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Warning: HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties.  (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)

	[bookmark: Text1]Project Name:	     

	[bookmark: Text2]Project Number:	     

	Applicant Name:	     



SUBMISSION REQUIREMENTS:

· [bookmark: _GoBack]This form should only be used if the subject transaction is for a Change of Management Agent, Management Agent does not hold the facility license, and transaction does not involve a Change of Ownership.  For further description of these requirements, please refer to the Section 232 Handbook 4232.1, Section III Asset Management, Chapter 7 Change in Ownership and Chapter 8 Operators and Management Agents.
· Lender shall transmit the checklist documents via the HUD Healthcare Portal (link here).  In the Portal, select Asset Management > Project Request Form.  Fill out the information and from the Project Action Request Type, select the applicable type of transaction being submitted. 
· [bookmark: _Hlk508640532]It is critical that you name each file according to the naming convention provided in the checklist highlighted in green (see the Sample Checklist that follows).  These highlighted numbers are important codes that “guide” the Portal system to recognize the type of transaction submitted, section number of the checklist, and the identity of the document.  Therefore, using the naming conventions provided in the sample checklist that follows, appropriate file names for this submission package include 99901-a_Lender’s Narrative [OR] 99901-a_LendersNarrative [OR] 99901-a_LNarrative.  In all three examples, the critically important portion of the file name is the five-digit number, dash, letter, and underscore that have been highlighted in green on the checklist.  Failure to include this critical information will cause the Portal to reject the submitted document.  Comparing the checklist to the ordered file name list, you will be able to quickly determine what documents may be missing from the submission.  All submission packages determined to be substantially deficient shall be returned to the applicant, closed in the Portal, and will need to be resubmitted once complete.  Note that a copy of the completed checklist is one of the documents required in the checklist and is an important part of ensuring your submission is complete.
SAMPLE CHECKLIST
[image: ]

· If a section of the checklist is determined to be not applicable, applicant shall describe in sufficient detail the justification for such omission and cross-reference to the applicable section(s) of this checklist. 
· The assigned Account Executive shall be responsible for notifying applicants of deficiencies in their application, and when warranted, whether the application has been approved (preliminary and final) or rejected. Upon such notification of preliminary approval, applicants shall have forty-five (45) days to execute and record TPA documents and submit to HUD.

	No.
	Item
	Included

	1. 
	90501-a_Copy of completed Change of Management Agent Checklist 	
	|_|

	2. 
	90502-a_Lender Narrative for Change in Management Agent 	
	|_|

	3. 
	90503-a_Qualifications/Resumes (New Management Agent) 	
Provide evidence for the business entity and each of its principals
	[bookmark: Check28]|_|

	4. 
	Management Agent Documents 	

a. 90504-a_Draft Management Agreement 	
b. 90504-b_Management Certification (HUD-9839-ORCF) 	
c. 90504-c_HUD-92071-ORCF Management Agent Agreement Addendum 	
	

[bookmark: Check42]|_|
[bookmark: Check43]|_|
[bookmark: Check49]|_|

	5. 
	Previous Participation Certification for Borrower, Operator, Management Agent, and all required principals (as applicable)  	
See Housing Notice 2016-15 for additional guidance on the Previous Participation Certification 

a. 90505-a_Previous Participation Certification:  Complete HUD-90013-ORCF through HUD-90017 (as applicable), Part IX Previous Participation, include Attachment 1, and Register Controlling Participants in the Business Partner Registration System (BPRS) 	
{OR}
b. 90505-b_Active Partners Performance System (APPS) Submittal:  Previous Participation Certification via the Active Partners Performance System (APPS).  Include a copy of the signature pages in the application. 	 
	
|_|




|_|



|_|

	6. 
	90506-a_INTENTIONALLY LEFT BLANK
	

	7. 
	90507-a_HUD-90017-ORCF Management Agent’s Consolidated Certification 	
Include overall star ratings for every facility listed and any star rating category two (2) or below
	[bookmark: Check46]|_|

	8. 
	90508-a_State Regulatory Agency/Centers for Medicare & Medicaid Services (CMS) 	
Provide statement listing any unresolved issues with state regulatory agency/CMS for all facilities owned, managed or operated 
	|_|

	[bookmark: _Hlk60758728]FINAL SUBMISSION DOCUMENTS

	9. 
	[bookmark: Check48]90509-a_Final Submission Documents (as applicable) 	N/A |_|
When uploading, please clearly identify what the document is in the file name.
	[bookmark: Check47]|_|
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No. [item

Incl.| NIA

1. |B990HNT ender’s Narrative .

9890350 Contact Sheet (Form HUD-90024-ORCF) .

Statements audited by a CPA/TPA or unaudited should be no more than 3 months old.

|Aging of Accounts Receivable
|Aging of Notes Receivable ...
Schedule of Pledged Asses .
Schedule of Marketable Securities
|Aging of Accounts Payable
|Aging of Notes and Mortgages Payable
Schedule of Legal Proceedings

ncome and Expense Statement ..

Financial Statements for Operation of Subject Project — Year-to-Date ..

HUD-91126-ORCF, Financial Statement Certification ..

4. |B9904ENrroject Capital Needs Assessment (PCNA)
Provide if 10 years or more since last PCNA.





