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                                                I.PURPOSE

        This Notice supersedes Notices H 94-14 , H 94-24, and H 94-48 and is

substantively identical thereto.  It provides instructions to HUD

State/Area Office Coordinators, Directors of Housing, Directors of

Multifamily Housing and others regarding Congregate Housing Services

Program (CHSP) grant procedures in FY 1995 for the following:

     (1)  providing technical assistance to potential applicants;

     (2)  logging receipt of applications;

     (3)  reviewing and rating applications at the State/Area

          Offices;

     (4)  submitting application lists to HUD Headquarters (HQ),

          and

     (5)  writing and executing grant assistance awards in the

          State/Area Offices.

        Copies of the Application Package are provided to the State/Area

Offices separately, for internal use only.  The package contains the CHSP

Common Rule (59 FR 22220, published April 29, 1994, appendix 18).  The

Notice of Funding Availability (NOFA) will be provided separately as soon

as it is available.  Rural Housing and Community Development Service

(RHCDS) (formerly the Farmers Home Administration) processing follows this

Notice.  RHCDS State offices will confirm the eligibility of RHCDS

applicants and projects.  However, RHCDS HQ staff will review, rate, rank,

and select eligible RHCDS applications.  RHCDS HQ staff will also perform

grant negotiations.  Once the negotiations are completed, RHCDS will send

grant materials to the appropriate HUD State/Area Office for grant

execution and transmittal to the grantee.

                              II.  BACKGROUND

        Section 802 of the National Affordable Housing Act (P.L.  101-625) as

amended by Section 604 and 672 of the HCD Act of 1992 (P.L. 102-550)

directs HUD and RHCDS to administer a CHSP designed to provide meals,

expanded services, retrofit, and certain modernization activities in

housing projects for the elderly and disabled.  Program participants are

frail elderly, nonelderly disabled, and temporarily disabled persons who

are eligible residents of eligible housing projects.  See 59 FR 22225 at

Section 700.105 or 1944.252.  These individuals require such services to

sustain independent living and prevent premature institutionalization.  The

availability of these services also encourages deinstitutionalization of

eligible individuals in institutional settings.

        The statute "grandfathers in" CHSP grantees funded under the CHSP Act

of 1978 and allows them a six-year transitional period
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to meet the requirements of the new program.  These grants are in the

fourth and fifth years of the six-year transition period.  Separate Notices

address the further extension of these grants.

        This Notice does not include start-up procedures for grantees awarded

in FY 1995.  Start-up procedures will be issued before grant selection

announcement.  The Notice also does not contain ongoing monitoring,

amendment, and extension procedures for these grants.  Notice H 94-21,

"Monitoring of CHSP Grantees" contains the procedures for on-going

monitoring of the grants.  Notice H 94-76, "The Extension, Amendment and

Close-Out for CHSP Grants", discusses the procedures for amending and

extending of both new and existing grants.  These Notices replace Chapters

2 and 4 of Handbook 4640.1, "Monitoring and Technical Assistance Handbook

for the Congregate Housing Services Program".  A revised and updated

handbook will be published in 1995.

               III.  SUMMARY OF PROGRAM FEATURES

        These features are stated more fully in the Final Common Rule,

published on April 29, 1994 in the Federal Register as 59 FR 22220.

A.ELIGIBLE APPLICANTS

        -    States

        -    Indian tribes

        -    Units of general local government

        -    Public and Indian Housing agencies (PHAs/IHAs)

        -    Local nonprofit housing sponsors

                Local nonprofit housing sponsors and PHAs/IHAs can apply only on

behalf of eligible housing they own.  Profit-motivated owners of

eligible projects (see Section B below) can not submit applications on

their own.  States, Indian tribes or units of general local government

may apply on behalf of eligible for-profit owners, non-profit housing

sponsors and PHAs/IHAs.  State Housing Finance Agencies can apply on

behalf of eligible housing they own.  See 59 FR 22228 (Section 700.105

or 1944.252) for further explanation.

B.ELIGIBLE PROJECTS

                Eligible housing projects are defined as being:  (1) housing

designated for the elderly and disabled, (2) 85 percent occupied as of

the application submission date, and (3) assisted under the following

programs:

     -    Conventional Public and Indian housing;
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     -    Sections 202, 221(d) and 236;

        -Section 8 projects, either those in which there is a contract

attached to the structure, or new construction or substantial

rehabilitation; and,

        -RHCDS Sections 514, 515 and 516 projects;  normally, Section 514

and 516 projects do not qualify as housing for the elderly and

disabled (see 59 FR 22226).

C.ELIGIBLE PERSONS

     Persons eligible to participate in CHSP are:

        -Frail elderly persons (age 62 or older) who require assistance

with at least three activities of daily living (ADLs); (see 59 FR

22225 at section 700.105 or 1944.252).

        -Temporarily disabled persons (62 years of age or older); and,

        -Nonelderly disabled persons residing in eligible group housing or

housing for the elderly, who meet the definition of "persons with

disabilities" in 59 FR 22225 (see Section 700.105 or 1944.252).

                In order to determine eligibility for the CHSP, each grantee's

Service Coordinator preliminarily screens and refers potential program

participants to a Professional Assessment Committee (PAC).  The PAC

then assesses these individuals for degree of frailty or disability.

(See Paragraph III.H below and 59 FR 22229 (see Section 700.220 or

1944.257) for further information.)

                Additionally, the following persons may also participate in CHSP

at the option of the grantee's program management:

        -Residents of participating projects who would normally be

ineligible for CHSP.

     -    Elderly and disabled persons who are non-residents.

                No part of the cost of their services may be subsidized by the

CHSP grant.  They must pay for the services at cost.

D.ELIGIBLE SERVICES

                The program requires case management services and a Service

Coordinator.  As part of the case management process, the Service

Coordinator assures that program
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participants are linked to appropriate services necessary for

independent living.

                The other mandatory service is a meals program of at least one

hot meal a day, seven days a week, served in a group setting, for some

or all of the participants.  If the PAC assesses a participant as

needing the meals service, that participant's agreement to take that

service is totally voluntary.

                Optional services include:  Personal assistance, housekeeping,

transportation, non-medical supervision, monitoring of medication

consistent with state law, personal emergency response systems, and

other requested support services, if approved by HUD.  Any service and

the Service Coordinator may be paid for with funds other than HUD

grant dollars.  See 59 FR 22228 (Section 700.210 or 1944.255).

                The CHSP is a program with two components:  A retrofit and

renovation component which has not yet been implemented and a

supportive services component.  Retrofit and renovation activities are

NOT funded under the FY 1995 CHSP NOFA.  A CHSP retrofit/renovation

NOFA will be published in the Federal Register in early spring 1995.

E.MATCH REQUIREMENTS

                HUD will provide funds to cover up to 40 percent of the total

costs of new or expanded supportive services.  Applicants must obtain

and provide matching funds or resources that equal at least 50 percent

of the costs of such services.  Program participants will pay fees

that, in total, will equal at least 10 percent of total services

costs.  (This cost sharing of program costs is discussed more fully in

59 FR 22231 (see Section 700.235 or 1944.260) and the CHSP FY 1995

NOFA.) (See also 42 U.S.C. Section 8011(i)(1)(A).)

                All match must be new resources and services, not those existing

in the projects or received by residents at the time of application to

CHSP.  Match may include cash and the imputed value of staff time or

services, in-kind contributions, and volunteer time.

          The major types of cash match are:

                oFederal funds (includes Community Development Block Grants,

Community Services Block Grants, Older Americans Act, or

available Medicaid home-based waivers for specific CHSP

program participants)
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                oState or local government funds

                oother third party funds (included non-profit organization

contributions of funds or resources)

                oexcess residual receipts (from projects other than those

owned by PHA/IHAs).

                In instances where the State is the applicant, the local

government's contribution cannot exceed 10 percent of the match.  An

applicant's in-kind contributions (per HUD's definition of "in-kind")

cannot exceed 10 percent of the total value of the applicant's match.

F.FUNDING LIMIT

The maximum amount HUD will fund for a single project is $500,000.

The maximum amount HUD will fund for a single applicant is $2,000,000.

This includes one applicant that submits multiple applications.  The

total for all applications from that one applicant can be no more than

$2,000,000.

G.PARTICIPANT FEES

                Program participants shall pay fees for services received.  Total

fees collected each year must equal at least 10 percent of the cost of

the CHSP.  Fees should be comparable to local fees for similar

programs, where possible.

                However, no individual may pay more than a maximum of 20 percent

of adjusted annual income.  (See 59 CFR 22232 at Section 700.240 or

Section 1944.262.)

                Persons not eligible for the CHSP, but who utilize CHSP services

pay full cost for the services or have the costs paid for by sources

other than CHSP (see Paragraph III.C, prior).

H.PROFESSIONAL ASSESSMENT COMMITTEE

                A Professional Assessment Committee (PAC), in conjunction with

the service coordinator, determines who is accepted into the CHSP and

which services they shall receive.  The PAC is described fully in 59

FR 22229 at Section 700.225 or 1944.258.  The service coordinator is

described fully in 59 FR 22229 at Section 700.220 or 1944.257.
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                              IV.  FUNDING

        Funds totaling $18,700,000 are available from the FY 1994

appropriation under the Departments of Veterans Affairs and Housing and

Urban Development and Independent Agencies Appropriations Act (P.L.

103-124) and $5,000,000 from the FY 1995 appropriation under the

Departments of Veterans Affairs and Housing and Urban Development and

Independent Agencies Appropriations Act (P.L. 103-327).  Of the

$23,700,000, $18,960,000 is for HUD (80 percent) and $4,740,000 (20

percent) is allocated to RHCDS for use nationwide.

A.HUD ALLOCATION

                The HUD allocation below is a fair-shared amount to all HUD

geographical areas, after the RHCDS funds are subtracted.  The fair

share amount is arrived at by first calculating the national total of

units for the elderly and disabled funded under the following

programs:  Section 8 new construction and substantial rehabilitation,

Section 202 and 202/8, Section 221(d), Section 236, and PHA/IHA

conventional public housing.  This total is then proportionally

allocated among each geographical area, based on the total number of

units in that area.

                The funding process is further described in Section II of the

        NOFA.

          The allocation is as follows:

          FY 1995 CHSP FUNDING ALLOCATION BY GEOGRAPHIC AREA

     Area             Number of Units        Dollars         Percentage

     New England           102,257          $1,706,400            9%

        New York/             127,124          $2,085,600           11%

        New Jersey

     Mid-Atlantic          135,760          $2,275,200           12%

     Southeast             182,684          $2,844,000           15%

     Midwest               273,075          $4,360,800           23%

     Southwest              82,319          $1,327,200            7%

     Great Plains           95,605          $1,516,800            8%

     Rocky Mountain         36,616            $568,800            3%
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     Pacific/Hawaii         96,958          $1,516,800            8%

        Northwest/             42,837          $  758,400            4%

        Alaska

___________________________________________________________________________

     TOTAL               1,175,235         $18,960,000          100%*

     *percentages are rounded to equal 100%

                If there are residual funds remaining after selections, they may

be made available to RHCDS projects.

B.RHCDS PROJECTS

                Applicants for RHCDS projects may apply for grants from the

available $4,740,000.  If there are residual funds remaining after

selections, they may be made available to HUD projects.

                V.HUD AND RHCDS ROLES AND RESPONSIBILITIES

A.OVERVIEW

        oApplicants for HUD projects must submit CHSP applications to the

Chief, Asset Management in the State/Area Office which has

jurisdiction for the project.

        oIHAs (or applicants submitting Native American multifamily

projects) must submit their applications to the Chief, Asset

Management of the State/Area Office, in which is located the

Office of Native American Programs that has jurisdiction over

that project.

                NOTE:All Indian Housing Authorities and Indian tribes will

receive technical assistance from the Office of Native

American Programs (ONAP) that serves the jurisdiction

in which the entities are located.  However, for

reasons of brevity, all further references to HUD

State/Area Offices in this Notice include both

State/Area Offices and ONAPs.

        All ONAPs must comply with instructions given to HUD State/Area

Office staff for reviewing and handling CHSP applications and

grants.

        oApplicants with proposals for RHCDS projects must send three

copies of their application to RHCDS HQ and one copy to their

RHCDS State Office (see Paragraph
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        VI.E(2), below).  RHCDS State Offices will review the eligibility

of applicants and projects.  RHCDS HQ staff will perform the

other application processing and selection tasks.

                The planned timetable is at Appendix 1.  A final timetable will

be sent to all State/Area Offices on cc:mail after the NOFA is

published.

        1.HUD State/Area Office Responsibilities During the Application

Review and Selection Process

                (a)Provide technical assistance to potential HUD applicants

upon request.

                (b)Log in all HUD applications submitted by applicants and

determine whether or not they have been submitted by the

deadline.

                (c)Review HUD applications for eligibility.

                (d)Review HUD applications for threshold acceptability and for

technical deficiencies.

                (e)Reject those which are not eligible, do not meet one or more

of the threshold criteria, or do not satisfactorily address

items listed as technical deficiencies at the completion of

the technical review process.

                (f)Score each eligible HUD application.

                (g)Make selections and submit list of approvable applications

to HUD HQ.  The list must include one designated Government

Technical Representative (GTR) for each selectee.

                (h)After staff receive a HUD-185 from HUD HQ, GTRs must perform

the following tasks:

                        oPrepare Congressional notifications and selection

letters of selection FOR BOTH HUD AND RHCDS SELECTEES.

Send the Congressional notifications to Congressional

Affairs in HUD HQ.  Issue a press release.  Notify the

Office of Elderly and Assisted Housing in HUD HQ of

those applications selected and the designated GTRs for

each.

                        oPrepare all HUD-718s and process them through the FAD.

                                                        8

                        oPrepare and mail selection letters to BOTH HUD AND

RHCDS SELECTEES.  Request final corrections, if any, in

the selection letters.

                        oNegotiate final amounts with HUD selectees.  Write and

mail out approved grants for BOTH HUD AND RHCDS

SELECTEES.

                (i)The HUD CHSP Grant Officer will execute both HUD and RHCDS

grants when they are signed and returned to the State/Area

Office.

        HUD HQ staff are available to State/Area Office staff for

technical assistance.  IF POTENTIAL APPLICANTS CONTACT HUD HQ,

THEY WILL BE DIRECTED TO THE APPROPRIATE HUD STAT/Area Office.

        2.RHCDS State Office Responsibilities During the Application Review

and Selection Process

        Review each application for applicant and project eligibility.

Report findings to RHCDS HQ.

        3.RHCDS Headquarters Responsibilities During the Application Review

and Selection Process

                (a)Provide technical assistance to potential RHCDS applicants

upon request.

                (b)Log in all RHCDS applications submitted by applicants and

determine whether or not they have been submitted by the

deadline.

                (c)Review RHCDS applications for threshold acceptability and

for technical deficiencies.

                (d)Reject those which are not eligible, do not meet one or more

of the threshold criteria, or do not satisfactorily address

items listed as technical deficiencies at the completion of

the technical review process.

                (e)Score each eligible RHCDS application.

                (f)Make selections and submit approvable applications to HUD

HQ.  The list must include designated GTRs for each

selectee.
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                (g)Receive corrections from applicants.  Negotiate the final

grant in cooperation with the HUD State/Area Office.

Provide the information to the local HUD State/Area Office,

so that grant execution may proceed.

        ONLY RHCDS HQ WILL PROVIDE TECHNICAL ASSISTANCE TO POTENTIAL

RHCDS APPLICANTS.  IF APPLICANTS CONTACT RHCDS STATE OR DISTRICT

OFFICES, THEY MUST BE DIRECTED TO RHCDS HQ.

        RHCDS HQ staff are available to State and District Office staff

to answer any questions.  Call Sue Harris at 202-790-1606 or, for

TDD, at 202-245-0846.

B.HUD STATE AND AREA OFFICE STAFF RESPONSIBILITIES

        1.General

        The administration of CHSP grant review, selection, and issuance

processes is assigned to the Multifamily Housing Division, with

the assistance of the Public and Indian Housing Management

Division.

        Besides the technical assistance and proposal review

responsibilities described in later sections of this Notice, the

Multifamily Housing Division is also responsible for the

following oversight functions:

                (a)accepting, logging in, and distributing for review ALL HUD

applications;

                (b)receiving back all reports, and

                (c)preparing and sending reports to HUD HQ.

        2.Grant Officer

        The CHSP Grant Officer is the Director of Housing or Director of

Multifamily Housing, as appropriate.  This responsibility may be

delegated to such individual acting in his/her behalf.

        AS THE CHSP IS A HOUSING PROGRAM, THE CHSP GRANT OFFICER

RESPONSIBILITY MAY NOT BE DELEGATED TO THE OFFICES OF PUBLIC AND

INDIAN HOUSING OR TO THE RHCDS.

        The CHSP Grant Officer also may NOT serve as a GTR or a

Government Technical Monitor (GTM).

        The following Grant Officer functions are CHSP specific:
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                (a)Approval and execution of all grant documents and any

deviations therefrom and amendments thereto for both HUD and

RHCDS grants.  Negotiating budgets may be delegated to

program GTRs.

                (b)General administration of all grant awards, including

monitoring the technical progress of the grant with the HUD

or RHCDS GTR's assistance.

        3.GTR/GTMs

        The HUD GTR (and GTM where designated) will guide the State/Area

Office review of applications, subject to normal supervisory

controls.  The GTRs will serve as team leader for the review and

must prepare the State/Area Office report for the Director of

Multifamily Housing.

        The HUD GTR will also be responsible for preparing the following

items:

          -    Congressional notification letters and the press

               release

          -    all HUD-718s

          -    selection letters to applicants (including

               conditions)

          -    the Grant Assistance Awards

        This responsibility covers both HUD and RHCDS grantees, in that

State/Area Office's jurisdiction.

        4.Director of Multifamily Housing

        Provides appropriate oversight of the application review process.

Approves and signs all selection letters (if the Grant Officer)

Congressional Notification letters, and the press release.  Signs

all HUD-718s.  Signs all grant award packages if serving as the

Grant Officer.

        Also, ensures that any newly assigned GTR/GTMs are trained, where

possible by current/former GTRs, in both grant administration and

CHSP program responsibilities.  The Director of Public/Indian

Housing Management may assist the Director of Multifamily

Housing, as necessary.

        May manage the coordination process with RHCDS.  Designates a GTR

in the State/Area Office to coordinate with the RHCDS State or

District office(s) in the administration of the RHCDS grants (see

Notices H-94-21, H-94-41, and H-94-76).
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        5.Asset Management Staff

        Distribute and reclaim all applications.  Manage and participate

in the review process.  Prepare the necessary reports for HUD HQ.

        As part of the final negotiation process and after selection,

ensure that appropriate regulatory agreement changes are approved

for any section 202 projects which need them.  (see Paragraph

VIII.E(3) following).

        6.Public and Indian Housing Management Staff

        Provide technical assistance to applicants proposing to serve

public or Indian housing projects.  Review and score such

applications.  Work with Asset Management staff to score

applications, when necessary.

        7.Fair Housing & Equal Opportunity (FH&EO) Staff

        FH&EO State/Area Office staff will review applications for

acceptability on appropriate FH&EO threshold criteria (such as

the minority/MBE/WBE criteria).  If the applications meet the

threshold criteria, staff will then review and score the

application on appropriate selection criteria.

        8.Field Accounting Division (FAD)

        When the HUD-185 is received, enter the data into the accounting

system.  The FAD approves and processes original funding

documents (HUD-718s) for each HUD and RHCDS CHSP grantee.

                        VI.     ANNOUNCEMENT OF THE PROGRAM AND

                                APPLICATION SUBMISSION PROCEDURES

A.ANNOUNCING THE CHSP

                A Notice of Funding Availability (NOFA) will be published in the

Federal Register.  Copies will be provided to all HUD State/Area

Offices and RHCDS State offices upon publication.

B.OBTAINING APPLICATION PACKAGES

                HUD HQ will provide a small supply of application packages to

each State/Area Office and RHCDS State offices for INTERNAL use only.

Do not make these available to potential applicants.
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                The application package is ONLY available to applicants through

the Multifamily Housing Clearinghouse, P.O. Box 6424, Rockville, MD

20850, telephone 1-800-955-2232.  If potential applicants call the HUD

State/Area Office or the RHCDS State office for a copy of the

application package, please refer them to the Clearinghouse.

C.PROVISION OF TECHNICAL ASSISTANCE TO POTENTIAL CHSP APPLICANTS

                HUD State/Area Office staff must provide technical assistance to

HUD applicants at least by telephone during the application period.

                RHCDS State and District Office staff must refer technical

assistance requests to the RHCDS HQ.

                HUD expects potential applicants to call HUD State/Area Offices

and RHCDS HQ requesting information regarding aspects of the Common

Rule or the Application Package.

                Telephone calls received by HUD HQ staff from potential

applicants will be redirected to the appropriate HUD State/Area Office

or to RHCDS HQ.

                Staff of the Public or Indian Housing Division will provide

technical assistance to Public or Indian Housing Agencies (or other

potential applicants planning to apply on behalf of such agencies).

                Staff of the Asset Management Division will provide technical

assistance to HUD Section 8, 202, 221(d) or 236 projects (or other

potential applicants planning to apply on behalf of such projects).

                RHCDS HQ staff will provide technical assistance to RHCDS Section

514, 515 or 516 projects with or without section 8 (or other potential

applicants planning to apply on behalf of such projects).

D.APPLICATION PACKAGING

                Make sure to review with applicants the packaging of

applications.  The following is also stated in Section II.C of the

NOFA.

                Applications must be submitted on the basis of "one application -

one project".  The applicant's portion of the application submission

is "Part A" and the project's portion of the application with project

and program information is "Part B."
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                An applicant submitting one application for one project only must

submit one Part A and one Part B.

        Example:The Smalltown Housing and Redevelopment Authority submits

one application for one project "River Towers" to the HUD

Omaha Office.  That application must contain one Part A &

one Part B.

                For multiple applications from the same applicant in the same

jurisdiction, the applicant must submit one copy of Part A and a

separate Part B for each project.

        Example:The North Carolina Office on Aging is submitting three

applications for three HUD projects to the HUD Greensboro

office.  It submits one Part A to that office, with a

separate Part B for each of the three projects.

                Applicants submitting applications for multiple projects in

different State/Area Office jurisdictions must submit a complete

application in each separate jurisdiction.  One "Part A" and one or

more "Part Bs" must be submitted in EACH jurisdiction.

        Example:The Ohio Office of Aging submits two applications for two

HUD projects to the Cleveland HUD Office, one application

for one project to the Columbus HUD Office, and one

application for one project to the Ohio State RHCDS Office.

Applicants must submit an original, separate Part A to EACH

Office, with two Part Bs to the Cleveland Office, one Part B

to the Columbus HUD office and one Part B to the Ohio RHCDS

office.

        NOTE:Applicants may not combine more than one project in any part

B.  There may only be one project per part B.  If two or

more projects are essentially working together the budgets

must be pro-rated across EACH project.

                Individual projects are identified as follows:  A HUD PHA/IHA

project is defined either by number or by distinct building name.  HUD

Multifamily and RHCDS projects are defined by a project number and/or

a Section 8 contract number.
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E.SUBMISSION OF APPLICATIONS

        1.HUD Applications

                (a)General

                The official place of receipt of applications is the Office

of Multifamily in the State/Area Office which has

jurisdiction over the project.  This is the same for public

and multifamily housing projects.  IHAs (or applicants

submitting IHA projects) must submit their applications to

the Director of Multifamily of the State/Area Office in

which is located the Office of Native American Programs

which has jurisdiction over that project.

                Applications are due no later than 3 P.M., local time, on

the date stated in the NOFA.  The deadline is firm as to

date and hour.  All applications will be time and

date-stamped upon receipt.  A FAXED COPY OF THE APPLICATION

IS NOT ACCEPTABLE.

                In the interest of fairness to all applicants making

requests for CHSP funds, the Department will treat as

ineligible for consideration any request which is received

after the deadline.  The receiving office is solely

responsible for determining whether or not an application is

late.

                Applicants must submit the original and three (3) copies of

the application to the appropriate HUD State/Area Office for

the jurisdiction in which the project is located (consistent

with instructions in the NOFA, Sections I.C/D).

                State/Area Office staff will return to applicants any

applications that are not received by the deadline.

                (b)Distribution of Applications

                Staff may disassemble and copy the three copies of the

application and provide these to staff in other divisions

who participate in the application review.

                The type of projects within the application, NOT the type of

applicant, determines which division staff will review the

application, as follows:
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                        oStaff of the Public or Indian Housing Division will

review each application with a Public or Indian Housing

project.

                        oStaff of the Asset Management Branch will review each

application with a Section 8 (other than RHCDS Section

514, 515 or 516), 202, 221(d), or 236 project.

        Within two days after the application deadline, Asset Management

staff must distribute applications to the appropriate division

for review.

        2.RHCDS Applications

        The official place of receipt of applications is at RHCDS HQ in

Washington, DC.  Address:  U.S. Department of Agriculture, ATTN:

Sue Harris-Green, South Building, 5343 Independence Ave., SW,

Washington, DC 20250.  All applications will be time and

date-stamped upon receipt.

        Applicants must submit the original and two (2) copies of the

application to RHCDS HQ.  They must also send one copy to the

appropriate RHCDS State Office which has jurisdiction over the

area in which the project is located.  This should be done

consistent with the instructions in the NOFA (see Section II.D).

        Applications are due no later than 3 P.M., Washington, D.C. time,

on the date stated in the NOFA.  The deadline is firm as to date

and hour.

        In the interest of fairness to all applicants making requests for

CHSP funds, RHCDS will treat as ineligible for consideration any

request which is received after the deadline.  RHCDS HQ is solely

responsible for determining whether or not an application is

late.  Decisions in this regard are NOT subject to appeal.

        RHCDS HQ staff will return to the applicant any application that

is not received by the deadline.

        3.Numbering and Filing Applications

        The asset management branch staff will log-in all HUD

applications which were received by the deadline.  The RHCDS HQ

staff will log-in all RHCDS applications also received by the

deadline.
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        Use the following number scheme to log-in and record all

applications received on time.  This will become the official

grant number.

          Program Number:

          -  Positions 1-2:   Alpha State Code

          -  Positions 3-4:   State/Area Office Code

          -  Position    5:   "G" (HUD) and "R" (RHCDS)

          -  Positions 6-8:   Two-digit Fiscal year and Invitation

                              Number "950".

          -  Positions 9-11:  Three digit serialized application

                                                number

        Example for HUD projects:  The application number for an

application submitted by a State agency for a project in

Westchester County, NY would be NY36-G950-001.

        Example for RHCDS projects:  The number for an application

submitted by a State agency for a project in Cortland County, NY

to the Syracuse State office would be NY06-R950-001.

        HUD State/Area Office staff will enter these numbers into the

Section 8 MIS, only if the application is selected and funded.

        Staff must insert original copies of each application in a

numbered file folder.  This will be the complete, master copy.

The Grant Officer will maintain all review forms, papers, and

comments in this folder.

        RHCDS State office staff will file their copy also in a numbered

file folder, coordinating with RHCDS HQ to get the assigned

number.

        4.Report to HUD Headquarters:

        The HUD State/Area Offices and RHCDS HQ will provide HUD HQ with

a list of applications received by the deadline on the HUD-92296,

"Application Register, CHSP" (see Appendix 2).  This log must be

FAXed to HUD HQ, to the Office of Elderly and Assisted Housing,

ATTN: Services Branch Chief, Rm 6122, FAX number 202-708-1300

within five work days of the application deadline.

        Only fill out the section entitled:  "After Application

Deadline".
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                        VII.  ELIGIBILITY AND THRESHOLD REVIEW,

                        AND RATING AND RANKING OF APPLICATIONS

        EITHER Public/Indian Housing Management or Asset Management staff,

whichever is appropriate, must review applications for eligibility,

threshold, and technical deficiencies.

        HUD State/Area Office/RHCDS State office staff will review all timely

applications for eligibility.  Both applicants and projects will be

reviewed to determine that the applicant entity and the project, if

different, is eligible under the terms of the NOFA and the common rule to

participate in the FY 1995 CHSP.

        Applicants must submit a copy of their charter or other evidence of

legal status and their authority to run a CHSP, or evidence of non-profit

status as a local non-profit housing sponsor, as appropriate.  Applicants

that are applying as local non-profit housing sponsors or PIH/IHAs must

also submit proof of ownership of the project submitted.

        Applicants must also submit proof of project eligibility, as shown by

copy of the regulatory agreement or the HAP contract, which shows the

project's legal identity.

        All proof of eligibility or ownership must be legally signed and dated

on or before the application deadline.  Eligibility will also include

determination that the application was submitted to the appropriate HUD or

RHCDS office.

        Applicants and/or projects which are not eligible or have been

submitted to the incorrect HUD or RHCDS office will be rejected and so

notified by the appropriate office at this time.  Applications which pass

eligibility review will proceed to threshold/technical deficiency review.

If eligibility materials is missing, it will be treated as a deficiency,

subject to Sections II.F(4) and III of the NOFA.

        Following eligibility and technical deficiency review, each State/Area

office will set up a joint review committee, consisting of both

Public/Indian Housing and Asset Management staff.  The committee will

jointly score acceptable proposals.  FH&EO staff will also score relevant

FH&EO criteria for ALL HUD applications.  (See Paragraph VII.C following).

Current GTRs should head up the review committees, where possible.

A.REVIEW APPLICATIONS FOR ELIGIBILITY

                All timely requests must be processed for eligibility

        within five days of the application deadline date in the

        State/Area Office or in RHCDS HQ.  (See eligibility check-list

        at Appendix 3.)
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                Staff will review and confirm eligibility of both

        applicants and projects.  RHCDS State Office staff, rather

        than RHCDS HQ staff, will perform the eligibility review for

        all applications with RHCDS projects.

                Also, if any projects included in the applications

        received are not within the jurisdiction of the reviewing

        HUD State/Area Office/RHCDS State Office, staff must reject

        these applications NOW and set them aside.

                If applications do NOT contain evidence of eligibility,

        treat as a deficiency (see Paragraph VII.B(3), below and

        Appendix 5 & 7).  The eligibility information/documentation,

        that applicants submit to correct a deficiency, must show a

        date on or before the application deadline.  If there is no

        such date, the reviewers cannot accept the information and

        so must reject the application.

                NOTE TO RHCDS State office staff:  You must FAX the

        eligibility review to the RHCDS HQ at 202-690-3444, ATTN:

        Sue Harris.  RHCDS State office staff must also inform RHCDS

        HQ of eligibility deficiencies which must be corrected.

                Reviewers must send rejection letters for eligibility

        to applicants at the completion of eligibility review.  (See

        sample letter format at Appendix 4.)

B.THRESHOLD AND TECHNICAL DEFICIENCY REVIEW OF APPLICATIONS

                HUD State/Area Office or RHCDS HQ staff must review all

        timely, eligible applications for threshold adequacy and

        technical completeness within 14 calendar days of the

        application deadline.  This will allow sufficient time for

        applicants to respond to HUD/RHCDS on any issues raised.

                The reviewers must determine that applicants meet all

        threshold and technical requirements (see HUD State/Area

        Office/RHCDS HQ threshold/technical deficiency review form,

        Appendix 5, for further explanation).

        1.Missing Exhibits

        Check to see if an application is missing three or more exhibits

(other than certifications).  Exhibits countable for completeness

are 1, 2, 3, 4, 10-11, and 13-25.  If three or more exhibits are

missing, reviewers must reject the application now as

non-responsive and set it aside (see Appendix 6).

        Applicants may correct applications missing only one or two

exhibits or parts thereof (and certifications) (see below).
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        2.Threshold Criteria

        Review the threshold items to determine whether or not a project

is eligible to remain in the competition.

        If one or more of the projects submitted is a Section 8, 221(d),

236, 514, 515, or 516 financed by a State Housing Finance Agency

(SHFA), the HUD State/Area Office/RHCDS HQ must contact the SHFA

regarding appropriate threshold information.

        If the application fails one or more of the threshold criteria,

reviewers MUST reject the application NOW and set it aside (see

rejection letter format at Appendix 6).  Staff must send

rejection letters at the time of rejection.

        3.Technical Completeness

        Review the application for technical completeness.  Ensure that

all technical items have been filled out appropriately.

          Examples of Allowable Corrections

                oThe SF-424 or any other form or certification is not

submitted or signed.  The applicant may submit a signed

document.

                oAn applicant did not submit evidence of eligibility (part of

Exhibit 2).  The applicant may submit such documents.

                oA project did not submit proof of non-profit status

(eligibility - part of Exhibit 11).  The applicant may

submit such documentation.

                oIf match letters (Exhibit 23) are missing, the applicant may

submit the missing letter(s), along with proof (e.g copy of

a Board resolution) that the matching resources were

available on or before the application deadline.

                oIf match letters clearly state dollar amounts and conform to

the budget, but do not meet HUD requirements (i.e., do not

contain the required information regarding units of service

provided, unit costs, and the required certification for

new/expanded resources), the applicant may submit corrected

match letters that will completely conform to requirements.
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                If the required certification for new/expanded services is

missing, the applicant may provide it.  However, the

applicant must also submit proof (e.g., copy of a Board

resolution) that the matching resources as now documented

were available on or before that application deadline.

                oBudget corrections (Exhibit 21)

                        (i)Numbers are transposed.  Applicants may correct them,

or they may be corrected by the HUD State/Area Office

or RHCDS HQ.

                        (ii)One or more first year program budget forms (HUD-91178)

are missing, but the first year budget summary form

(HUD-91180 "Summary Budget, Applicant") seems complete.

                    (iii)A HUD-91180 is missing, but it is clear what the

numbers should be from the HUD-91178s.

                        (iv)A five-year summary budget form (HUD-91179) is missing,

but all first year information is provided.

                        (V)Numbers on the various budget sheets do not match or

there are arithmetical errors that are easily fixable.

        Asset Management, Public Housing Management or RHCDS HQ staff

shall notify applicants of items which are identified as

technical deficiencies.  Staff shall send applicants an overnight

letter, notifying them of deficiencies and requesting a response

within 14 calendar days of the date of the letter (see letter

format, Appendix 7).  This means that, e.g., if the letter is

dated April 15, 1995, the response must be received in that

State/Area Office or in RHCDS HQ no later than COB April 29,

1995.

        Staff MUST NOW REJECT applicants that do not respond

satisfactorily to deficiency requests.  They must send rejection

letters at the time they make rejection decisions (see Appendix

7).  Staff must also set aside rejected applications and may not

score them.

                NOTE:If an applicant that submits proposals for more than

one project is rejected, all projects submitted by that

applicant in all jurisdictions are disqualified.

However, individual projects may be rejected without

disqualifying the applicant (if different).
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C.RATING PROCESS AND SELECTION CRITERIA

        1.General Instructions

        HUD State/Area Office or RHCDS HQ staff will rate applications

that complete threshold and technical deficiency review (see

scoring format at Appendix 8).

        Each HUD State/Area Office must set up a rating team, so that

each application is scored by at least two reviewers - one

reviewer from Public/Indian Housing Management and one reviewer

from Asset Management.  If Public and/or Indian Housing

applications are NOT involved, both of the reviewers may be from

Housing.  If Housing applications are NOT involved, both of the

reviewers may be from Public and/or Indian Housing.  FH&EO will

be an additional reviewer, but will only score its assigned

criteria.

        RHCDS staff shall set up HQ review teams as appropriate.  Each

reader will score the application, make appropriate comments, and

make recommendations as necessary.  Reviewers may only use whole

numbers in scoring.  When there is a difference between the two

scores in any criterion, the scores must be averaged with the

average entered on the summary sheet.

        After scoring is completed, the appropriate supervisor must

average the final score for each application and enter it on the

face sheet on the review form.  In cases where, after averaging

the two scores, there is a decimal in the total score for the

application (i.e., 44.5), the supervisor must round the score UP

to the next highest whole number.  The supervisor then must enter

the final score on the face sheet of the review form.

        For HUD projects, the averaged score will be the score that is

utilized by HUD HQ.  RHCDS HQ will proceed directly to final

ranking (see Paragraph VII.D(2)).

                NOTE:The reviewer should fully complete the score sheet for

each application, as this sheet is the primary means of

documenting the evaluation findings.  Numerical scores

must be supported by appropriate written comments,

which provide the rationale for the scores given.
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        2.Selection Criteria

        Applications shall be reviewed on the following criteria:

                (a)  Experience or capability of the applicant.  (10 points)

          (b)  The  (i)  degree of adequacy of local service

                                        providers,

                    (ii) appropriateness of targeting services,

                                        and

                  (iii)  relationship of the proposal

                        to meet the needs and characteristics of the

                        eligible residents of the projects where the

                        services are to be provided.                 (15 points)

                (c)The schedule for establishment of services

                        following approval of the application.       (5 points)

                (d)  The professional qualifications of the PAC.

                                                                                                (5 points)

          (e)  The reasonableness and application of the fee

               schedules established for congregate services.

                                                                                                (10 points)

                (f)The adequacy and accuracy of the proposed

                        budgets.                                     (15 points)

          (g)  The extent to which the applicant proposes funds

               from other sources in excess of that required.

                                                                                                (3 points)

          (h)  The methods for deinstitutionalizing older

               individuals and persons with disabilities.

                                                                                                (2 points)

                (i)Existing/New Services.                       (5 points)

                (j)Housing/Services Assistance for Minorities

                        - Minority Business Enterprise/Women Business

                        Enterprise (MBE/WBE).                        (5 points)

          Maximum Possible Score   -                        70 points

        3.Corrections Following Scoring

        For criterion "c", if scored less than 3, and for each of

criteria d, e, f and i with any score less than the maximum

allowed, the HUD State/Area Office or RHCDS HQ
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        reviewers must write a list of corrections for each project.

Staff must send these requests for correction to selected

applicants along with the selection letter.  Grants cannot be

executed without proper corrections to these criteria.

        Criterion (f), budget information:  Staff must reduce the total

costs and/or HUD share of the total costs for the following

reasons:

                (a)HUD share is more than $500.000 per project;

                (b)Costs not consistent with the local market;

                (c)in-kind, administration or local government share (when

states are the applicant) limits exceeded;

                (d)costs proposed are ineligible.

        If such costs can easily be identified and budgets modified by

HUD State/Area Office or RHCDS HQ staff, make these changes prior

to sending lists to HUD HQ.  This will lessen the need for

further negotiations and modification of HUD-718s, after the

announcement of selections.  Staff must notify applicants of

pre-modified budgets before grant is finalized.

        4.Examples of Allowable Corrections

        EXAMPLE 1:     The following budget items are either too

                                high for the number served, unreasonable for

                    the jurisdiction, etc._______________________

                    _____________________________________________

                    _____________________________________________

                    or ineligible: ______________________________

                    _____________________________________________

                    ____________________________________________.

                        Please submit revised HUD-91179s, "Summary

                                Budget - Five Year Projection", HUD-91180s,

                                "Summary Budget - Applicant", and HUD-91178s,

                                "Annual Program Budget - Applicant" as

                                appropriate, eliminating or correcting these

                                items.  The corrections may reduce the

                                proposed budget from the reserved amounts.

        EXAMPLE 2:     There is not a medical professional on the

                                PAC.  Please submit an additional (or

                                replacement) PAC member who is a qualified

                                medical professional.
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        EXAMPLE 3:     The participant fees are incorrect.  The

                                proposed fees for the optional services are

                                excessive and greater than the cost of the

                                service.  The amounts must be reduced from

                                ______ to _____.  The fee collection estimate

                                must be recalculated and the budget forms

                                (HUD-91178s, HUD-91179s, and/or HUD-91180)

                                revised, showing lowered fees.

D.REPORT TO HUD HEADQUARTERS

                The Director of Housing/Multifamily Housing in the HUD State/Area

Office will send a report to HUD HQ on each project as follows:

        1.A HUD-92296, listing all scored projects and requested (or

corrected) funding amounts.  Fill out section entitled:  "After

Review of Applications".  First, list all scored applications,

then list all rejected applications.  Do NOT list a GTR for

rejected applications.

        Remember to attach an Exhibit 3 for each applicant that has

applications in other jurisdictions.

        The Director of Housing/Multifamily Housing shall ensure that all

scored applications are listed in rank order, highest score

first.  In cases where scores are the same, list the applicants

in alphabetical order.

        Also insert in the HUD-92296, the specific scores on the

following criteria:

          --   criterion b (degree or adequacy - 15 points,

               max.),

          --   f (budgets - 15 points, max.),

          --   g (excess match - 3 points max.), and

          --   i (lack of existing services - 5 points max.).

        These criteria-specific scores are needed in case of one or more

ties.

        List a GTR designate for each approvable application with their

name as it appears in CC:mail, with a telephone number and

CC:mail address.

        Staff may use blank paper rather than the HUD-92296 form.  The

report must still follow the same format and provide the

indicated information.  This report is due to HUD HQ 40 calendar

days after the application submission deadline.
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        2.RHCDS HQ:  Once the selection and dollar adjustment process is

complete, prepare the final selection list on the HUD-92296.

List approved applications in descending score order.  Fill out

the complete form, which should include a complete tracking of

all applications.  List rejected applications and approvable, but

not selected, applications on separate pages following the

HUD-92296.  Do not submit copies of applications, other

materials, etc, to HUD.

        Submit the final lists to the Office of Elderly and Assisted

Housing in HUD HQ, no later than 40 calendar days after the

application deadline.  CHSP program staff will then work with the

Funding Control Division.  Funding Control staff will prepare the

HUD-185s and send them to the HUD State/Area Offices, along with

copies of the RHCDS selection lists.

        NOTE:  HUD HQ will post-audit a sample of selected applications to

determine whether or not HUD State/Area Office or RHCDS HQ staff reviewed

the applications accurately and in conformance with the statute and

regulations.

          VIII.  INITIAL RESERVATION AND NOTIFICATION PROCESS

A.      ISSUANCE OF THE HUD 185.1 AND SELECTION LIST BY HUD

        HEADQUARTERS

                Funding Control shall issue the HUD-185s for each

        State/Area Office with approvable projects.  These documents

        will contain all the HUD and RHCDS projects funded for that

        State/Area Office's jurisdiction.  HQ shall then send a copy

        of the COMPLETE selection list and the HUD-185 to each HUD

        State/Area Office and RHCDS State office that have grants

        awarded.

                The FAD must verify the HUD-185 and enter the

        information into the appropriate accounting system.  FAD

        staff also must enter the RHCDS grant numbers into the

        Section 8 MIS at this time.  Once FAD completes this work,

        the notification process may begin.

B.CONGRESSIONAL NOTIFICATION BY THE STATE AND AREA OFFICES

                The responsibility for coordinating Congressional

        notification of selected applicants with the Office of

        Congressional and Intergovernmental Affairs (CIR) is

        assigned to the Director of Housing/Multifamily Housing (see

        sample letter format at Appendix 9A and a completed sample

        at Appendix 9B).
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                The Director of Housing/Multifamily Housing must

        prepare and transmit Congressional notification letters for

        all HUD and RHCDS projects after the HUD-185s are verified.

        Fax all Congressional notifications to:  Office of the Deputy

        Assistant Secretary for Congressional Relations, Room 10148,

        at 202-708-1350.  Fax these no later than 60 days after the

        application deadline.

                Congressional Affairs staff shall notify each

        State/Area Office Director of Housing/Multifamily Housing of

        the release date for that Office's press release (see

        below).  If the Director of Housing/Multifamily Housing has

        not received confirmation of Congressional notification from

        CIR by three workdays after the transmittal of the

        notification letters, staff may proceed with the press

        release and notification of selected applicants.

C.PRESS RELEASE BY THE STATE AND AREA OFFICES

                Each HUD State/Area Office must issue a press release

        covering both HUD and RHCDS projects.  List RHCDS projects

        first.  Issue the press release after the completion of

        Congressional notification.  Send a copy of it to the Office

        of Elderly and Assisted Housing, ATTN:  Services Branch

        Chief, Rm. 6122, at the time of issuance.  Please send both

        hard copy and by cc:mail in Wordperfect format, if possible.

                The Press Release must contain the following

        information:

     -    Applicant Name, Address, and Congressional District;

        -Project Name, Address, Project Number, Section 8

        Number, CHSP Grant Number, and Congressional District;

     -    First year CHSP grant amount; and

     -    Five year total CHSP amount.

D.ISSUANCE OF THE HUD-718 AND THE SELECTION LETTER

                Each State/Area Office will receive a HUD-185, which

        allocates the funds available to both HUD and RHCDS

        applications (see Paragraph VIII.E(2)).  Based on the

        selection list and the HUD-185.1, the State/Area Office

        staff must perform the following activities:

        -the CHSP GTR will prepare the HUD-718, "Funds Reservation and

Contract Authority" (see Appendix 10) for each funded application

to which s/he is assigned.  This includes any RHCDS grants issued

by that State/Area Office.
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        -The appropriate GTR supervisor (Chief, Asset Management or

Director, Public Housing) will sign at item 9A.

        -After signature, the HUD-718 will be sent to the Director of

Housing/Multifamily Housing for signature on Line 9D.

        -The Director of Housing/Multifamily Housing will send the

HUD-718s to the FAD for approval and recording into the

appropriate accounting system.

        -The FAD must return a copy of the approved HUD-718 to the HUD

GTR.  The HUD GTR must provide a copy of the HUD-718 to the RHCDS

GTR, where appropriate.

     The HUD-718 must contain the following information:

        item 1A - full name and address of grantee with the TIN or

        EIN number underneath the address, clearly

        labeled.

     item 1B - grant number assigned by State/Area Office.

     item 1C - leave blank.

     item 2  - self explanatory.

        item 3  - put in State/Area Office reservation sequence

        number; The Office establishes numbering

        sequence.

     item 4  - insert name of GTR.

        item 5A - Insert "Congregate Housing Services" and

                        appropriation number 864/50178 and/or 865/61078.

                        The appropriation number is on the HUD-185.

                For HUD grants, also insert "NCH," which indicates

                        grantees will receive reimbursement under

                        LOCCS/VRS and insert the State/Area Office Code

                        number (see Appendix 16).

                For RHCDS grants, insert "CFH".  (This indicates

                        that grantees will receive reimbursement under

                        LOCCS/VRS.)  Also insert the HUD State/Area Office

                        Code number.

     item 5B/C - leave blank.

        item 5D - put in new reservation amount both in upper space

                        and in totals line.
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     items 5E/F - same as 5D at initial reservation.

     item 6B - check-off.

        item 7A - insert "To provide support services to Elderly and

                        non-elderly disabled residents of housing for the

                        elderly."

     item 8A/B - self explanatory.

     item 9A - Appropriate signature

     item 9B - Fill in GTR's supervisor.

     items 9C and 9F - self-explanatory

     item 9D - appropriate signature

        item 9E - fill in name and put title "Director of

                        Housing/Multifamily Housing"

     item 10 - signed by FAD official.

E.NOTIFICATION OF APPLICANTS

                Do not notify selected applicants until the Congressional

notification process is complete.

        1.Timeliness of Notification to Applicants and Response

        Timeliness is of the essence for selection letters.  Staff must

obligate all funds by September 30, 1995, or the funds revert to

the Treasury.

                THE POINT OF OBLIGATION IS WHEN THE DIRECTOR OF

                HOUSING/MULTIFAMILY HOUSING RECEIVES THE SIGNED

                SELECTION LETTER FROM THE SELECTEE.

        2.Selection Letters and Request for Corrections

        Once the State/Area Office receives the HUD-185.1, the Director

of Housing/Multifamily Housing shall send a letter to all

selected HUD and RHCDS applicants.  The letter should include the

following items:

                -    a notification of grant award,

                -    the anticipated amount of funds to be awarded, and

                -    any corrections that need to be made.

        In State/Area Office jurisdictions where RHCDS projects are

selected, the State/Area Office will receive
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        corrections from RHCDS HQ to attached to the selection letter.

(See Paragraph V.A(3)(g) prior.)

        This letter must request responses from applicants within 14

calendar days of the date of the letter (see sample HUD letter

format, Appendix 11A, sample RHCDS letter format, Appendix 11B).

        Each letter will also contain the following forms.  Selectees

must complete these forms immediately and return them to the GTR

for processing:

          -    SF-1199A "Direct Deposit Form" (see Appendix 13);

                -HUD-27054 "LOCCS Access Security Form" (see Appendix 14);

                -notification of HUD-approved budget or residual receipts

account, if appropriate (see Paragraph VIII.E(3) below); and

                -where relevant, the letter will advise of conditions and/or

requests for any program modification required by HUD to

which the grantee must agree in order to receive the CHSP

award.

        3.Approval of Regulatory Agreement Amendment by HUD State and Area

Offices for Residual Receipts and AAF to Budget-Based Rent

Increase.  (Section 202 Only)

        Section 202 projects which do not currently have a residual

receipts account separate from the reserve and replacement

account must establish one.  Additionally, Section 202 projects

needing to be converted from AAF to budget-based must do so.

        State/Area Office staff must amend the regulatory agreement,

converting it to set up such a residual receipts account, and

convert to budget-based rent increase, if appropriate.  Projects

will then deposit all future residual receipts into the new

account.  State/Area Office staff must provide the amended

regulatory agreement(s) to the project with the selection letter.

        Selected projects needing the regulatory agreement amendment(s)

must return a signed acceptance of the amended agreement(s) to

the Grant Officer in order for the grant to be executed.
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F.NOTIFICATION OF NON-SELECTION

                The Grant Officer shall send a letter to all

        non-selected HUD applicants, stating that the application was

        approvable but not funded because sufficient funding was not

        available.  RHCDS HQ staff will respond to their own

        applicants.  (See sample non-selection letter at Appendix

        12.)

                Non-selection letters must be mailed out no later than

        14 work days after the issuance of the press release.

                        IX.  FINAL PROCESSING OF THE GRANT

                ASSISTANCE AWARD IN THE STATE AND AREA OFFICES

A.PROCESSING OF CORRECTIONS

                Once the HUD GTR or RHCDS HQ staff receives responses

        to corrections from the applicants, they will negotiate the

        terms and conditions of each grant with the selected

        applicants.  This includes discussing budget elements and

        cost reasonableness.  HUD expects awardees to cooperate with

        negotiations and to obtain necessary agreements and

        signatures within a reasonable amount of time.

                Once RHCDS HQ staff have completed negotiations, they

        will transmit all finalized documents to the HUD GTR, whose

        State/Area Office jurisdiction covers the area where the

        RHCDS project is located.  The HUD GTR will be responsible

        for completing the grant agreement (see Paragraphs IX.C & D

        following).

B.REDUCTION OF FUND RESERVATIONS

                It is possible that the amount obligated for any

        project will be reduced as part of the negotiation process,

        especially if there is a problem with the fee scales or

        there is a problem with cost reasonableness.  In such cases,

        when the modified documents are returned, the Initial

        Reservation must be modified, as follows:

        1.      HUD-718s must be modified, by amending the initial HUD

                718.

                oitem 5D  now contains item 5F from prior HUD-718;

                oitem 5E  shows increase (or decrease);

                oitem 5F  shows new net amount, and

                                                        31

                o6B will be checked and amendment number entered, OR 6C may

be used.

        2.   (a)  If staff must reduce the reservation of these grants to the

new obligation, they must return the extra funds to HQ.

                (b)If staff must increase the initial obligation, the Grant

Officer must request by memorandum additional funds from the

Office of Elderly and Assisted Housing at HUD HQ.  Funding

Control staff will then issue these new funds with a

HUD-185.

        3.The FAD will record the changes into the appropriate accounting

system.

C.COMPLETION OF THE GRANT ASSISTANCE AWARD FORMAT

                At completion of the negotiation process, the HUD GTR

        writes the grant award.  (See grant assistance award form,

        HUD-1044, Appendix 15.)  The grant award preprint format will

        be sent to State/Area offices this summer.

        1.Completion of the HUD-1044

          The following blanks must be filled in:

          item 1  - check-off "grant"

          item 2  - check-off "award"

                item 3 -  insert the application number assigned in

                                Paragraph VI.E(3) as the grant number.

          item 4  - leave blank.

          item 5  - insert date executed by the Grant Officer.

                item 6 -  insert State/Area Office designated number,

                                if any.

                item 7 -  insert full name and address of grantee.

                                Below the address list the grantee's TIN or

                                EIN number, clearly labeled.

                item 8 -  insert State/Area Office asset management

                                address.

          item 8A - insert Grant Officer's name.

                item 8B - insert Grant Officer's telephone number and

                                TDD number.
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                item 9 -  list Name and telephone number of the GTR,

                                and TDD telephone number for the hearing

                                impaired, plus State/Area Office code (see

                                State/Area Office code list from OFA at

                                Appendix 16).

                        Use the HUD codes also for the RHCDS

                                grantees, as they will also draw down their

                                funds through the HUD LOCCS/VRS.

                        if there is insufficient space state

                                "continued in Item 16" and list there.

                item 10 - list name and telephone number of grantee

                                contact person.

                item 11 - check-off "cost reimbursement" and "cost

                                sharing".

          item 12 - check-off "automated clearinghouse".

                item 13 - insert "see Paragraph 3 of the schedule of

                                terms and conditions (LOCCS/VRS)."

                item 14 - insert "HUD Amount this Action" and "total

                                HUD amount" (5-year) (both the same).  Also,

                                recipient amount (5-year total of match and

                                fees) and "total instrument amount" (5-year

                                total of HUD, match and fees).

                item 15a- insert either appropriation #_______ or

                                #_______ or both.

                item 15b- insert GTR assigned number from HUD-718, item

                                3 (see Paragraph VIII.D, prior).

                           - "Amount previously

                                obligated" is "0".

                           - "Obligation by this action" and "total

                                obligation" is same as "total HUD amount"

                                from No. 14.

                item 16 - insert at the top of the block, for HUD

                                grants "LOCCS/VRS - NCH"; for RHCDS grants

                                "LOCCS/VRS - CFH".

                        insert, also, as follows:  "Grant for: Supportive

services for frail elderly and disabled under the CHSP.

Project site(s) is/are _____________."
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                        insert "This grant agreement consists of the following,

which are incorporated herein and made a part thereof:

                                1.Cover Page, HUD-1044.

                                2.Schedule of Terms and Conditions (Paragraphs 1

through 20).

                                3.Original proposal as submitted.

                                4.1-year and 5-year summary budgets and supporting

attachments thereto and any documents modified

from original submission.

          item 17 - check-off.

          item 18 - leave blank.

          item 19 - insert name of grantee official.

          item 20 - insert name of Grant Officer.

        2.Completion of the Assistance Award Format

                A revised format will be sent to State/Area offices

        later this summer.  GTRs must prepare the award format

        according to instructions provided at that time.

                When the grant award is completed, the GTR must send it

        to the Grant Officer (Director of Housing/Multifamily

        Housing) for approval.  Public/Indian Housing Management

        staff MUST send the grant award document to the Housing

        Grant Officer for review and approval.

                Once approved, the Grant Officer mails the grant award

        to the grantee by overnight mail for signature and return.

D.EXECUTION OF GRANTS

                The grantee must sign the grant assistance award in

        block 19 and return it to the Grant Officer for execution by

        overnight mail.  All grants should be executed by

        November 15, 1995.

                The original executed grant award is filed in the Grant

        Officer's master file.  A conformed copy of the grant award

        is sent to the grantee and both the HUD and RHCDS GTRs,

        where appropriate.  All GTRs must maintain a working file

        for each grantee.  However, the Grant Officer's file shall

        be the master file which is referred to if disputes arise.
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E.START-UP

                The grant is effective immediately upon execution.

        Once the grant is executed, the GTR must enter financial and

        other information into LOCCS, subject to Notice H 94-41

        "Instructions for the Use of the Line of Credit Control

        System/Voice Response System (LOCCS/VRS) for the Congregate

        Housing Services Program (CHSP)".  If this is not done

        correctly, the grantee will not be able to access its funds.

                New GTRs must fill out and submit the HUD LOCCS

        Security Form, HUD 27054-A (see Appendix 17).

                Once the grantee receives a conformed copy of the grant

        award from the GTR, it may proceed with start-up activities.

        Grantees will receive guidance with start-up activities

        through the current start-up procedures Notice.  Grantees

        should be offered a copy of Notice H 94-79 for general

        guidance, if the FY 1995 Start-up Notice has not yet been

        distributed.

F.FURTHER INFORMATION

                If there are questions about the material contained in

        this Notice, HUD State/Area Office staff may call HQ Desk

        Officers at 202-708-3291.  Hearing impaired HUD staff may

        call the Federal Relay Service at 1-800-877-TDD and ask for

        a transfer to the Desk Officer for the jurisdiction in which

        the project(s) in the application is located.

                RHCDS State/District office staff may call Sue Harris-Green

        at (202) 720-1660.  Hearing impaired RHCDS staff may

        call the TDD number of (202)-245-0846.

                                                        ______________________________

                                                        Assistant Secretary for

                                                        Housing-Federal Housing

                                                        Commissioner
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Appendix 1

                              PLANNED TIMETABLE

          Activities                                                            DATES

1.Publication of NOFA (estimated)                   ____/____/95

2.   Application Deadline                              75 days after

                                                                                        publication of NOFA

3.Completion of Eligibility Screening               3 days after app.

        (three-day screening period)                      deadline

4.State/Area Offices/RHCDS HQ FAX                   5 days after app.

        Applicant Lists to HUD HQ                         deadline

5.Completion of Threshold/Technical                 35 days after app.

        Adequacy Review, Rating, and                      deadline

        Preliminary Ranking

     -  14 day Response Period for Deficiencies

5.State/Area Office Staff Submit                    40 days after app.

        Reports to HUD HQ                                 deadline

6.HUD HQ Provides HUD and RHCDS                     50 days after app.

        Selection Lists to State/Area Offices             deadline

7.State/Area Offices Complete                       55 days after app.

        Congressional Notification Letters                deadline

        and Send Them to the Office of

        Congressional and Intergovernmental Affairs

8.State/Area Offices Issue Press                    60 days after app.

        Releases                                          deadline

9.State/Area Offices Issue Selection                65 days after app.

        letters                                           deadline

10.Grant award selectees must return accepted selection letters

        by close-of-business Friday, September 29, 1995, or else the

        grant may be cancelled.  Selectees must return corrections

        and other forms to the State/Area office within 14 calendar

        days after the date of the selection letter.

11.Negotiations on terms and conditions              Ongoing after

        of the grant award begin with                     selection

        State/Area Offices and selected                   notification

        applicants as of the date of timely

        return to the State/Area Office.

12.Grants Executed                                   11/15/95
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APPENDIX 2

___________________________________________________________________________

        Application Register

        Congregate Housing Services Program (CHSP)

    ********************************************************************

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    ********************************************************************

___________________________________________________________________________

form HUD-92296 (12/94)

ref. Handbook 4640.1

Applicant __________________________  Applicant Number________________

Appendix 3

                         ELIGIBILITY CHECKLIST

        Each application shall be reviewed for both applicant and project

eligibility by the HUD State/Area Office/RHCDS State office management

staff (General Counsel should assist, if necessary).

A.Applicant Eligibility (Exhibit 2):

1.The primary applicant is one of the following, subject to 59 FR 22220

(Appendix 18) and Section 700.105 or 1944.252 (HUD State/Area

Office/RHCDS State Office management staff will review, with

assistance of counsel, when appropriate).  Applicant should have

submitted such evidence as a copy of the charter or other evidence of

status and legal authority to operate a CHSP.  If the applicant is a

local non-profit housing sponsor, evidence should be a copy of its IRS

certificate.

                                                                                        YES  NO   EVIDENCE

                                                                                                        NOT

                                                                                                        SUBMITTED

     -  Unit of State Government                       ___  ___  ___

     -  Indian tribe                                   ___  ___  ___

     -  Unit of General Local Government               ___  ___  ___

        -  Local non-profit housing sponsor

           of eligible housing for the

           elderly.                                       ___  ___  ___

     -  PHA/IHA                                        ___  ___  ___

REVIEWERS COMMENTS:

2.If any of the four items are checked "NO", the applicant is a reject

and may be set aside.  Eligibility reject letter MUST be sent now (see

Appendix 7).

     Is satisfactory evidence of eligibility submitted?

     YES ____  NO ____
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Applicant __________________________  Applicant Number________________

Appendix 3 (Cont'd)

     Evidence provided is:____________________________________________

     _________________________________________________________________

        If "no evidence submitted" or State/Area Office determines that the

evidence is not satisfactory, treat as deficiency per Appendix 6, then

request item(s) in Appendix 8.

REVIEWERS COMMENTS:

3.Is there a secondary applicant?  YES ____  NO ____

        Is the secondary applicant eligible?  N/A ____  YES ____  NO ____

        Don't Know ____

        -If not, send to primary applicant the eligibility reject for

second applicant ONLY, unless there are other reasons for primary

or secondary eligibility reject status.  If primary applicant

remains eligible application remains in contention.

        -If "Don't Know", request information as deficiency (see Appendix

6 for deficiency review, then Appendix 8).

REVIEWERS COMMENTS:

4.   If applicant is a local non-profit housing

     sponsor or a PHA/IHA, is satisfactory proof

     of ownership of the project in the application

     included in the application?                      YES  NO  NO EVIDENCE

                                                                                                    SUBMITTED

                                                                                        ___  ___ ___

     Evidence provided is: ___________________________________________

     _________________________________________________________________
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If "none submitted" is checked, treat as deficiency (see Appendix 8).

Then come back to deal with suitability.

REVIEWERS COMMENTS:

B.Project Eligibility (Exhibit 11):

Evidence of eligibility is a copy of the regulatory agreement or the

HAP contract.

        Is satisfactory evidence provided   Yes ____  NO ____  None

        Submitted ____

     Evidence provided is: ___________________________________________

     _________________________________________________________________

If "none submitted" is checked, treat as deficiency (see Appendix 8).

To be eligible, both of the following questions must be answered

"yes".

                                                                                        YES    NO

        Eligible Housing Project:  The CHSP

        program will be run in an eligible

        housing project, as defined in

        59 FR 22220 or Section 700.105

        or 1944.252                                       ___    ___

Eligible Housing for the Elderly:  The

        CHSP program will be run in eligible

        housing for the elderly and disabled

        as defined in 59 FR 22220 and in

        Section 700.105 or 1944.252.  You may

        have to check project files for this.             ___    ___

If either or both items are checked "NO", project is a reject and may

be set aside.  Eligibility reject letter MUST be sent now.
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REVIEWERS COMMENTS:

C.HUD State/Area Office/RHCDS State Office Jurisdiction:

Is the project submitted by the applicant within the

        jurisdiction of the HUD State/Area Office/RHCDS State office

        doing this review.                                ___ Yes  ___ No.

If NO, project is a reject and may be set aside.  Reject

        letter MUST be sent now.

REVIEWERS COMMENTS:

_____________________________________________          _______________

HUD State/Area Office/RHCDS State Office                        Date

  Management staff person (typed name)

_____________________________________________

HUD State/Area Office/RHCDS State Office

  Management staff person (signature)

_____________________________________________          _______________

HUD State/Area Office/RHCDS State Office                        Date

  Counsel (if appropriate) (typed name)

_____________________________________________

HUD State/Area Office/RHCDS State Office

  Counsel (if appropriate) (signature)
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               SAMPLE LETTER FORMAT ELIGIBILITY REJECTION

Dear        :

(ALTERNATIVE 1):  This is to inform you that your application for CHSP

funds was rejected because the applicant was not eligible.  The reason for

the rejection is:

(ALTERNATIVE 2):  This is to inform you that the project listed (state it)

___________________________________  in your application for CHSP funds was

rejected because the project was not eligible.  The reason for the

rejection is:

(ALTERNATIVE 3):  This is to inform you that your application for CHSP

funds was rejected because both the applicant and the project listed (state

it) ___________________ are not eligible.

(ALTERNATIVE 4):  This is to inform you that your application for CHSP

funds was rejected because the application was submitted to the wrong

jurisdiction.

The reason for the rejection is:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________.

        As the application was rejected at the eligibility stage of

processing, further review was not carried out.

        We appreciate your interest and thank you for considering HUD for CHSP

funding this year.

                                                                Very truly yours,

                                                                Director of

                                                                Housing/Multifamily Housing

                                                                or

                                                                RHCDS HQ Official
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               THRESHOLD/TECHNICAL DEFICIENCY REVIEW FORM

        Each application will be reviewed for threshold acceptability and

technical deficiencies.

        Public/Indian housing projects will be reviewed by Public/Indian

Housing Management;

        Section 8, 202, 221(d), and 236 projects will be reviewed by Asset

Management.

        RHCDS Section 514, 515, and 516 projects will be reviewed by RHCDS

Headquarters.

        FH&EO will review its assigned criteria for all HUD applications.

        Part I of this form is for completeness review, Part II is for

threshold review; and, Part III is for technical deficiency review.  You

may complete the separate parts of the form concurrently.

                    PART I:  COMPLETENESS REVIEW

First, HUD State/Area Office (or RHCDS HQ Staff) will review EACH

application to determine that all exhibits are included and that all

certifications are included, completed, and signed.

     EXHIBIT                                      YES   NO  INCOMPLETE  N/A

     SF-424:

     EXHIBIT 1:  Applicant Information            ___   ___    ___

     EXHIBIT 1A:     "     Identifier             ___   ___    ___

     EXHIBIT 2:  Evidence of Eligibility          ___   ___

     EXHIBIT 3:  Other Application List           ___   ___             ___

     EXHIBIT 4:  Applicant Experience             ___   ___

     EXHIBIT 5:  HUD-2880                         ___   ___    ___

     EXHIBIT 6:  Lobbying Certs (2 items)         ___   ___    ___

     EXHIBIT 7:  Applic. Certs (3 items)          ___   ___    ___

     EXHIBIT 8:  Blanket Cert.                    ___   ___    ___

     EXHIBIT 9:  AAA/SUA Support                  ___   ___    ___   and/or

                 Disabled Agency Support          ___   ___    ___

     EXHIBIT 10: Project Information              ___   ___    ___

     EXHIBIT 11: Project Eligibility              ___   ___

     EXHIBIT 12: HUD-Approved Budget              ___   ___    ___      ___

     EXHIBIT 13: Exist. Svs. Descript.            ___   ___

     EXHIBIT 14: Eligible Res. Profile            ___   ___

     EXHIBIT 15: Need for Svs.                    ___   ___
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     EXHIBIT                                      YES   NO  INCOMPLETE  N/A

     EXHIBIT 16: Deinstitution. Plan              ___   ___

     EXHIBIT 17: Proposed Svs. Descrip.           ___   ___

     EXHIBIT 18: Meals                            ___   ___

     EXHIBIT 19: Start-up Schedule                ___   ___

     EXHIBIT 20: Fees                             ___   ___

     EXHIBIT 21: Budgets (1 set of

                 three different forms)           ___   ___    ___

     EXHIBIT 22: Match Summary                    ___   ___    ___

     EXHIBIT 23: Match Letters                    ___   ___    ___

     EXHIBIT 24: Residual Receipts                ___   ___    ___      ___

     EXHIBIT 25: PAC                              ___   ___

        If three or more exhibits are checked off "NO" (from exhibit 1, 2, 3,

4, 10-11, 13-25), (NOT including the SF-424 and certifications (Exhibits

1A, 5, 6, 7, 8, 9 and 12)), reject the application and set it aside at this

time.

Application is a reject:  Yes ____  No ____.

        If "yes", send the rejection letter at time of reject

        determination.  If "NO", continue deficiency review.

If one or two exhibits are missing, they may be requested as

        part of deficiency submission (see Appendix 8).  REQUEST ANY

        MISSING OR INCORRECT CERTIFICATION AS PART OF THE DEFICIENCY

        SUBMISSION.

                    PART II:  THRESHOLD REVIEW:

All items "A" through "F" must be answered "YES" and items

        "F" to "J" must be answered "NO" to pass threshold.  If

        additional information is necessary, handle as deficiencies

        and then record final response.  Check-off, with comments in

        reviewer's area, as needed.

                                                                                                        Yes   No

A.   The project is 85 percent occupied.

                                                                                                        ____  ____

(public housing management or loan management or RHCDS HQ

        will review - see Exhibits 9 and 11.  You will need to

        calculate the percentage of units occupied from provided

        data).

REVIEWERS COMMENTS:
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B.The applicant has met the match requirement (i.e., there is clear and

documented evidence of at least 50 percent of the cost of the program

from the applicant, project owners, or from third party providers for

the first year of the five-year grant period).

(Public Housing Management or Asset Management or RHCDS HQ will review

- see Exhibits 22-24.)

     Indicators of adequate match are items B(1-5), following:

     o    Items B(1-4) must be answered "YES".

     o    Item B(5) may be either yes or no.

     o    Item B(5)(a) should be "NO", but may be "YES" if

          B(5)(b) is also "YES".

          (See letter examples at Exhibit 23 in application

          package.)

        1.      There is a separate match letter from each provider of

                match on letterhead of the provider.         YES____  NO____

        2.Match letters show committed dollar levels at least

                equal to or more than the dollar level in the first

                year budget (see Form HUD-91180, column E).  YES____  NO____

        3.The match items provided are firm commitments not

                contingent on any other action (e.g., state or county

                legislation, board, or local county

                approval).                                   YES____  NO____

        4.For match other than in-kind contributions, the

                required certification for new or expanded services is

                included.                                    YES____  NO____

        5.If a State is the applicant, is there local government

                contribution in the match?                   YES____  NO____

                a.      if yes, is the local government contribution more

                        than 10 percent of the total match?

                                                                                        YES____  NO____

                b.if the local government contribution is greater

                        than 10%, subtract the amount over 10 percent and

                        determine if the remaining match, if eligible, is

                        at least 50 percent of the total first year cost

                        of the program.
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                        Is the remainder at least equal to 50 percent of

                        the total first year cost?                   YES____  NO____

                NOTE 1:   If item B(1) and/or B(2) is "NO", recheck to

                                see if all match letters indicated in the

                                budget or narrative are included.  If not,

                                may be treated as deficiency (see Part B,

                                items 1 + 3).

                                If missing match letters, or the required

                                certification of new or expanded resources

                                are requested to meet deficiencies, the

                                applicant must submit proof that the match

                                was committed on or before the application

                                deadline.  This is the only way the

                                deficiency can be removed.  The applicant may

                                submit proof in the form of a copy of the

                                Board resolution or other document which

                                committed the matching resources free and

                                clear.

                NOTE 2:   If item B(3) is "NO", reject any such match

                                letter.  If removing that letter reduces

                                match to under 50 percent, reject the

                                application and send a rejection letter at

                                this time, as they failed a threshold

                                criterion (see Appendices 6a and 6b).

          NOTE 3:   If item B(4) is missing, see item B(8) below.

     6.   Each match letter must contain:

                                                                                                YES    NO

          a.   identification of the service(s) or

               resources(s);                                ____   ____

          b.   a clear statement of the purpose

               for which the match will be used;            ____   ____

          c.   the category of match: cash, imputed

               value of staff time or services,

               in-kind resources or volunteertime;          ____   ____

          d.   the units of service and how often

               they will be provided;                       ____   ____

          e.   the cost or dollar value of each unit

               of service;                                  ____   ____

          f.   the total dollar value of the

               organization's donation;                     ____   ____
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          g.   the period of time for which the match

               is provided and the dollar amounts for

               each year; and,                              ____   ____

          h.   certification that the resources

               provided are new and not currently

               available to residents;                      ____   ____

        7.If indicators B(1-3) are "YES" and B(5) is the appropriate yes/no

combination, items B(6)(a-h) may be corrected as deficiencies.

        8.If item B(6)(h) is missing for letters containing match other

than in-kind items (space, utilities, furniture, donated items,

etc.), the applicant must submit such certification, along with

proof that the match was committed on or before the application

deadline.  (Examples of such proof are a copy of the Board

resolution or other document which committed the matching

resources free and clear.)  The applicant must submit this proof

before the deficiency to be removed.

REVIEWERS COMMENTS:

        9.Verification of Residual Receipts (If Applicable)

        (Asset Management staff or RHCDS HQ will review - see exhibit 24.

Public/Indian Housing management Staff will check to make sure

that residual receipts are NOT proposed for the project.)

                -       Applicant proposes use of residual receipts as

                        match (see Exhibit 24).                 Yes ___  No ___

                        If yes, go to next question.

                NOTE:If a PHA/IHA uses residual receipts as match, such

match must be rejected.  If this brings the match in

the application below 50 percent of the total cost of

the first year, reject the application.
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                -    There are residual receipts over $500/unit.

                                                                                        Yes ___  No ___

                        If no, proposed residual receipts CANNOT be used.

                        If yes, go to the next question.

                -       Residual receipts are available in an account

                        separate from the reserve for replacement account

                        in an amount sufficient to cover the dollars

                        requested.                              Yes ___  No ___

                        If no, project must be a match reject if remaining

                        match is less than 50 percent of total cost for

                        the first year.  Send letter of rejection at this

                        time (see Appendices 6a and 6b).

C.      The applicant has provided a fee collection

        plan which meets both the meals requirement

        and the requirement of 10 percent fees towards

        the cost of the CHSP.                             YES ___  NO ___

        (Public Housing Management or Asset Management or RHCDS HQ

        will review - see Exhibits 20 and 21(ii)).

REVIEWERS COMMENTS:

D.      The applicant did not include a retrofit or

        renovation component in the budget subject

        to Section 802(a)(2) of the Act.                  YES ___  NO ___

        (Public Housing Management or Asset Management

        or RHCDS HQ will review - see Exhibit 21.)

REVIEWERS COMMENTS:
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E.   The meals program clearly offers at least one

     HOT meal a day in a group setting SEVEN days

     a week to some or all of the participants.

                                                                                        YES ___  NO ___

        (Public Housing Management or Asset Management

        or RHCDS HQ will review - see Exhibits 13, 15 and 17.)

REVIEWERS COMMENTS:

F.      There is a service coordinator included as part

        of the services program.  (The coordinator may

        be paid fully or in part from funds other than

        the CHSP.)                                        YES ___  NO ___

        ANSWERS FOR ITEMS "G" THROUGH "J" MUST ALL BE "NO" TO PASS

        THRESHOLD!

G.      There is:

        -       a pending civil rights suit against the

                applicant (or project owner, if different)

                brought by the Department of Justice;

                                                                                        YES ___  NO ___

        -       an outstanding finding of non-compliance as a result of

                formal administrative proceedings under any of the

                statutes, regulations, or other requirements listed in

                the civil rights certification, unless the applicant is

                operating under a HUD-approved compliance agreement

                designed to correct the area(s) of noncompliance.  Or,

                in cases of noncompliance with state or local statutes,

                regulations or other requirements, is operating under a

                compliance agreement approved by the appropriate state

                or local agency designed to correct the area(s) of

                non-compliance.                              YES ___  NO ___
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        -       a charge issued by the Secretary concerned

                against the applicant (or owner, if different)

                under Section 810(g) of the Fair Housing Act

                as implemented by 24 CFR 103.400.            YES ___  NO ___

        -       a pending denial of application processing by HUD or by

                RHCDS under Title VI of the Civil Rights Act of 1964,

                under the Attorney General's guidelines (28 CFR 50.3),

                or the HUD Title VI regulations (24 CFR 1.8) and

                procedures (HUD Handbook 8040.1), or under Section 504

                of the Rehabilitation Act of 1973 and the HUD Section

                504 regulations (24 CFR 8.57);               YES ___  NO ___

     -    an adjudication adverse to the applicant (or owner, if

          different) of a civil rights violation in a civil

          action brought against it under any of the statutes,

          regulations or other requirements listed in the civil

          rights certification, unless the applicant is

          operating in compliance with a court order designed to

          correct the area(s) of noncompliance.

                                                                                        YES ___  NO ___

        (HUD FH&EO staff will review all issues under sub-section G

        from files.  RHCDS staff will need to contact local offices

        for input.)

REVIEWERS COMMENTS:

        NOTE:   Items "H" and "I", following, appear identical.

                        They are the same, EXCEPT that "H" is for

                        management monitoring reviews and "I" is for FH&EO

                        (fair housing) monitoring reviews.

H.   There exists serious, unaddressed or outstanding Inspector

     General audit findings or HUD Headquarters/State/Area

     Office/RHCDS State Office management monitoring review

     findings for any of the applicant's (or project's, if

     different) ongoing management operations in connection with

     its administration of existing grants;

                                                                                        YES ___  NO ___
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(HUD Public Housing or Asset Management staff will review

        from files; RHCDS HQ will contact State offices for input.)

REVIEWERS COMMENTS:

I.   There exists serious, unaddressed or outstanding Inspector

     General audit findings or HUD Headquarters/State/Area

     Office/RHCDS State Office FH&EO monitoring review findings

     for any of the applicant's (or project's, if different)

     ongoing management operations or in connection with its

     administration of existing grants;

                                                                                        YES ___  NO ___

(HUD Fair Housing staff will review from files; RHCDS HQ

        will contact State offices for input.)

REVIEWERS COMMENTS:

J.The applicant (or project, if different) is

        involved with litigation which could seriously

        jeopardize its ability to administer the CHSP.

                                                                                        YES ___  NO ___

(HUD Public Housing Management/Asset Management/

        FH&EO will review from files.  RHCDS HQ staff

        will contact State offices for input.)

REVIEWERS COMMENTS:
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     REVIEW STATUS:

1.Application is a threshold reject:           Yes ____  No ____

        -    Applicant is a governmental body:

                                                                                Yes ____  No ____  NA ___

        -       If applicant is a reject - check to see if it is listed

                in exhibit 3 as one which is submitting applications to

                one or more other jurisdictions.  If so, contact

                that/those offices to discuss similar treatment.

2.Project (if not the applicant) is a reject.  Yes ____  No ____

REVIEWERS COMMENTS:

3.   If any HUD applications are determined to be FH&EO threshold

     rejects, the HUD State/Area Office shall also notify the

     Director, Office of Program Standards and Evaluation, in the

     HUD Headquarters Office of Fair Housing and Equal

     Opportunity using CC:mail (Laurence D. Pearl at FHEOPOST).

                                                                                Yes ____  No ____  NA ___

        NOTE:   If the applicant is a governmental jurisdiction or

                        a local non-profit housing sponsor proposing more

                        than one application and it is rejected, all

                        projects submitted under those applications are

                        disqualified.

                        However, individual projects which are separate

                        legal entities from a governmental unit may be

                        rejected without disqualifying that applicant,

                        which may have other applications with other

                        projects.
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               PART III:  TECHNICAL DEFICIENCY REVIEW:

A.Incomplete Item Review:

Incomplete items (the SF-424, Exhibits 1, 5-10, 12, 22-24) may be

corrected, if they have inappropriate blank spots, are missing

signatures, or do not have original signatures.  Applicant may correct

Exhibit 21 for arithmetic errors.  Put specific instructions to

applicant in deficiency letter (Appendix 7).

REVIEWER COMMENTS:

        If the response to the deficiency letter is late or

        inadequate, reject the complete application and set it aside

        at that time.

     Application is a reject:

          Yes ___ (Late_____ or Inadequate_____ (Check one))

     or   No ____.

     If "YES", send reject letter at time of reject determination

     (see Appendix 6).

B.Match Review

        Secondly, request missing match letters. (exhibit 23)

        Applicants must submit proof of prior commitment (see Part

        II(B)(1-2)).  Put specific instructions in deficiency letter

        (Appendix 7).

        Thirdly, match letters which meet Part II(B)(1-3) may be

        corrected, per item II(B)(6-8).  Put specific instructions

        in deficiency letter (Appendix 8).

REVIEWERS COMMENTS:

If response is inadequate, reject the application or the project and

set aside at that time.
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     Application is a reject:  Yes ___  No ___.

If "YES", send reject letter at time of reject determination.

C.Budget Review for deficiencies:

     Incomplete budget (other than arithmetic errors):

If the first-year summary (HUD-91180) and five year summary

(HUD-91179) is included, missing annual budget pages (HUD-91178) may

be requested.  Missing HUD-91178s when submitted must equal existing

totals on the HUD-91180.

If the HUD-91180 is missing, applicant may be allowed to provide one

which is no more than the total of the HUD-91178s which are included

with the application.

If the HUD-91179 is missing, but HUD-91178s and the HUD-91180 are all

included, the applicant may be allowed to project a new HUD-91179

strictly on an inflationary basis, per budget instructions (Attachment

3 of the application package, Part IV).

        NOTE:Frequent problems with budgets may be as follows: (1)  not

using the same total meals fees amount in the budgets that

is calculated in Exhibit 20; (2)  not adjusting the first

year budget for start-up timing (dollars requested may be

too high), and (3)  not using an inflation allowance (in

budget form HUD-91179) after the first year.  In such cases,

so note in scoring section (Appendix 8) and correct as part

of final negotiations.

REVIEWERS COMMENTS:

If the applicant's response to any deficiency requirement is

inadequate, reject the application and set aside at that time.

     Application is a reject:                          Yes ___  No ___

If "YES", send a rejection letter at the time of reject determination.
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D.Wrap-up

     Application is a reject:                          Yes ___  NO ___

Reasons for Rejection:

_________________________________  ___________________________  Date ______

HUD FO Asset Management (Name)               Signature

_________________________________  ___________________________  Date ______

HUD Assisted Housing                         Signature

  Management (Name)

_________________________________  ___________________________  Date ______

HUD FO Fair Housing (Name)                   Signature

_________________________________  ___________________________  Date ______

Director of Mgmt (Name)                      Signature

_________________________________  ___________________________  Date ______

RHCDS HQ Staff (Name)                        Signature

_________________________________  ___________________________  Date ______

RHCDS HQ Supervisor (Name)                   Signature
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                    SAMPLE REJECTION LETTER FORMAT

Dear           :

        This is to inform you that HUD/RHCDS has rejected your application for

funding under the Congregate Housing Services Program for FY 1995.

     The reason(s) for the rejection are:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

        If you have any questions or would like to discuss your application so

that it may be improved and reconsidered in the

future if such funds are available, please call ________________

at ____________.  Staff will review this rejection upon written request.

        We appreciate your interest and thank you for considering HUD/RHCDS

for CHSP funding this year.

                              Sincerely yours,

                                                Director of Housing/Multifamily Housing OR

                                                RHCDS HQ Official
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                    SAMPLE DEFICIENCY LETTER FORMAT

                     (Use Appropriate Items Only)

Dear           :

        The following items are needed to determine threshold status and/or to

correct technical deficiencies.

1.The following (one or two exhibit(s)) are missing in their

entirety: ____________________________________________________________

2.   Applicant Eligibility information is needed: ____________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

3.   Project Eligibility information is needed: ______________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

4.   The following match letters are missing: ________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

        All missing match letters MUST be submitted with proof that the match

was committed on or before the application deadline date (e.g., copy of

board resolution committing the matching resources).

5.The following match letters with acceptable commitments are

missing certain items:________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
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        Please resubmit the match letter corrected to contain the missing

information.  [Add if necessary - All corrected match letters missing the

certification of new resources (see exhibit 23, examples) must be submitted

with proof that those resources were committed on or before the application

deadline date (e.g., copy of board resolution committing the matching

resources).]

6.The following exhibits are incomplete; they are missing

items or original signatures as follows: _____________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

7.The following exhibits must be corrected, as follows:

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

8.   The budget as submitted is missing one or more HUD budget forms

(HUD-91178, HUD-91179 or HUD-91180), or need other limited

correction as follows: _______________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

9.   Other: __________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

        If there are any questions, please call ________________________,

__________________ at ___________________ or TDD No. ________________.

                                                        Sincerely yours,

                                                        Director of Housing/Public/

                                                          Indian Housing Management

                                                        RHCDS HQ Official
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Appendix 8

          APPLICATION SCORESHEET AND SUMMARY SHEET

CRITERION               MAXIMUM      ACTUAL      ACTUAL         AVERAGED

                        SCORE        SCORE (1)   SCORE (2)      SCORE

     a.          10         _____       _____          ______

     b.          15         _____       _____          ______

     c.           5         _____       _____          ______

     d.           5         _____       _____          ______

     e.          10         _____       _____          ______

     f.          15         _____       _____          ______

     g.           3         _____       _____          ______

     h.           2         _____       _____          ______

     i.           5         _____       _____          ______

     j.           5         _____       _____          ______

     TOTAL:      70         _____       _____          ______

          AVERAGED TOTAL SCORE:                _______

APPLICATION CORRECTIONS NEEDED

BEFORE GRANT EXECUTION                  YES    NO (1)       YES    NO (2)

Exhibit 16 (deinstitutionalization

  plan)                                 ____   ____         ____   ____

Exhibit 19 (start-up

  Schedule)                             ____   ____         ____   ____

Exhibit 20 (Fees)                       ____   ____         ____   ____

Exhibit 21 (Budgets)                    ____   ____         ____   ____

Exhibit 25 (PAC)                        ____   ____         ____   ____
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                        CONGREGATE HOUSING SERVICES PROGRAM (CHSP)

                                SCORING SHEETS AND INSTRUCTIONS

General Instructions

     Two reviewers and FH&EO staff must review and score each

application, using the attached sheets.  DO NOT LEAVE places for

comments blank.

        If there is a difference between the two scores on each criterion, a

supervisor must average the scores.  The supervisor must then total the

scores and enter the averaged total on the summary sheet.  If the total

score is NOT a whole number (e.g.  44.5), the supervisor must round the

total UP to the next whole number.

        Reviewers must read each application through completely, before rating

any items.

Criterion a:   Experience or capability of the applicant

                        (Exhibit 4):

        The applicant currently administers an effective, successful service

program for the frail elderly or for persons with disabilities, or

evidences relevant experience or capability to develop and implement such

service programs.  The applicant appears:

                         Experienced              ______  (10)

                    Has capability only           ______  ( 5)

                         Unqualified              ______  ( 0)

        NOTE:If applicant receives 10 points here, CANNOT receive any

points under Criterion "I".

REVIEWERS COMMENTS:

Criterion b:   The degree of adequacy of local service providers,

appropriateness of the targeting of the services, and the relationship of

the proposal to the needs and characteristics of the eligible residents of

the projects where the services are to be provided (Exhibits 13, 14, 15,

17, and 18):
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        Proposed services to be provided by both the applicant and local

social service agencies:

        (1)appropriately address the daily living needs of the residents

presented in the application;

        (2)adequately appear to both provide a core of necessary services

and fill the gap between existing services and those that are not

available/affordable; and,

        (3)will serve all residents identified as either disabled or frail

(needing assistance with at least 3 activities of daily living).

                NOTE:must clearly show in needs analysis (Exhibits 13-16)

information for PROJECT (not for the surrounding

community) to meet criterion b-3)

                                        Meets all three          ______   (15)

                                        Meets 2 of 3             ______   (10)

                                        Meets 1 of 3             ______   ( 5)

                                        Meets none of 3          ______   ( 0)

REVIEWERS COMMENTS:

Criterion c:

        The schedule for establishment of services following approval of the

application (Exhibit 19):

     The applicant's timetable for implementation of services is

reasonable and credible based upon HUD/RHCDS's experience with

the applicant.

     Implementation in 6 months or less           ______  (5)

                    from 7 to 12 months           ______  (3)

                          over 12 months          ______  (0)

                          (correct before execution)

     Plan is not credible as presented            ______  (0)

                          (correct before execution)
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REVIEWERS COMMENTS:

Criterion d:

        The professional qualification of the PAC members:

        (Exhibit 25)

        The proposed PAC consists of no less than three individuals, and

includes social service professionals and at least one qualified medical or

other health professional.  PAC members are competent to appraise the

functional abilities of frail elderly individuals and persons with

disabilities in regard to performing activities of daily living.

                Acceptable                              ______ (5)

                Not acceptable                          ______ (0)

                (correct before execution)

REVIEWERS COMMENTS:
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Criterion e:

        The reasonableness and application of fee schedules established for

congregate services (Exhibit 20):

        The applicant proposes reasonable fees which meet prescribed

requirements.  The applicant has:

        (1)accurately calculated meal fees according to Exhibit 20 or did

not utilize meal fees as the meals are funded from the older

Americans Act or pre-existing;

        (2)presented flat fees for services other than meals that do not

exceed the cost of each service or had no other service fees;

and,

        (3)proposed total fees that do not exceed 20% of a participant's

income.

               Yes, has met all three items            _____ (10)

               Yes, has met one or two items           _____ ( 5)

                              (Correct before execution)

               No, fee schedule meets none             _____ ( 0)

                              (Correct before execution)

REVIEWERS COMMENTS:

Criterion f:

     The adequacy and accuracy of proposed budgets (Exhibit 21):

     The budget conforms to the following conditions:

                                                                                                        Yes   No

     (1)  overall service costs are reasonable in

          relation to local market conditions;                   ___   ___
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                                                                                                        Yes   No

                -       individual service costs appear

                        consistent with local market                      ___   ___

                -first year costs are not full year,

                        but consistent with start-up

                        period.                                           ___   ___

                -costs after first year have the

                        allowed inflationary amounts                      ___   ___

        (2)costs of all services correspond directly to

                the proposed number of participants;                   ___   ___

        (3)All costs proposed are eligible;                       ___   ___

                -conforms to Section 700.430 or 1944.288

                        of the Common Rule                                ___   ___

                -       substitution of funds is not proposed,

                        e.g., HUD is being charged directly in

                        CHSP for administrative time for

                        existing staff; such staff should be

                        used as match, not new direct costs.              ___   ___

        (4)the following limits are not exceeded:

          -    administrative costs (10% of program)             ___   ___

                -in-kind contributions (10% of match).

                        Includes such items as space, utilities,

                        furniture, donated items, etc.

                        (NOT STAFF TIME)                                  ___   ___

                -when a State is the applicant the local

                        government share of match can be no

                        more than 10 percent (10%) of the total

                        matching funds.                                   ___   ___

                LIMITS EXCEEDED MUST BE CORRECTED BEFORE

                        ANNOUNCING AWARDS.

        (5)total participant fees as shown in the first

                year budget are equal to at least 10% of

                total program cost.                                    ___   ___
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                                                                                                        Yes   No

        (6)The amount of total meals fees as calculated

                in Exhibit 20 is also shown in the Annual

                Program Budget (HUD-91178) for meals and in

                the Summary Budget (HUD-91180).  This first

                year total meals fee amount must also be

                projected according to budget instructions

                for the five year grant period in the Summary

                Budget Five Year Projection (HUD-91179).               ___   ___

               Conforms to all six                     _____ (15)

               Conforms to at least three              _____ ( 5)

                    (correct before execution)

               Conforms to two or less                 _____ ( 0)

                    (correct before execution)

REVIEWERS COMMENTS:

Criterion g:

        The extent to which the applicant proposes funds from other services

in excess of that required (Exhibits 22-24):

        The applicant proposes matching funds for the first year and for the

next four years in an amount that exceeds the minimum required.  The

applicant's match is:

                (1)     55% or more of total program cost

                        for the first year and/or one or

                        more of the next four years.            _____ ( 3)

                (2)     Under 55% of the total program cost

                        for the first year and other years.     _____ ( 0)

REVIEWERS COMMENTS:
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Criterion h:

        The methods of providing for deinstitutionalized older individuals and

persons with disabilities (Exhibit 16):

        The application has a proposed plan to identify and transfer potential

participants from institutions to the project and into the CHSP.

     Is the plan present and acceptable?     Yes ______  (2)

                                                                        NO  ______  (0)

               (correct before execution)

REVIEWERS COMMENTS:

Criterion i:

     Existing/New Services (Exhibits 13 and 17/18):

        The applicant or other third parties currently do not

provide supportive services to frail or disabled residents and

the proposed CHSP services will constitute an entirely new

program.                                               ______ (5)

        The applicant or other third party provides some supportive

services to some frail and/or disabled residents and the proposed

CHSP services will expand or add to existing

services.                                              ______ (0)

        NOTE:If the applicant receives 5 points here for lack of

services, CANNOT receive more than 5 points on criterion

"a".

REVIEWERS COMMENTS:
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Criterion j:

j.      Housing/Services Assistance for Minorities Minority Business

        Enterprise/Women Business Enterprise (MBE/WME)

        1.Housing/Services Experience (Exhibits 4, 14)

                Applicant has significant previous experience

                in serving minorities (i.e., previous housing/services

                to minorities was equal to or greater than the

                percentage of minorities in the jurisdiction

                where the previous housing/service experience occurred

                AND has direct experience in serving the client

                group proposed to be served in the

                application.                                 ______ (3)

        Applicant has previous experience

                in serving minorities, BUT previous housing

                services to minorities was less than the

                percentage of minorities in the jurisdiction

                where the previous service experience

                occurred.                                    ______ (1)

        Applicant does not have experience in

                serving minorities.                          ______ (0)

REVIEWERS COMMENTS:

        2.      Minority Business Enterprise/Women Business Enterprise

                Experience (MBE/WME) (Exhibit 4)

        Applicant has substantial prior MBE AND WBE

                experience (awarded services or other

                contracts over $10,000).                     ______ (2)
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        Applicant has substantial prior MBE OR WBE

                experience (awarded services or other

                contracts under $10,000).                    ______ (1)

        Applicant does not have significant

                MBE/WBE experience.                          ______ (0)

REVIEWERS COMMENTS:

ADDITIONAL REVIEWERS COMMENTS ON ANY ASPECT OF APPLICATION:

SIGNATURES:

______________________________   ________________________   __________

Name of Reviewer                 Signature                  Date

______________________________   ________________________   __________

Name of Reviewer                 Signature                  Date

______________________________   ________________________   __________

Name of Supervisor/Title         Signature                  Date
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          ATTACHMENT 1 - LIST NEEDED CHANGES/CORRECTIONS

BUDGET REVIEW

1.(LIST MAJOR QUESTIONS AND ISSUES HERE)

2.OTHER ITEMS:

Add Pages as necessary
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APPENDIX 9A

               Format for Congressional Notification

DATE:

MEMORANDUM FOR:  William J. Gilmartin, Assistant Secretary for

                          Congressional and Intergovernmental Relations, LC

FROM:

ACTION:  Congregate Housing Services Program (CHSP) Grant Approval

        This is an award to provide supportive services in congregate housing

for the elderly and disabled as follows:

     Project Name:

     Project Number:

     Number of Units

     Grant Dollar Amount:  $

     Residual Receipts Dollar Amount:  $

     Project Address:

     Grantee Contact:  (name and telephone number)

PROJECT DESCRIPTION:

PROJECT HIGHLIGHTS:

STATUS:

        HUD State/Area Office Coordinator:  (name & telephone number)

____________________________________________________

CONGRESSIONAL DELEGATION:

        Senator:

        Senator:

        Member of Congress/District:

Please furnish a release date to HUD State/Area Office Contact

(name & telephone number):
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               Filled in Congressional Notification Format

DATE:  April 1, 1995

MEMORANDUM FOR:  William J. Gilmartin, Assistant Secretary for

                          Congressional and Intergovernmental Relations, LC

FROM:  Tom Langhorn, Director of Multifamily, 3HM

ACTION:  Congregate Housing Services Program (CHSP) Grant Approval

        This is an award to provide supportive services in congregate housing

for the elderly and disabled as follows:

     Project Name:  Rosebud Towers

     Project Number:  PA34-CS95-004

     Number of Units:  120

     Grant Dollar Amount:     $450,000

     Residual Receipts:        $10,500

     Project Address:  123 Elder Street, Williamsport, PA 19000.

     Grantee Contact:  Roberta A. Smith, 717-543-1234

PROJECT DESCRIPTION:

        A CHSP award in the amount of $__________ to the XYZ Housing

Corporation, Inc, for the project "Rosebud Towers".  Both the grantee and

the project are in Williamsport, PA.  The funds are for five years.

PROJECT HIGHLIGHTS:

        This award is to provide a service coordinator, meals, and other

supportive services under the CHSP for the frail and disabled residents of

the project noted above.  The purpose of these services is to prevent

premature and unnecessary institutionalization, and to allow these

residents to remain independent in the community for as long as possible.

Awards are made to States, Indian tribes, PHA/IHAs, and non-profit owners

and sponsors of eligible housing.

STATUS:All administrative, regulatory and statutory requirements have

been met.
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     HUD State/Area Office Coordinator:  Jim A. Smith, 215-556-1234

__________________________________________________

CONGRESSIONAL DELEGATION:

        Senator:  Rick Santarom (R);

        Senator:  Arlen Spector (R);

        Member of Congress/District:  Joseph M. McDade (R)/10.

Please furnish a release date to the HUD State/Area Office

Contact:

     Jim A. Smith, 215-556-1234
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___________________________________________________________________________

                    FUNDS RESERVATION & CONTRACT AUTHORITY

    ********************************************************************

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *                                                                                                    *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                                                    *
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Appendix 11A

               SELECTION LETTER FORMAT - HUD SELECTEES

     Dear         :

        This is to inform you that your application submitted to HUD for the

Congregate Housing Services Program (CHSP) in FY 1995 has been selected for

funding.  The identification number assigned to the proposed grant is

________________.  [State/Area Office - NOTE:  This is the grant number

assigned in Paragraph V.F(2) of the Funding Notice.]  You must reference

this number in all correspondence related to the grant.

        HUD has reserved $________ for the first year of the grant and

$________ for the five-year total.  [ADD IF APPROPRIATE - A one percent

(1%) monitoring fee of $________ is also included for the first year, as is

a 1 percent fee of $_________ for the five year grant period.]

        [ADD IF APPROPRIATE - In order for this office to negotiate and award

a grant to your organization, you must submit the items of information

and/or documentation identified in Attachment A.] [ADD IF APPROPRIATE -

Some of these items may affect the amount reserved initially by HUD.]  [ADD

IF APPROPRIATE - You have been approved to use residual receipts in the

amount of $__________, with the following amounts for each year of the

grant of $____________.]

        You must complete and return the enclosed Direct Deposit Form

SF-1199A.  All payments under the grant will be by direct

deposit/electronic funds transfer to a designated bank account remittance

address through an Automated Clearing House (ACH).

        The Department uses the Line of Credit Control System/Voice Response

System/Budget Line Item (LOCCS/VRS/BLI) method of payment for all FY 1995

funded CHSP grantees.  All grants which have been reserved and obligated in

the Project Accounting System (PAS) will be entered into LOCCS by budget

line item.  You are required to complete and return the Direct Deposit Form

SF-1199A and the LOCCS Voice Response System Access Authorization Form

(HUD-27054) to this office for processing.  You cannot receive

reimbursements until HUD receives and processes these forms.  A copy of the

CHSP LOCCS Notice H-94-41 is attached.

        Your timely response is critical and will assist in awarding the grant

expeditiously.  When HUD receives the requested information, the processing

of the grant shall proceed expeditiously.  All information must be received

within 14 days after the date of this letter at the following address:
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          Your Office's Address

        Should you have any questions concerning the CHSP and the materials

needed, you should call the Government Technical Representative (GTR)

assigned to the grant who is _______________, at ___________________ or TDD

No. ________________.  The back-up Government Technical Monitor (GTM) for

the grant is _____________, at _______________.

        Your interest in the CHSP is appreciated and your willingness to

proceed in a timely manner at this time is appreciated by HUD in advance.

                                                                Sincerely,

                                                                Grant Officer

        Please indicate your acceptance of this grant award by having this

letter signed by your authorized official and returned to HUD at the

address specified above no later than 3:00 P.M. local time, September 29,

1995.  Upon acceptance, you, as the selected applicant, agree to comply

with all HUD requirements and agree that failure to comply with such HUD

requirements may result in cancellation of the grant award.  In addition,

if this letter is not received by the time specified above, grant funds

will revert to the Treasury and HUD will be unable to make an award.

        I understand that until the grant agreement is executed by the Grant

Officer, the cost of any related services and activities cannot be charged

to the CHSP grant.  I also understand that final negotiations may change

the dollar amount of the grant award.

__________________________    ___________________________

Name                          Signature

__________________________    __________

Title                                   Date
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Appendix 11B

               SELECTION LETTER FORMAT - RHCDS SELECTEES

     LETTERS ARE ISSUED BY THE APPROPRIATE HUD State/Area Office

     Dear        :

        This is to inform you that your application submitted to the Rural

Housing and Community Development Service (RHCDS) for the Congregate

Housing Services Program (CHSP) in FY 1995 has been selected for funding.

The identification number assigned to the proposed grant is

_______________________.  [State/Area Office NOTE:  This is the grant

number assigned by RHCDS Headquarters; see selection list.]  You must

reference this number in all correspondence related to the grant.

        HUD has reserved $________ for the first year of the grant and

$_______ for the five-year total.  [ADD IF APPROPRIATE - A one percent (1%)

monitoring fee of $________ is also included for the first year, as is a

one percent fee of $________ for the five year grant period.]

        [ADD IF APPROPRIATE - In order for this office to negotiate and award

a grant to your organization, you must submit the items of information

and/or documentation identified in Attachment A.] [ADD IF APPROPRIATE -

Some of these items may affect the amount reserved initially by HUD.]

        You must complete and return the enclosed Direct Deposit Form

SF-1199A.  All payments under the grant will be by direct

deposit/electronic funds transfer to a designated bank account remittance

address through an Automated Clearing House (ACH).

        The Department uses the Line of Credit Control System/Voice Response

System/Budget Line Item (LOCCS/VRS/BLI) method of payment for all FY 1995

funded CHSP grantees.  All grants which have been reserved and obligated in

the Project Accounting System (PAS) will be entered into LOCCS by budget

line item.  You are required to complete and return the Direct Deposit Form

SF-1199A and the LOCCS Voice Response System Access Authorization Form,

(HUD-27054) to this office for processing. You cannot receive

reimbursements until HUD receives and processes these forms.  A copy of the

CHSP LOCCS Notice H-94-41 is attached.

        Your timely response is critical and will assist in awarding the grant

expeditiously.  When HUD receives the approved information from RHCDS, the

processing of the grant shall proceed expeditiously.  All information must

be received within 14 days of the date of this letter, at the address

below:
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                        U.S. Department of Agriculture

                        RHCDS

                        ATTN:  Sue Harris-Green

                        Room 5343, South Building

                        14th and Independence Ave., SW

                        Washington, DC 20250

        Should you have any questions concerning the CHSP and the materials

needed, you should call Sue Harris-Green at RHCDS Headquarters at

202-720-1606.  The TDD No. is 202-245-0846.  Subsequent to the execution of

the grant, the assigned Government Technical Representative (GTR) in the

__________ RHCDS office is

_____________, at (tel. no.) ___________, or TDD No. ___________

_________.  The HUD State/Area Office liaison GTR will be ____________ in

the ________ SO/AO, at (tel. no.) ______________.

        Your interest in the CHSP is appreciated and your willingness to

proceed in a timely manner at this time is appreciated by HUD in advance.

                                                                Sincerely,

                                                                Grant Officer

        Please indicate your acceptance of this grant award by having this

letter signed by your authorized official and returned to the local HUD

Office at the address specified below, no later than 3:00 P.M. local time,

September 29, 1995.  Upon acceptance, you, as the selected applicant, agree

to comply with all HUD requirements and agree that failure to comply with

such HUD requirements may result in cancellation of the grant award.  In

addition, if this letter is not received by the time specified above, grant

funds will revert to the Treasury and HUD will be unable to make an award.

          Local HUD Field Office address & contact person
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        I understand that until the grant agreement is executed by the Grant

Officer, the cost of any related services and activities cannot be charged

to the CHSP grant.  I also understand that final negotiations may change

the dollar amount of the grant award.

____________________________  ______________________________

Name                          Signature

____________________________  __________

Title                                   Date
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          State/Area Office/RHCDS NON-SELECTION LETTER FORMAT

Dear          :

        This is to inform you that the application your organization submitted

for funding under the Congregate Housing Services Program (CHSP) to the

__________ State/Area Office/RHCDS State office was complete and

technically adequate, but did not score sufficiently high to be funded with

the dollars available.

        We encourage you to consider updating the application and resubmitting

it next year, should funding become available.  If there are questions

regarding how you may improve the application, please call

_________________________ at __________.

        The Department appreciates your interest in programs which assist the

frail elderly and non-elderly disabled.

                                   Very Sincerely yours,

                                                        Director of

                                                        Housing/Multifamily Housing

                                                                or

                                   RHCDS Official
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___________________________________________________________________________

                                        DIRECT DEPOSIT SIGN-UP FORM

                                           (Standard Form 1199A)
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        Voice Response System

        Access Authorization
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        Assistance Award/

        Amendment
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Appendix 16

                        OFA State/Area Office PAS OFFICE TABLE (AOT)

                        FOR THE CHSP - USED BY LOCCS TO ASSIGN "FO1"

                        RESPONSIBILITY

        AO NO -- (State/Area Office Number)

        A O after the name refers to the (State/Area) Office

                                RO        AO        Area Office

                                NO.       NO.       Name

                                __        __        _____

                                01        00        BOSTON R O

                                01        06        BOSTON A O

                                01        26        HARTFORD A O

                                01        36        MANCHESTER A O

                                01        43        PROVIDENCE A O

                        02        00        NEW YORK R O

                                02        06        BUFFALO A O

                                02        36        NEW YORK A O

                                02        39        NEWARK A O

                        03        00        PHILADELPHIA R O

                                03        06        BALTIMORE A O

                                03        15        CHARLESTON A O

                                03        26        PHILADELPHIA A O

                                03        28        PITTSBURGH A O

                                03        36        RICHMOND A O

                                03        39        WASHINGTON A O

                        04        00        ATLANTA R O

                                04        06        ATLANTA A C

                                04        09        BIRMINGHAM A O

                                04        16        COLUMBIA A O

                                04        19        GREENSBORO A O

                                04        26        JACKSON A O

                                04        29        JACKSONVILLE A O

                                04        36        LOUISVILLE A O

                                04        37        KNOXVILLE A O

                                04        40        MEMPHIS A O

                                04        43        NASHVILLE A O

                                04        46        SAN JUAN A O

                                04        50        TAMPA A O

                        05        00        CHICAGO R O

                                05        06        CHICAGO A O

                                05        10        CINCINNATI A O

                                05        12        CLEVELAND A O
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                        NO.       NO.       Name

                                05        16        COLUMBUS A O

                                05        28        DETROIT A O

                                05        33        GRAND RAPIDS A O

                                05        36        INDIANAPOLIS A O

                                05        39        MILWAUKEE A O

                                05        46        MINN-ST PAUL A O

                                05        93        CHICAGO-INDIAN PROGS

                        06        00        FT WORTH R O

                                06        02        ALBUQUERQUE A O

                                06        16        DALLAS A O

                                06        21        FT WORTH A O

                                06        24        HOUSTON A O

                                06        37        LITTLE ROCK A O

                                06        48        NEW ORLEANS A O

                                06        56        OKLAHOMA CITY A O

                                06        59        SAN ANTONIO A O

                                06        62        SHREVEPORT A O

                                06        70        TULSA A O

                                06        95        OKLAHOMA CITY-INDIAN PROGS

                        07        00        KANSAS CITY R O

                                07        05        DES MOINES A O

                                07        16        KANSAS CITY A O

                                07        26        OMAHA A O

                                07        36        ST LOUIS A O

                        08        00        DENVER R O

                                08        06        DENVER NON-INDIAN

                                08        91        DENVER-INDIAN PROGS

                        09        00        SAN FRANCISCO R O

                                09        08        HONOLULU A O

                                09        16        LOS ANGELES A O

                                09        20        PHOENIX A O

                                09        25        RENO A O

                                09        30        SACRAMENTO A O

                                09        33        SAN DIEGO A O

                                09        39        SAN FRANCISCO A O

                                09        44        LAS VEGAS A O

                                09        99        SAN FRANCISCO-INDIAN PROGS

                        10        00        SEATTLE R O

                                10        06        ANCHORAGE-NON-INDIAN

                                10        16        PORTLAND A O

                                10        19        SEATTLE A O

                                20        94        ANCHORAGE-INDIAN PROGS

                                10        97        SEATTLE-INDIAN PROGS
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               HUD-27054-A - "LOCCS ACCESS SECURITY FORM"

APPENDIX 18
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