assumed by the project.  The total Equity, Fundraising, Debt, and other Sources of Funds should cover the Total Development Cost of the Proposed Project, including interest.


	Total Development Costs of Proposed Project: (See Schedule F6)  
	


Sources of Funds:

	A. Equity – List all sources of Equity By Investor and Type

	Source/Investor
	Type
	Restriction (if any)
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	A. EQUITY SUBTOTAL
	


	B. Fundraising (if applicable) – Indicate the Proposed Fundraising by Initiative and Type

	Source/Initiative
	Type
	Timing
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	B. FUNDRAISING SUBTOTAL
	


	C. Debt – List all Sources of Proposed Debt by Source and Type of Financing, e.g. Mortgage Financing (Note: Construction Financing should not be included as a source of Debt, this amount will be reflected in the total cost of development and included in the mortgage)

	Source of Debt
	Type
	Rate & Terms
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	C. DEBT SUBTOTAL
	


	D. Other Source Of Funds-List all other sources of Funds (e.g. donations, grants)

	Source of Funds
	Type
	Timing
	Amount

	
	
	
	

	D. OTHER SUBTOTAL
	


	E: TOTAL FINANCING 

(A+B+C+D)=E
	


Schedule F2 - Financing Capacity 

	Note:  This Schedule is to be used to identify other projects that the Key Stakeholders have made financial commitments to. A written explanation should be attached explaining how material these commitments are and how your remaining capacity will be applied to ensure the success of the proposed project. Please attach the last 3 years audited financial statements.


	Key Stakeholder Name:
	

	Project Name

Description of Commitment


	

	Total Project Cost:
	

	Amount of Financial Commitment 
of Key Stakeholder ($):
	

	Nature & Amount of Guarantee 

(if applicable):


	

	Key Stakeholder Name:
	

	Project Name 

Description of Commitment


	

	Total Project Cost:
	

	Amount of Financial Commitment 
of Key Stakeholder ($):
	

	Nature & Amount of Guarantee

(if applicable) :


	

	Key Stakeholder Name:
	

	Project Name

Description of Commitment


	

	Total Project Cost:
	

	Amount of Financial Commitment 
of Key Stakeholder ($):
	

	Nature & Amount of Guarantee

 (if applicable) :


	


Schedule F3 – List of Debt 

	Note:  This Schedule is to be completed by For-Profit Applicants, whereby one of the Key Stakeholders has issued debt in the last five years.  Indicate the description of debt, the debt rating and the name of the rating agency where available.  


	Description of Debt


	Debt Rating (if applicable)
	Name of Rating Agency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Schedule F4 – Financing/Fundraising Experience
Page 1 of 2

	Note: This Schedule highlights experience with obtaining construction loans and mortgage financing.  All Applicants are required to complete Part I, except Applicants whose primary financial experience is derived from fundraising activities.  These Applicants should only complete Part II on the following page.


Part I – Financing Experience

	Description of a Project where Financing was Obtained:



	Total Project Cost:
	

	Period of Financing:
	

	Type of Financing:
	

	Amount of Team Member Financing ($):
	

	Terms of Financing:
	


	Roles:




	Reference:

	Name:
	

	
	Title:
	

	
	Telephone Number:
	

	
	FAX Number
	

	
	E-Mail Address
	


Schedule F4 – Financing/Fundraising Experience 

Page 2 of 2 

	Note: This Schedule highlights experience with obtaining construction loans and mortgage financing.  Applicants whose primary financial experience is derived from fundraising activities should complete Part II. All other Applicants must complete Part I.     


Part II – Fundraising Experience

	Description of the Fundraising Initiative:



	Fundraising Goal:
	

	Total Amount Raised:
	

	Fundraising Period:
	


	Lead Team Members’ Roles:



	Reference:

	Name:
	

	
	Title:
	

	
	Telephone Number:
	

	
	FAX Number
	

	
	E-Mail Address
	


Schedule F5 – Proposed Operating Budget 

Page 1 of 2

	Note:   The Revenue projections utilize the resident days calculated in the Occupancy Projection and the per diem rates supplied in the appropriate fields. For all proposed beds assume a CMI value of 100.

	
	Year 1 Total

Budget

(12 Month Period)
	Year 1 Per Diem

(amount divided by resident days)
	Year 2 Total 
Budget

(12 Month Period)
	Year 2 Per Diem

(amount divided by resident days)

	Occupancy Projection

	Basic Accommodations
	
	
	
	

	Semi-Private
	
	
	
	

	Private
	
	
	
	

	Total Beds
	
	
	
	

	Resident Days (# of beds x 365)
	
	
	
	

	Expense Projections: (do not adjust for inflation)

	Nursing & Personal Care  
	
	
	
	

	Program & Support Services 
	
	
	
	

	Other Accommodations 
	
	
	
	

	Other Expenses 
	
	
	
	

	Total Expense
	
	
	
	

	Revenue Projections:

	Basic Accommodation Revenue

(Resident Days x daily basic co-payment of  $49.76)
	
	
	
	

	Semi-Private Accommodation Revenue

(semi-private beds x 365 days x semi-private preferred rate of $8)
	
	
	
	

	Private Accommodation Revenue

(private beds x 365 days x private preferred rate of $18)
	
	
	
	

	Ministry of Health Funding:

	1. Nursing & Personal Care (NPC)

(Resident Days x (NPC per diem of $70.52+ EA $2.29))
	
	
	
	

	2. Program & Support Services (PSS)

(Resident Days x  (PSS per diem of $6.82+EA$0.13))
	
	
	
	

	3. Other Accommodation Funding

(Resident Days x (other accommodation per diem of $45.20+EA $0.83), plus Resident days x Raw Food per diem of $5.46).
	
	
	
	

	4. Supplementary Accommodation Funding (85% x (Municipal Taxes + Capital Taxes))
	
	
	
	

	5. Less Basic Accommodation Revenue
	
	
	
	

	Total Ministry of Health Funding (1+2+3+4-5)
	
	
	
	

	Miscellaneous Revenue
	
	
	
	

	Total Revenue (Basic, Semi-Private, Private, Total MOH funding and other Misc Revenue)
	
	
	
	

	Operational Income (Loss)

(total revenue – total expenses)
	
	
	
	


Schedule F5 – Proposed Operating Budget 
Page 2 of 2

	
	Year 1 Total

Budget

(12 Month Period)
	Year 1 Per Diem

(amount divided by resident days)
	Year 2 Total 
Budget

(12 Month Period)
	Year 2 Per Diem

(amount divided by resident days)

	Other Sources and Uses of Funds

	Operating Income From Previous Page
	
	
	
	

	Add: Ministry of Health Capital Funding for the proposed Long-term care beds
	
	
	
	

	Add: Income from uninsured/Optional Services and other revenue
	
	
	
	

	Add: Donations/Fund Raising/Municipal Contributions
	
	
	
	

	Add: Other
	
	
	
	

	Deduct: Cost of uninsured/optional services & other expenses
	
	
	
	

	Deduct: Mortgage Expense
	
	
	
	

	Deduct: Other Interest Expense
	
	
	
	

	Deduct: Amortization Expense
	
	
	
	

	Deduct: Depreciation Expense
	
	
	
	

	Deduct: Other
	
	
	
	

	NET CASH FLOW
	
	
	
	


Schedule F6 – Development Proforma 

	Note:  This schedule must be completed by all Applicants, indicating the projected cost of developing the proposed project. 


	Capital Costs
	Total Costs

($)
	Cost/sq. ft.

($)
	Cost/Bed

($)

	1) Land and Development 
	
	
	

	
Acquisition & Carrying Costs
	
	
	

	
Soils & Environmental 
	
	
	

	Planning
	
	
	

	Zoning and Approvals 
	
	
	

	Other (Specify)
	
	
	

	
	
	
	

	
	
	
	

	Land Subtotal
	
	
	

	2) Construction
	
	
	

	Construction Costs
	
	
	

	Site Work
	
	
	

	Fixtures, Fittings, and Equipment
	
	
	

	Other (Specify)
	
	
	

	
	
	
	

	
	
	
	

	Construction Subtotal
	
	
	

	3) Soft Costs
	
	
	

	Architecture & Engineering
	
	
	

	Legal 
	
	
	

	Other Consultants
	
	
	

	Project Management Fees
	
	
	

	Development Fees
	
	
	

	Taxes During Construction
	
	
	

	Insurance and Bonding
	
	
	

	Approvals, Inspections and Permits
	
	
	

	Municipal Levies and Charges
	
	
	

	Pre-Opening Expenses
	
	
	

	CMHC Fees
	
	
	

	GST/PST
	
	
	

	Financing Fees
	
	
	

	Other 
	
	
	

	Contingency
	
	
	

	Soft Costs Subtotal
	
	
	

	4) Interest
	
	
	

	Interest During Construction
	
	
	

	Interest Subtotal
	
	
	

	
	
	
	

	TOTAL DEVELOPMENT COSTS
	
	
	


Assumptions:

	Total Number of Beds
	
	Beds

	Land Area
	
	Acres

	Gross Floor Area
	
	Sq.Ft.


 Schedule D1 – Sample Development Timeline/Workplan

	NOTE:
This sample format is for demonstration purposes.  The Applicant may elect to use an alternative timeline/workplan format. The timeline will be over multiple years up to 2009.  Identify key milestones, duration of activities, start and end dates in the site development and construction process.


	
	Jan.
	Feb.
	Mar.
	Apr.
	May
	June
	July
	Aug.
	Sept.
	Oct.
	Nov.
	Dec.

	Identify Step
	
	
	
	
	
	
	
	
	
	
	
	

	Identify Step
	
	
	
	
	
	
	
	
	
	
	
	

	Identify Step
	
	
	
	
	
	
	
	
	
	
	
	

	Identify Step
	
	
	
	
	
	
	
	
	
	
	
	

	Identify Step
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Schedule D2 – Proposed Project Schedule (Schedule E in Development Agreement)
Schedule D2 – Proposed Project Schedule (Schedule E in Development Agreement)
	Activity Objective


	Completion Date

MM/DD/YYYY

	
	

	Submission of Documents upon the Exercise of Option (if applicable)
	

	Municipal Approval Submission dates:
	

	             Official Plan Submission (if applicable)
	

	             Zoning Submission (if applicable)
	

	             Plan of Subdivision Submission (if applicable)
	 

	             Consent/Minor Variance/Severance Submission (if applicable)
	 

	             Site Plan Submission
	

	             Building Permit Application
	

	Submission of agreements, documents and instruments relating to Applicant’s

ownership or leasehold interest in the Site 
	

	First Submission of Plans (i.e. submission of preliminary sketch plans* and/or working drawings and specifications, and (b) project summary*) 
	

	Second Submission of Plans (i.e. submission of revised sketch plans, revised working drawings and specifications based on approved sketch plans and/or revised project summary
	

	Construction Model Proposed (CCDC2 – Stipulated Sum, Construction Management, Self-Build)
	

	Public Tender for Construction (for CM or General Contractor) 
	

	              Invitation to Tender (for sub trades if Construction Management)
	 

	              Deadline for Bids  (either GC bids or Sub Trades if CM)
	  

	              Submission of Top Bids to Minister for Approval 
	

	Construction Start Date
	

	Construction Schedule
	The dates in the construction schedule to be agreed upon by the Applicant and the general contractor will be incorporated by reference.

	Notify Minister 30 Business Days prior to expected Total Completion
	

	Total Completion Date
	


Schedule D3 –Planning Report
Insert full Planning Report here on letterhead of Planning/Land Use Consultant as per criteria set out in Application Guidelines.
Schedule D4 –Custom Design Features (Optional)
Please specify any custom design features that exceed the structural requirements set out in the Long-Term Care Design Guidelines..

	Type of Room

(1)
(e.g. bedrooms, lounges, activity rooms)
	No. of 

Rooms

(2)
	Custom Design Features 

(3)


	Identify relationship to program being offered and/or benefit to residents

(4)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Schedule O1 – Experience Developing Programs and Operating LTC Structure (For Lead Team Member and/or Applicant)
	NOTE:
Limit one page per project identified, 11 point font.


	Home/Project Description:

	

	Time of Involvement:
	Start Date:

	
	Finish Date:

	Home Type (use):
	

	Number of Operating Staff: (FTEs)
	

	Number of Home Residents:
	

	Location:
	


	Roles on Referenced Home/Project:



	Roles on Proposed Project:




	Reference:

	Name:
	

	
	Title:
	

	
	Telephone Number:
	

	
	FAX Number
	

	
	E-Mail Address
	


Section IV – Declarations
This section contains declarations that are to be completed by the Applicant and/or Lead Team Members.  
1) Applicant’s Declarations: (Applicant to complete Declarations 1, 2 and 3)

	Applicant’s Declarations

	Declaration #1: Applicant Declaration 

	Declaration #2: Applicant Conflict of Interest Declaration

	Declaration #3: Applicant Tax Compliance Declaration


2) Lead Team Member’s Declarations: (each Lead Team Member who is an Individual to complete Declarations 4 and 5. Each Lead Team Member who is an Entity to complete Declarations 6 and 7)

	a) Lead Team Member’s Declarations Where Lead Team Member is An Individual

	Declaration #4: Lead Team Member Declaration-Individual

	Declaration #5: Lead Team Member Conflict of Interest Declaration-Individual


	b) Lead Team Member’s Declarations Where Lead Team Member is An Entity

	Declaration #6: Lead Team Member Declaration-Entity

	Declaration #7: Lead Team Member Conflict of Interest Declaration-Entity


Declaration #1 (Page 1 of 2)
Applicant Declaration
On behalf of and with the authority of the Applicant I/we:

1.
hereby apply to develop, design, construct and operate long-term care home beds in accordance with the provisions and terms and conditions of the Application Guidelines, its Application, and in accordance with applicable legislation, regulations and standards as amended and issued from time to time, including the Residents’ Bill of Rights, the Long-Term Care Facility Design Manual and the Long-Term Care Facility Program Manual;

2.
certify that the information the Applicant has supplied in support of this application is true, correct and complete in every respect;

3.
acknowledge that the Application is based on the terms and conditions of the draft  Agreement to Develop Long-Term Care Facility Beds contained as the “Development Agreement”.

4.
acknowledge that in the event that its Application is selected for an allocation of beds, the Applicant will be required to finalize and execute a Development Agreement substantially in the same form as that contained in Section 3.4 of the Application Guidelines.

5.
consent, pursuant to section 17(3) of the Freedom of Information and Protection of Privacy Act, to the disclosure on a confidential basis of the Application by the Ministry to such individuals or other parties as may be required for the purpose of reviewing the Application to administer the application process.

6.
consent to the public disclosure of all information listed in the Application Guidelines as information which may be disclosed to the public.

7. consent to the Ministry performing checks with the references listed in the Application and with other persons where the Ministry in its sole discretion deems it appropriate.

8. consent to the disclosure, on a confidential basis, of information held by a third party (including a municipality or regional government) regarding the Application to the Ministry as the Ministry may require for the purpose of reviewing the Application to administer the allocation process.

	Signed, Sealed and Delivered in the presence of 
	

	
	Signature of Authorized Signing Officer

	
	

	
	Print Name

	
	

	
	Title

	Witness
	

	
	

	
	

	Date
	

	
	Date


Declaration #1 (Page 2 of 2)
Applicant Declaration 

If second signature required:

	Signed, Sealed and Delivered in the presence of 
	

	
	Signature of Authorized Signing Officer

	
	

	
	Print Name

	
	

	
	Title

	Witness
	

	
	

	
	

	Date
	

	
	Date


Declaration #2 (Page 1 of 2)
Applicant Conflict of Interest Declaration 

On behalf of and with the authority of the Applicant I/we confirm as follows:

(i) Strike out paragraph (a) or (b), whichever does NOT apply:

a) The Applicant does not and will not have any conflict of interest, actual or potential, in submitting its Application or, if selected, with the contractual obligations of the Applicant as Operator under the Agreement;

[or]
b) The following is a list of situations, each of which may be a conflict of interest or an instance of unfair advantage, or appears as potentially a conflict of interest or unfair advantage in submitting the Application or performing or observing the contractual obligations under the Development Agreement.

	

	

	

	


(ii) The Applicant has not knowingly hired or retained the services of any employee or former employee of the Ontario Public Service, where in so doing the employee or former employee is in breach of either Section 21 or Part 3 of the Conflict of Interest and Post-Service Directive for Public Officials and Public Servants; and

(iii) The Applicant does/does not and has/has not [strike out the inappropriate portions] had access to any confidential information of the Crown, other than confidential information disclosed to Applicants in the normal course of the application process, where the confidential information is relevant to the services required by the application process, or the application assessment process and where the disclosure of the confidential information could result in prejudice to the Crown or an unfair advantage to the Applicant.

(iv) The following people participated in the preparation of the Application:

	Name
	Address
	Telephone Number

	1.


	
	

	2.


	
	

	3.


	
	

	4. etc.


	
	


Declaration #2 (Page 2 of 2)

Applicant Conflict of Interest Declaration 
(v) The following is a list of individuals who are former employees of the Ontario Public Service (OPS) whom, since August 1, 2005, the Applicant has either appointed to its Board of Directors or employed:

	Name of Individual
	Job Classification of last position within OPS
	Ministry/Agency of OPS where last employed
	Last Date of Employment with OPS

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	



Dated at:                                                    this                            Day of                             20    .

	

	(Signature of Authorized Signing Officer)

	

	

	Title

	

	

	Print Name

	

	

	Phone Number


If second signature required:

	

	(Signature of Authorized Signing Officer)

	

	

	Title

	

	

	Print Name

	

	

	Phone Number


Declaration #3

Applicant Tax Compliance Declaration

In order for an Applicant to be eligible for an allocation of long-term care home beds, each Applicant must declare below that they are in full compliance with all tax statutes administered by the Ministry of Finance of Ontario and that, in particular, all taxes due and payable under all provincial tax statutes have been filed and all taxes due and payable under those statutes have been paid or satisfactory arrangements for their payment have been made and maintained.

After selection of the successful Applicants, the Ministry of Health shall forward to the Ministry of Finance a copy of the successful Applicants’ signed tax declaration for verification.  By signing the certification below, the Applicant is consenting to the release of such information from the Ministry of Finance to the Ministry of Health.

Applicants may direct all inquiries regarding the Tax Compliance Declaration to:

Ministry of Finance 
Revenue Collections Branch

Michael Starr Building

6th Floor, 33 King Street

Oshawa, ON  L1H 8H5

Telephone: (905) 433-6677 or toll free at 1-800-263-7773
I certify that                                                                                             , (Insert Name of Applicant) at the time of submitting this Application, is in full compliance with all tax statutes administered by the Ministry of Finance for Ontario and that, in particular, all returns required to be filled under all provincial tax statutes have been filed and all taxes due and payable under those statutes have been paid or satisfactory arrangements for their payment have been made and maintained.


Dated at:                                                    this                            Day of                             20    .

	

	(Signature of Authorized Signing Officer)

	

	

	Title

	

	

	Print Name

	

	

	Phone Number

	

	

	Fax Number

	


Declaration #4

Lead Team Member Declaration- Individual

(Where Team Member is an Individual)


With respect to an Application made by                                                                                 


(Insert Name of Applicant)

(the “Applicant”) for Long-Term Care Home Beds, I hereby:

1.
certify that I have read the Application by the Applicant for long-term care home beds and I:

(i)
 acknowledge that I have been identified in that Application as a Lead Team Member as defined in the Applications Guidelines, who will provide support and services to the Applicant in order to complete the development and operation of the long-term care home beds proposed in the Application; 

(ii)
agree with the information contained in the Application, and, in particular, I confirm that the information contained in the Application about me is correct and that the responses to questions in the Application which refer to information about Lead Team Members is correct insofar as it relates to me;

2. agree that if the Applicant receives an allocation of long-term care beds, that I will provide services and support to the Applicant as described in the Application; and

3. consent, pursuant to section 17(3) of the Freedom of Information and Protection of Privacy Act, to the disclosure on a confidential basis of information in the Application about  me by the Ministry to such individuals or other parties as may be required for the purpose of reviewing the Application to administer the Application process;

4. consent to the public disclosure of all information about me listed in the Applications Guidelines as information which may be disclosed to the public; and 

5. consent to the Ministry performing checks about me with the references listed in the Application and with other persons where the Ministry in its sole discretion deems it appropriate.

6. consent to the disclosure, on a confidential basis, of information held by a third party (including a municipality or regional government) regarding the Application to the Ministry as the Ministry may require for the purpose of reviewing the Application to administer the allocation process.

	Signed, Sealed and Delivered in the presence of 
	

	
	Signature of Lead Individual

	
	

	
	Print Name

	
	

	
	Title

	Witness
	

	
	

	Date
	

	
	Date


Declaration #5 (Page 1 of 2)

Lead Team Member Conflict of Interest Declaration-Individual 
(Where Lead Team Member is an Individual)

I confirm as follows:

(i)
Strike out paragraph (a) or (b), whichever does NOT apply:

(a)
I do not and will not have any conflict of interest, actual or potential, in participating in the submission of the Application by                                                  (Insert name of Applicant(s)) or, if the Application is selected, with the contractual obligations of the Applicant(s) as Operator under the Agreement;

[or]
(b)
The following is a list of situations, each of which may be a conflict of interest or an instance of unfair advantage, or appears as potentially a conflict of interest or unfair advantage in our participation in the submission of the Application or the services which we will perform for the Applicant(s).

	

	

	

	


 (ii)
I have not knowingly hired or retained the services of any employee or former employee of the Ontario Public Service, where in so doing the employee or former employee is in breach of either Section 21 or Part 3 of the Conflict of Interest and Post-Service Directive for Public Officials and Public Servants; and

(iii)
I do/do not and have/have not [strike out the inappropriate portions] had access to any confidential information of the Crown, other than confidential information disclosed to Applicants or Lead Team Members in the normal course of the application process, where the confidential information is relevant to the services required by the application process, or the application assessment process and where the disclosure of the confidential information could result in prejudice to the Crown or an unfair advantage to the Applicant or its Team Members.

(iv)
The following people employed by or contracted to (Insert Name of Lead Team Member)                                                                 

 participated in the preparation of the Application:
	Name
	Address
	Telephone Number

	1.


	
	

	2.


	
	

	3.


	
	

	4. etc.


	
	


Declaration #5 (Page 2 of 2)

Lead Team Member Conflict of Interest Declaration-Individual 
(Where Lead Team Member is an Individual)
(v)
The following is a list of individuals who are former employees of the Ontario Public Service (OPS) whom, since August 1, 2005, the Lead Team Member has either appointed to its Board of Directors or employed:

	Name of Individual
	Job Classification of last position within OPS
	Ministry/Agency of OPS where last employed
	Last Date of Employment with OPS

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	



Dated at:                                                    this                            Day of                             20    .

	

	(Signature of Authorized Signing Officer of the Lead Team Member)

	

	Print Name

	

	Title

	

	Phone Number


Declaration #6 (Page 1 of 2)

Lead Team Member Declaration-Entity

(Where Lead Team Member is an Entity)


With respect to an Application made by                                                                      (Insert name of Applicant) (“the Applicant”) for Long-term Care Home Beds, and on behalf of and with the authority of                                                                         (Insert Name of Lead Team Member’s 

firm/organization/association) (“the Team Member”),             

I/we hereby:

1.
certify that the Lead Team Member has read the Application by the Applicant for long-term care home beds and I/we,

(i)
 acknowledge that the Lead Team Member has been identified in that Application as a Lead Team Member as defined in the Applications Guidelines, that will provide support and services to the Applicant in order to complete the development and operation of the long-term care home beds proposed in the Application; 

(ii)
agree with the information contained in the Application, and, in particular, confirm that the information contained in the Application about the Lead Team Member is true and correct and that the responses to questions in the Application which refer to information about Team Members are correct insofar as they relate to the Team Member;

2.
certify that if the Applicant receives an allocation of long-term care beds, that the Lead Team Member will provide services and support to the Applicant as described in the Application;

3.
consent, pursuant to section 17(3) of the Freedom of Information and Protection of Privacy Act, to the disclosure on a confidential basis of information in the Application about the Lead Team Member by the Ministry to such individuals or other parties as may be required for the purpose of reviewing the Application to administer the Application process;

4. consent to the public disclosure of all information about the Lead Team Member listed in the Applications Guidelines as information which may be disclosed to the public; and
5. consent to the Ministry performing checks about the Lead Team Member with the references listed in the Application and with other persons where the Ministry in its sole discretion deems it appropriate.
6. consent to the disclosure, on a confidential basis, of information held by a third party (including a municipality or regional government) regarding the Application to the Ministry as the Ministry may require for the purpose of reviewing the Application to administer the allocation process.

	Signed, Sealed and Delivered in the presence of 
	

	
	Signature of Authorized Signing Officer

	
	

	
	Print Name

	
	

	
	Title

	Witness
	

	
	

	Date
	

	
	Date


Declaration #6 (Page 2 of 2)

Lead Team Member Declaration-Entity

(Where Lead Team Member is an Entity)

If second signature is required:

	Signed, Sealed and Delivered in the presence of 
	

	
	Signature of Authorized Signing Officer

	
	

	
	Print Name

	
	

	
	Title

	Witness
	

	
	

	
	

	Date
	

	
	Date


Declaration #7 (Page 1 of 2)

Lead Team Member Conflict of Interest Declaration-Entity 
(Where Lead Team Member is an Entity)


On behalf of and with the authority of                                                                         (Insert Name of Lead Team Member’s firm/organization/association), (“the Lead Team Member”),

 I hereby confirm as follows:

(i)
Strike out paragraph (a) or (b), whichever does NOT apply:

(a)
The Lead Team Member does not and will not have any conflict of interest, actual or potential, in participating in the submission of the Application by                                                               

or, if the Application is selected, with the contractual obligations of the Applicant(s) as Operator under the Agreement;

[or]
(b)
The following is a list of situations, each of which may be a conflict of interest or an instance of unfair advantage, or appears as potentially a conflict of interest or unfair advantage in our participation in the submission of the Application or the services which we will perform for the Applicant(s).

	

	

	


(ii)
The Lead Team Member has not knowingly hired or retained the services of any employee or former employee of the Ontario Public Service, where in so doing the employee or former employee is in breach of either Section 21 or Part 3 of the Conflict of Interest and Post-Service Directive for Public Officials and Public Servants; and

(iii)
The Lead Team Member does/does not and has/has not [strike out the inappropriate portions] had access to any confidential information of the Crown, other than confidential information disclosed to Applicants or Lead Team Members in the normal course of the application process, where the confidential information is relevant to the services required by the application process, or the application assessment process and where the disclosure of the confidential information could result in prejudice to the Crown or an unfair advantage to the Applicant or its Lead Team Members.


(iv)
The following people employed by or contracted to                                                                   (Insert Name of Lead Team Member) participated in the preparation of the Application:

	Name
	Address
	Telephone Number

	1.


	
	

	2.


	
	

	3.


	
	


Declaration #7 (Page 2 of 2)

Lead Team Member Conflict of Interest Declaration-Entity 
(Where Lead Team Member is an Entity)

(v)
The following is a list of individuals who are former employees of the Ontario Public Service (OPS) whom the Lead Team Member since August 1, 2005 has either appointed to its Board of Directors or employed:

	Name of Individual
	Job Classification of last position within OPS
	Ministry/Agency of OPS where last employed
	Last Date of Employment with OPS

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	



Dated at:                                                    this                            Day of                             20      .

	

	(Signature of Authorized Signing Officer of the Lead Team Member)

	

	Print Name

	

	Title

	

	Phone Number


If second signature required;

	

	(Signature of Authorized Signing Officer of the Lead Team Member)

	

	Print Name

	

	Title

	

	Phone Number


	


Section V – Sample Certificate of Title
TO:
The Ministry of Health and Long Term Care (Ontario) 

This is to certify that as of the date of this certificate:

1.

(the "Applicant") is by transfer/deed registered in the Land Registry Office for the Registry/Land Titles Division of
 on



as  No. 


the registered owner with good and marketable title in fee simple of the  parcel of land  described as follows (the "Land") (insert complete legal description here or in an attachment):


being part of/all of Property Identification Number (P.I.N.)

2
The Land is free and clear of all mortgages, liens, easements, agreements and other restrictions and encumbrances except for the following (list all encumbrances here or in an attachment):
3.
There are no outstanding arrears of property taxes, local improvement charges or any special assessments or rates against the Land.

4.
There are no Writs of Execution filed with the Sheriff's/Enforcement Office of the Ministry of the Attorney General for  ______________________ against the Applicant or any prior registered owners of the Land for a period of forty (40) years.

5. I am a member in good standing of the Law Society of Upper Canada.

This Certificate of Title is provided by me to the Ministry of Health and Long Term Care (Ontario) for the purpose of the Ministry relying on it in connection with the 2001 long-term care bed allocation process. 

DATED at                          ,                           ,200      .


Name of solicitor:

Address: 

Section VI – Final Checklist
Final Checklist: Lists all required submissions, schedules, forms and declarations for applicants. Note: There may be other pieces of information required of you as identified in the Application Forms and Guidelines which are unique for your circumstance and are not listed here but you are still required to submit. Please be sure you have included all necessary information.

	Section 
	What to Submit
	(

	Section I – General Information

	
	· General Information Form
	

	
	· Proof Of Legal Status
	

	
	· Organizational Chart
	

	
	· Resumes
	

	Section II – Project Information

	
	· Project Overview
	

	
	· Site Description
	

	
	· Home Development
	

	
	· Evidence of Right to Land
	

	Section III – Finance, Development and Operations

	Finance
	· Schedules: F1–F6

	

	
	· Financial Statements or Equivalent Evidence as described
	

	Development
	· D1 – Timelines
	

	
	· D2 – Proposed Project Schedule
	

	
	· D3 – Planning Report on Site
	

	
	· D4 – Custom Design Features (optional)
	

	Operations
	· Schedule O1 
	

	Section IV – Declarations

	
	· Applicant Declarations (#1, #2, #3)
	

	
	· Lead Team Members Declarations- Individual (#4, #5)
	

	
	· Lead Team Members Declarations –Entity (#6, #7)
	


Section VII – Application Cover Sheet

A) Application Cover Sheet- Attach to the front of the Application you are submitting. 

1. Name of Applicant :
 

2. LHIN Area of Application:  
3. Number of Beds Requested:

4. Type of Construction 

	New Construction:
	( One box

	a) New LTC Beds for a new LTC Home
	

	b) New LTC beds connected to a non-LTC home, such as a retirement home, supportive housing or hospital.
	


5. Evidence of Right to Land

	
	(

	Evidence of Right to Land attached to this application
	


6. Type of Organization 

	Organization
	( One box

	For-Profit
	

	Not-for-Profit
	


7. Total number of pages in Application:
The photocopies I am submitting are the same as the original and electronic version provided.






















































































(Insert Name of Applicant(s))





Signature of Applicant:						Date:









































































































































Ministry of Health and Long-Term Care        
Page 15 of 40                  
2006 LTC Bed Application Forms

September 2006


_1223187450.doc
[image: image1.png]Ontario









2006 Long-Term Care Bed Allocation 

for the City of Kingston and 

Hastings County


Application Form – updated October 24, 2006

Ministry of Health and Long-Term Care



