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APPENDI X 11

SECTI ON 811 APPLI CATI ON PACKAGE
Supportive Housing for Persons with Disabilities

| NTRODUCTI ON: You have indicated an interest in constructing or
rehabilitating housing for persons with disabilities to be

fi nanced under the Section 811 capital advance program as

aut horized by the National Affordable Housing (NAH) Act, and to
be assisted by project rental assistance paynents. This package
and encl osure constitute the Section 811 Application Package.

An original and six (6) copies of an Application for a Section
811 Fund Reservation nust be submitted in response to the
Invitation published by this Ofice, in conformance with Section
I'1-Subni ssion Requirenents for a Section 811 Fund Reservation, of
this Application Package. Copies of the conpleted Application
must be submitted to this Ofice, either by hand, delivery
service or by certified mail, by the deadline date and tine set
forth in the Invitation. APPLI CATI ONS RECEI VED AFTER THAT DATE
W LL NOT BE ACCEPTED, EVEN | F POSTMARKED BY THE DEADLI NE DATE.
Applications submtted by facsimle will not be accepted.

Bef ore preparing your Application, you should carefully review
the requirenents of the Regulations (24 CFR Part 890) and genera
programinstructions set forth in Handbook 4571.2, Section 811
Capital Advance Program for Housing for Persons with
Disabilities, Chapter 3, and the current year's Housing Notice.
Note: Section 1001 of Title 18 of the United States Code
(Crimnal Code and Criminal Procedure, 72 Stat. 967 shall apply
to all information supplied in the application subm ssion. (18
U S.C. 1001, anong other things, provides that whoever know ngly
and willfully makes or uses a docunment or witing containing any
false, fictitious, fraudulent statenent or entry, in any natter
within the jurisdiction of any departnent or agency of the United
States, shall be fined not nore than $10, 000 or inprisoned for
not nore than five years, or both.)

Thi s Application Package consists of three Sections and an
Application Checklist which are summari zed bel ow.
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Section |: Proj ect Devel opnent Requirenents

The HUD Field Ofice will conplete this Part
which sets forth information pertaining to
appl i cabl e operating cost standards,

Conpr ehensi ve Housing Affordability Strategies
(beginning with applications submtted after



Cctober 1, 1991), Uniform Rel ocation Act, and
ot her special requirenents the Field Ofice deens
necessary.
Section I1I: Submi ssi on Requirements for a Section 811
Fund Reservation

The Application for a Section 811 Fund
Reservation consists O seven parts, and nust be
acconpani ed by the materials, fornms and exhibits
listed herein (see pages 3 thru 9 below, for a
description of the exhibits). Acceptable racial
and ethnic categories are defined in the
instructions for conpleting Form HUD- 92013

on page 21). The subm ssion nmust have a table of
contents and be indexed and tabbed accordingly.

Section I1l1: General Program Requirenments and Attachnents

Sel f - expl anat ory.

Appli cation A Checklist to assist in ensuring that the
Checkl i st: Sponsor's application subm ssion is conplete.
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SECTI ON 811 APPLI CATI ON - SUPPORTI VE HOUSI NG FOR PERSONS W TH DI SABI LI TI ES
Addendum t o Form HUD- 92013 and Certification

1. I nt ended Resi dents 5. Devel opnent Met hod
Physi cal |y Di sabl ed New Constr.
Devel opnental |y Di sabl ed Rehab.
Chronically Mentally 111 Acq. (group
Persons Di sabl ed w H V* hones or RTC)

2. Fac. Type/# of Residents/Units 6. HUD Hdqtrs. Approval
G oup home/ ___ (residents) Hsg. will serve
ILF/ __ (units)__ (residents) persons w H 'V

3. No. of Sites Restricted

No. of residents per Site occupancy
4. Application contains: (check one) G oup home to be

licensed as | CF
Evi dence of site control
Identification of site M xed Cccupancy

THE SPONSCOR CERTI FI ES THAT ALL EXHI BI TS ARE TRUE AND CORRECT.

(Type in corporate name of Sponsor)



By:

(Signature of Authorized Ofice of Sponsor)/Date

(Type in Nane and Title)

(Addr ess)

(Gity) (State) (Zip Code) (Tel ephone)

*If you are requesting units out of the 500 unit set-aside for
persons disabled wH'V, check this category and the first
category under 6. above. Disabled wH YV does not constitute a
fourth category of disability.
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FORMAT FOR SECTION | - PRQIECT DEVELOPMENT REQUI REMENTS
Al'l ocation Area:
Nunber 1/ and size of Units:
Operating Cost Standards:

The | ocal / State Conprehensive Housing Affordability Strategy
(CHAS) requires:

The local/State CHAS sets forth the follow ng preference with
respect to the location:2/

Inquiries related to the local/State CHAS shoul d be addressed
to: 2/

Speci al requirenents for |ocation, density and site planning
are:

Q her requirenents:

Accept abl e Ameniti es:

Nane/ address of State/local agency to which application
shoul d be submitted for review of supportive services plan:

Physi cal | y Di sabl ed




Devel

Chronically Mentally 11

opnmental |y Di sabl ed

Persons Di sabl ed w H V

1/ NOTE:

2/ NOTE:

6/91

The total units requested nmust cover any nonrevenue
producing units as well as revenue units. For exanple,
if an independent living facility is 20 units, and if a
nonrevenue unit (i.e., resident manager's unit) is

pl anned, the configuration is 19 units, plus one
nonrevenue unit. Additions of nonrevenue units at

| ater stages of processing will not be accepted.

The CHAS certification is not required for applications
submitted for Fiscal Year 1991 fundi ng.
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SECTION Il - SUBM SSI ON REQUI REMENTS FOR A SECTI ON 811
FUND RESERVATI ON FOR HOUSI NG FOR PERSONS W TH DI SABI LI Tl ES

Exhi bit 1:

Exhi bit 2:

Exhi bit 3:

PART 1 - GENERAL

Form HUD- 92013, Application for Multifamly
Housi ng Project (attached). Conplete only
specific portions of this formas outlined on
pages 11 and 12 of these requirenents. No itemon
page 2 of Form HUD- 92013 is required

A Housi ng Consultant's Resunme, Contract (Form HUD
92531A-EH) and an ldentity of Interest and
Di scl osure Certification

Evi dence of each Sponsor's legal status as a
nonprofit entity, including:

a. Articles of Incorporation, constitution or
ot her organi zati onal docunents;

b. By- | aws;

C. A typed incunmbency certificate, listing all
officers and directors, title, beginning date
of each person's term and when that term
expires. It nmust be certified by an officer
of the Sponsor that it constitutes all duly
qualified and sitting officers and directors
as of the date the application is filed with
HUD;

d. IRS tax exenption ruling (required for al



Sponsors including CHURCHES) NOTE: |f
applying for units out of the FY 1991
set-aside for persons disabled with the human
acqui red i munodeficiency virus (H V), the

Sponsor (s) must have a Section 501(c)(3) tax
exenption fromthe Internal Revenue Service

e. Resol ution of the board, duly certified by an
officer, that no officer or director has or
will have any contract with the Omer or in
any firmor corporation which has or will
have a contract with the Owner.
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Exhi bit 4:

PART 2 -

Exhi bit 5:

Exhi bit 6:

Exhi bit 7:

Exhi bit 8:

APPENDI X 11
Satisfactory evidence that the Sponsor

a. Has the necessary |egal authority to sponsor
the project and to assist the Oamer to
finance, acquire, construct, or rehabilitate
and naintain the project, and

b. WIl forman Owmer after the issuance of the
fund reservation, cause the Owmer to file a
request for a capital advance, and provide
sufficient resources to the Owmer to ensure
the devel opnent and | ong-term operation of
the project.

EVI DENCE OF ABI LITY TO DEVELOP AND OPERATE THE

HOUSI NG ON A LONG- TERM BASI S

Description of the Sponsor's ties to the
community, including the mnority comunity, and
any statenents of support for the project by
menbers of the local conmunity in which the
project is to be located and State and | oca
organi zations famliar with the needs of persons
with disabilities proposed to be housed.

Evi dence of any previous participation in HUD
progranms by the Sponsor, its officers or
directors, on Form HUD-2530. |If none, form nust
be submitted indicating "No previous experience"

A description of any financial default,

nodi fication of terns and conditions of financing,
or legal action taken or pendi ng agai nst the
Sponsor or its officers, directors or trustees in
their corporate capacity.

A description of any rental housing projects
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and/ or medical facilities sponsored, owned and
operated by the Sponsor including a description of
experience in providing housing to persons wth
disabilities and/or famlies. |f applying for
units out of the FY1991 set-aside for housing for
persons di sabl ed with the hunman acquired

i mmunodeficiency virus (H V), a description of
experience as a health care provider, if
applicable, as well as a copy of a working or
services agreenent with a hospital
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Exhi bit 10:

Exhi bit 11:

PART 3 -

Exhi bit 12:

Exhi bit 13:
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A description of the Sponsor's past or current

i nvol venent in any prograns other than housing
(including its provision of services) that
denonstrates the Sponsor's managenent capabilities
and experience in serving persons with
disabilities and/or famlies.

A certified Board Resol ution, acknow edgi ng
responsi bilities of sponsorship, |ong-term support
of the project(s), willingness to sponsor, to
assi st the Omer to devel op, own, manage and
ensure the provision of appropriate services in
connection with the proposed project, and that it
reflects the will of its nenbership.

A description of the Sponsor's experience in
provi di ng housing, nmedical or other facilities
and/ or services to mnority persons and in
contracting with mnority- and wonen- owned
busi ness enterprises.

FI NANCI AL CAPACI TY AND ABILITY TO DEVELOP A PRQJECT

A list of the applications, if any, the Sponsor
has submitted or is planning to subnit to any
other Field Ofice in response to the current
Invitations. Indicate by Field Ofice, the
proposed |l ocation by city and State, the nunber of
units requested and financial commtnents rel ated
to each application.

An estimate of start-up expenses and the source of
funds to neet these expenses. |f the Sponsor

pl ans to use a Section 106(b) seed noney |oan, an
application (Form HUD-92290) for such | oan nust be
submitted with required attachnents.
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Exhi bit 14:

PART 4 -

Exhi bit 15:
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Evidence, in the formof a certified Board

Resol ution, of the Sponsor's wllingness to fund
the M ninum Capital |Investnent, estimated start-up
expenses, and any associ ated devel opnent or
operating costs related to itens not covered by
the capital advance and to ensure the devel opnent
and | ong-term operation of the project. Also, as
evi dence of the Sponsor's financial ability to
cover these costs, include:

a. a brief narrative description of financia
hi story;
b. copi es of bal ance sheets and statenents of

i ncone and expenses for each of the past
three years that the Sponsor has operat ed.
(The financial statenents at a nini mum nust
include the information contained in Form
HUD- 92417 and a certification pursuant to the
crimnal warning provided in U S Crinina
Code, Section 1001, Title 18 U. S.C.);

C. a Form HUD- 2013 Suppl enent, Application for
Project Mortgage |Insurance, listing current
bank and trade references; and,

d. a list of all Fiscal Year 1990 and prior year
projects to which the Sponsor(s) is a party,
identified by project nunber, Field Ofice,
fundi ng year, nmonth and year of initia
closing, current status (if finally closed,

i ndi cate nonth and year) and financi al
requi renents for closing.

NEED FOR SUPPORTI VE HOUSI NG I N THE AREA TO BE SERVED

Evi dence of need for supportive housing for
persons with disabilities in the area to be served
such as:

a. State or |local needs assessnents indicating
the extent of need in the locality for the
type of project proposed.
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b. Letters from!local agencies (i.e. housing,



PART 5 -

Exhi bit 16:

services) indicating the extent of need for
supportive housing for the proposed
popul ation in the area to be served.

Ref erral arrangenents proposed with
institutions, service providers or State and
| ocal governnent agencies, and the placenent
records of these organizations in other
communi ty- based housi ng.

PRELI M NARY PRQIECT SI TE AND DESI GN | NFORMATI ON

The Sponsor nust submit either |I. Evidence of Site
Control ORI11. ldentification of a Site, as
fol |l ows:

a.

Evi dence of Site Contro

Evi dence that the Sponsor has entered into a
| egal Iy binding option agreenment to buy or

| ease the proposed site; or has a copy of the
contract of sale for the site, a deed, long-term
| easehol d or other evidence of ownership

for the site (including properties to be
acquired fromthe Resolution Trust
Corporation). The option agreenent period
shoul d extend through the end of the nmonth in
whi ch fundi ng decisions will be announced and
contain a renewal provision to guarantee site
availability through the subsequent stage of
processing. The Sponsor nust also identify
any restrictive covenants. 1In the case of a
site to be acquired froma public body,

evi dence that the public body possesses clear
title to the site, has entered into a legally
bi ndi ng agreenent to | ease or convey the site
to the Sponsor after it receives and accepts
a notification of Section 811 fund
reservation and identified any restrictive
covenants. However, in localities where HUD
determines the tinme constraints of the
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funding round will not pernmit all of the
required official actions (e.g., approval of
Conmuni ty Pl anni ng Boards as required by New
York City) necessary to convey publicly-owned
sites, a letter in the application from

the Mayor or Director of the appropriate

| ocal agency indicating approval of
conveyance of the site, contingent upon the
necessary approval action, is acceptable and



may be approved by the Field Ofice if it has
had satisfactory experience with tinely
conveyance of sites fromthat public body.

I n such cases, documentation shall also

i nclude a copy of the public body's evidence
of ownership and identification of any
restrictive covenants.

b. A map showing the location of the site. The
map nust identify the existence and proximty
of the following: single fanm |y hones,
apart nents, condoni ni uns, shoppi ng centers,
educational, recreational, religious and
medi cal facilities, and the racial
conposi tion of the nei ghborhood, with any
area of racial concentration delineated.

C. Phot ographs of the site (four directiona
views, i.e., north, south, east, west).
Xer oxed copi es of photographs are acceptable
if the clarity has not been di m ni shed
significantly.

d. Evi dence that the project as proposed is
perm ssi bl e under applicabl e zoning
ordi nances or regulations, or a statenment of
the proposed action to nmake the proposed
proj ect permissible and the basis for belief
that the proposed action will be conpl eted
successfully before the receipt of the
conditional application (e.g., a summary of
the results of any recent requests for
rezoning on land in simlar zoning
classifications and the time required for
such rezoning, prelininary indications of
acceptability from zoning bodies, etc.).
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e. If acquisition is proposed as the devel opnent

met hod (ot her than RTC properties), evidence
that the structure has been constructed or
occupied for at least three years prior to
the date of the application and that it was
not previously owned by the Sponsor

f. An indication of the Sponsor's willingness to
seek a different site if the preferred site
i s unapprovable, and if so, a reasonable
assurance (e.g., an alternate site already
identified) that site control will be
obtained within 6 nonths of notification of



a.

fund reservation.

OR

Identification of a Site

A description of the location of the site,
nei ghbor hood/ conmuni ty characteristics
(include racial and ethnic data) and

ameni ties, and adj acent housing or
facilities;

A description of the activities undertaken to
identify the site as well as what actions
must be taken and the time needed to obtain
control of the site, if approved for funding;

An indication as to whether the site is
properly zoned and, if it is not, an

i ndi cation of the actions/tine necessary for
proper zoning; and

A status of the sale of the site (i.e., is it
for sale, are there other contracts pending
on the site).
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Exhibit 17: If submtted evidence of site control in Exhibit

16 above, a statenent that:

a.

NOTE:

Identifies all persons (famlies,

i ndi vi dual s, busi nesses and nonprofit

organi zations (identified by race/mnority
group and status as owners or tenants))
occupying the property on the

date of submission of the application for a
Section 811 fund reservation (or date of
initial site control, if later);

I ndicates the estimated cost of relocation
paynents and ot her services; and

Identifies the staff organization that will
carry out the relocation activities.

If any of the relocation costs will be funded
fromsources other than the Section 811

capi tal advance, the Sponsor rmnust provide

evi dence of a firmcomm tnent of these funds.
DUE TO POTENTI ALLY HI GH RELOCATI ON COSTS
SPONSORS ARE ENCOURAGED TO UTI LI ZE SI TES



VH CH | NVOLVE M NI MAL OR NO RELCCATI ON COSTS

Sponsors may use the Guide Form Data on
Proj ect Cccupancy, Displacement and Rea
Property (Appendix 26 of Handbook 4571.2) to
facilitate subm ssion of the recruited

i nformation.

OR

If submtted an identification of a site in
Exhi bit 16 above, an indication as to whether the
site would invol ve rel ocati on

Exhi bit 18: A narrative description of the proposed housing
consistent with Section 890.265(b)(3), including:
6/ 91 Page 12
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a. The devel opment net hod (new construction
rehabilitation, acquisition). |If the project

wi || be devel oped using innovative
construction or rehabilitation methods or
technol ogi es, identify them and descri be how
they will pronote energy efficiency or
efficient construction.

b. Identification of the nunber and type of
projects (i.e., group home, independent
living facility), the number of units (by
bedroom si ze) and the nunber of residents per
i ndependent living facility or the nunber of
bedroonms and the nunber of residents per
group home, and the nunber of residentia
staff, if any.

c. Identification of all community spaces,
special anenities or features planned for the
housing. A description of how the spaces
will be used also nmust be included. |If these
anenities, features or community spaces
woul d not conply with the design and cost
st andards, denonstrate your ability and
willingness to contribute both the
i ncrenmental devel oprment cost and conti nui ng
operating cost associated with the comunity
spaces, features or anenities

d. A description of the design of the proposed
housi ng i ncludi ng any speci al design features
and community space necessary to accomudate
t he physical needs of the proposed residents



and t he provision of supportive services.

e. If the Sponsor proposes a group hone that
exceeds 8 persons with disabilities or an
i ndependent living facility for persons with
physical disabilities or devel oprental
disabilities that exceeds 24 residents with
disabilities, it nust denonstrate the
f ol | owi ng:
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(1) the increased nunber of people is
necessary for the economic feasibility
of the project;

(2) the project is conpatible with the
surroundi ng residential devel opnment and
with the popul ation density of the area
in whichit will be |ocated;

(3) the project can be integrated
successfully into the nei ghborhood and
community; and

(4) the project is marketable.

Exhi bit 19: A schematic drawi ng of each floor of the project
noting the location of any special design features
and community space as well as a typical bedroom
in a group honme or a typical unit in an
i ndependent living facility noting approxi nmate
di mensi ons of each.

PART 6 - PROVI SI ON OF SUPPORTI VE SERVI CES
Exhi bit 20: A supportive services plan that includes:

a. A detail ed description of proposed occupants
(i.e., physically disabled, devel opnentally
di sabl ed, chronically nentally ill).

1. If proposing to restrict occupancy to
persons with simlar disabilities who
wWill require simlar supportive
services, indicate the subcategory of
disability as well as the reasons why
the proposed occupants will require a
particul ar set of supportive services
unique to their disability. Include a
statement as to whether the Sponsor is
willing to provide unrestricted
occupancy shoul d HUD not approve the
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request for restricted occupancy.
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2. If proposing to serve a nix of two or
more of the major disability categories
described in paragraph 1-5 B. of
Handbook 4571.2 in one project, indicate
the disability categories and provide
justification for m xing occupancy
types. Also include a statenent as to
whet her the Sponsor is willing to linmt
occupancy to one disability category
shoul d HUD not approve the request for
m xed occupancy.

I ncl ude information on how and from where
potential residents will be referred to the
proj ect and project adm ssion policies.

A detail ed description of the needs of
persons with disabilities that the housing is
expected to serve.

A detail ed description of the supportive
services proposed to be provided to the
antici pated occupancy, including:

(i) The name(s) of the agency(s) which will
be responsible for providing supportive
servi ces and evi dence of the service
provider's capability and experience in
provi di ng such supportive services;

(ii) The manner in which such services wll
be provided (i.e., how, when and how
often, where (on/off-site)), including
an assurance that the proposed residents
will receive supportive services based
on their individual needs.

(iii) The staffing plan, including a

description of the qualifications of
residential staff, if any, and other
staff necessary to provide the proposed
services
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PART 7 -

Exhi bit 21:

6/ 91

d. Identification of the extent of State and
| ocal funds available to assist in the
provi sion of supportive services.

e. A letter of intent fromeach agency that wll
provi de funding for supportive services
i ndi cating the source of funding and the
extent of commtnent.

f. A letter of support from each agency that
wi Il provide supportive services for
compensation (if other than the Sponsor or
fundi ng source in e. above) and from each
agency that will provide volunteer services,
if any, indicating the service to be provided
and t he agency's conmm t nent.

g. If any State or |ocal governnent funds will
be provided, a description of the State/loca
agency' s phil osophy/policy concerning
residential facilities for the population to
be served as well as a denonstration by the
Sponsor that the application is consistent
with State or local plans and policies
governing the devel opment and operation of
facilities to serve individuals of the
proposed occupancy category.

h. An identification of the nane and address of
the State agency to which the Sponsor
submitted one copy of its application for
revi ew of the supportive services plan.

i For m HUD- 92013- E, Suppl enental Application
and Processing Form

CERTI FI CATI ONS AND SPECI AL SUBM SSI ON REQUI REMENTS

Signed certifications of the Sponsor(s)' intent to
comply with Title VI of the Cvil R ghts Act of
1964, the Fair Housing Act, Section 504 of the
Rehabilitati on Act of 1973, the Age Discrimnation
Act of 1975, Executive Orders 11063 and 11246,
Section 3 of the Housing and Urban Devel opnent Act
of 1968 and affirnative fair housing marketing
requirenents at 24 CFR Part 200, subpart M
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In accordance with Section 105 of the NAH Act, a
certification fromthe public official responsible
for submitting a housing strategy, for the



Exhi bit 23:

Exhi bit 24:

Exhi bit 25:

jurisdiction to be served; that, the proposed
activities are consistent with the approved

Conpr ehensi ve Affordabl e Housi ng Strategy (CHAS)
of the State or unit of general |ocal governmnent
within which the site is located. NOTE: The
requirenent for the CHAS certification will not be
effective until Fiscal Year 1992. For Fiscal Year
1991, the response to this Exhibit should be:

NOT APPLI CABLE.

A certification fromthe appropriate State or

| ocal agency that it has reviewed the supportive
services plan in the Sponsor's application and
that the provision of services identified in the
application is well designed to serve the special
needs of persons with disabilities the housing is
i ntended to serve, and whether the proposed
facility is/is not consistent with State or |oca
pl ans and policies governing the devel opment and
operation of facilities to serve individuals of
the proposed occupancy category. NOTE: The
certification will not be included in the
Sponsor's application subm ssion to the Field
Ofice. The State or |ocal agency shal

conplete the certification found in the Sponsor's
submi ssion to the agency and forward it to the
Field Ofice within 30 days of the application
deadl i ne date.

A certification by the Sponsor(s) that the
appropriate State agency (single point of

contact), under Executive Oder 12372,

I ntergovernment al Review, has been contacted to
determne if the Section 811 programis covered
under that State's review process, and, if
applicable, the date the application was subnitted
to the State.

A certification on SF-424, Application for Federa
Assi stance, that the Sponsor(s) is not delinquent
on the repaynent of any Federal debt.
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A certification by the Sponsor(s) that the Section
811 and Project Rental Assistance funds will not
be used to | obby the Executive or Legislative
branches of the Federal governnent.

A certification by the Sponsor(s) that it wll
comply with the requirenments of the Drug-Free
Wor kpl ace Act.



Exhi bit 28:

Exhi bit 29:

Exhi bit 30:

6/91

A certification that the project will conply with
HUD s design and cost standards, the Uniform
Federal Accessibility Standards and HUD s

i npl ementing regul ations at 24 CFR Part 40,
Section 504 of the Rehabilitation Act of 1973 and
i npl ementing regulations at 24 CFR Part 8 (See 24
CFR Part 8.22 for new construction requirements),
and for new construction projects (independent
living facilities only), the design and
construction requirenments of the Fair Housing Act
and HUD s inplenenting regul ations at 24 CFR Part
100.

A certification by the Sponsor(s) that it wll
conply (or has conplied) with the acquisition and
rel ocation requirenments of the Uniform Rel ocation
Assi stance and Real Property Acquisition Policies
Act of 1970 (URA), as anended, and i npl enenting
regul ations at 49 CFR Part 24 and HUD Handbook
1378, Tenant Assistance, Relocation and Rea
Property Acquisition.

If proposing a group hone to be licensed as an
intermedi ate care facility for people with
devel opnmental disabilities:

a. Evi dence denonstrating that the proposed
project will provide primarily housing rather
than nedical facilities and that the facility
is or will be licensed by appropriate State
agenci es.

b. Description of the medical training of the
staff of the proposed facility and any
nursing services that will be required by the
residents on-site.
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c. Description of the services that will be
funded by Medicaid for residents of the
proposed project, including their nature,
frequency and where the services are to be
provi ded.

d. Description of any special design features in
the application that would not be common to
ot her Section 811 group hones for this
popul ati on and the Sponsor's rationale for
i ncludi ng them



Statement certifying that the Individua

Program Pl an for each resident will include
participation in an out-of-the-hone activity
program for at |east six hours each weekday.

The Sponsor's witten evidence that the State
Medi caid OFfice recogni zes the need for a
tenant contribution to rent and has agreed to
pay the cost of the tenant contribution in
the Medicaid paynent to the Sponsor

In an I CF, the tenant contribution is

determ ned on the basis of the income the
residents would have received if they were in
any other Section 811 group honme. This
incone is usually Supplenmental Security
Income (SSI). The tenant contribution is 30
percent of that anount.

Qccasional Iy, Sponsors proposing | CFs have
had difficulty in obtaining witten evidence
fromtheir State's Medicaid Ofice that it
recogni zes the need for a tenant contribution
to rent and agrees to include the cost of the
tenant contribution to rent in the Medicaid
paynment to the Omer. To be acceptable, the
witten evidence nust be signed and dated and
not nerely in draft form It is possible
that an agency other than a State's Medicaid
Agency woul d agree to make contributions to
rent on behalf of ICF tenants. This, too,
woul d be an acceptabl e arrangenent, if
docunent ed, but also would require that
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ei ther the same agency, the Medicaid Agency
or sonme other public or private source take
on the responsibility for funding the needed
services which also would require
docunentation. |If private sources are to be
used, the source and the financial capability
of the private contributor nust be expl ai ned
explicitly.

An exampl e of approvabl e | anguage from a
State Medicaid Agency (State O fice of Mental
Ret ardation or other State Agency):

"The (name of State Medicaid Agency)

recogni zes the need for a tenant payment and
agrees to pay that cost, based on the SS
incone residents would receive if they were
living in a non-1CF/ MR group home, in the



Medi cai d paynment to the Oaner."

g. A statenment as to whether the Sponsor is
willing to have the application processed as
a regul ar Section 811 group hone should HUD
not approve the |ICF request.

SECTION I Il - CGENERAL PROGRAM REQUI REMENTS AND FORMS

Al'l projects/sites are subject to HUD environnental

regul ati ons 24 CFR Part 50, Protection and Enhancenent of
Environnmental Quality, inplenenting Section 102(2) of the
Nati onal Environnmental Policy Act. These regulations also
include, in 24 CFR 50.4, other applicable environnental
statutes, Executive Orders and HUD regul ations (e.qg.,
National Historic Preservation Act, Executive O der 11988 on
Fl oodpl ai n Managenent, etc.). NOTE: The Environnental

Cl earance Oficer in the HUD Field Ofice will provide

gui dance wi th these requirenents.

Title VI of the Gvil Rights Act of 1964, Fair Housing Act,
Section 504 of the Rehabilitation Act of 1973, the Age

Di scrimnati on Act of 1975, Executive Orders 11063 and
11246, Section 3 of the Housing and Urban Devel opnent Act of
1968 and Affirmative Fair Housing Marketing Requirenents at
24 CFR Part 200, Subpart Mand all inplenenting rules,

regul ations and requirenents pertaining to these | aws and
Executive Orders.
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Resi dency preferences will be permitted only to the extent
the preference is not inconsistent with the objectives of
the Affirmative Fair Housing Marketing (AFHM Regul ations
and the provisions of the AFHM Plan. NOTE: The Equal
Qpportunity staff in the HUD Field Office will assist in
resol ving any questions concerning the rules, regul ations
and requirenents pertaining to the | aws and Executive O ders
descri bed above.

The Davi s-Bacon Requi renments and the Contract Wrk Hours and
Safety Standards Act. NOTE: The Labor Relations staff in
HUD Field Ofice will provide guidance in this area.

Conpr ehensi ve Housing Affordability Strategies and

Rel ocati on Requirenents. NOTE: Community Pl anning and
Devel opnent staff in the HUD Field Office will provide
gui dance in these areas.

HUD M ni num Property Standards, |ocal building codes,
Uni form Federal Accessibility Standards (UFAS) (Al117.1) and
HUD s inplenmenting regulations at 24 CFR Part 40, Section



504 of the Rehabilitation Act of 1973 and i npl ementing
regul ations at 24 CFR Part 8 (See 24 CFR Part 8.22 for new
construction requirenments), and for new construction
projects (independent living facilities), the design and
construction requirenments of the Fair Housing Act and HUD s
i npl ementing regul ations at 24 CFR Part 100.

6. Forms. Certifications for |obbying, drug-free workpl ace,
supportive services, Executive Order 12372, relocation
HUD s design and cost standards and Standard Form LLL are
Attachnents of the Housing Allocation Notice. The follow ng
forns as required by Part Il of this Package are attached
for your convenience in preparing the application

- Form HUD- 92013 (Instructions are di scussed bel ow.)
- Form HUD- 92013E

- Form SF-424 (4/88 revision nust be used)

- Form HUD- 92531A- EH

- Form HUD- 2530

- Form HUD- 92290

- Form HUD- 92417

- Form HUD- 2013 Suppl enent
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I NSTRUCTI ONS FCR COVPLETI NG FORM HUD- 92013

For purposes of subnmitting an application for a Section 811 Fund
Reservation, pages 1 and 3 as noted bel ow shall be conpl eted by
all applicants. It should be noted that two itenms (i.e.

met ropol i t an/ nonnetropolitan classification and mnority
classification) are not contained on the form The instructions
i ndicate the applicable places to identify this information on
the Form HUD- 92013.

Section A - Project Identification: Conplete Iteml. Itens
2 and 3 will be conmpleted by the HUD Field Ofice.

Section B - Purpose of Application: Check Block 3, as well
as the Block for Mrtgage | nsurance. However, mark through
"Mortgage I nsurance" and wite in Section 811 Capita
Advance Program |In addition to identifying the Capita
Advance anmpunt, applicants nust identify if funds are to be
used in a netro or nonnetro area.

Section C - Location and Description of Property: Conplete
inits entirety. 1In conpleting Item 7., specify whether the
project is a group hone (GH) or independent living facility
(ILF) on the line imediately follow ng the nunber of
revenue units (i.e., 6GH). In a group home, the nunber of
revenue units will equal the nunber of residents with
disabilities (not the nunber of bedroons). On the TOTAL
line, also enter the nunber of residents with disabilities,



even if there will be an additional bedroomfor residential
staff since the devel opnent cost limts for group hones

i ncorporate the cost of an additional bedroom for

residential staff. Thus, |eave the non-revenue unit |ine
blank. In an independent living facility, enter the nunber
of units for residents with disabilities on the revenue

line, the nunber of units for residential staff on the
non-revenue |line, and enter the total of the two on the TOTAL
i ne.

Section D - Information Concerning Land or Property:
Conpl ete, except for Item8 which is satisfied by the
response to Exhibit 15

Section E - Estimate of Income: Al items, except 2, 6 and
7.
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Section F - Equi pnent and Services and Section F-1:
Conpl ete, as applicable.

Section K - Names, Addresses and Tel ephone Numbers:
Conplete inits entirety. |In addition, identify if SPONSOR
is mnority or nonminority. A mnority organization is one
in which nore than 50 percent of the board nenbers are
mnority (i.e., Black, Hi spanic, Native American, Asian
Pacific, Asian Indian, or Hasidic Jewi sh). The "other"
category is not acceptable.

| f devel opment team nenbers (i.e., architect, attorney,
contractor) are identified, conplete where applicable.

Section L - Application (SAMA and Feasibility Letter): Not
appl i cabl e.

Section M Al applicants check Bl ock 3 and an authori zed
of ficer of the SPONSOR must sign and date. The follow ng
certification nust be subnmitted with the application and
signed by an authorized officer of the applicant:

The SPONSCR certifies that the Form HUD- 92013 and Exhibits
in this Application Request are true and correct:

(Legal Nanme of Sponsor)

By:

(Aut hori zed O ficer of Sponsor)

(Title)



Dat e:
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SPONSCR' S FUND RESERVATI ON APPLI CATI ON CHECKLI ST

The followi ng checklist is a summary of the steps and
exhibits involved in the application process for a Section 811
Capital Advance for housing for persons with disabilities. The
checklist is a guide for determ ning whether your application is
conpl eted and properly subnmitted. Al exhibits nust be conpleted
according to instructions in the application package.

Application Process:

Steps in the
Application Process Conpl et ed

1. btained copy of application package

2. Attended Field Ofice Wrkshop

3. Conpleted all exhibits of application

4. Submtted application to Field Ofice by

Application Requirenents:

Exhi bi t I ncluded in
Nunber Descri ption Appli cation
1 For m HUD- 92013
2 For m HUD- 92531A

Consul tant's Resune

Identity of Interest &
Di scl osure Certification

3 Articles of Incorporation
Constitution, etc.

By- | aws

| ncunbency Certificate
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71.2

APPENDI X 11

4 Narrative - Legal authority

to sponsor project & assist Gwer

Narrative - WIIl formOwer
5 Narrative - Conrmunity ties
6 Form HUD-25630
7 Narrative - Financial & |lega

actions taken or pending
8 Narrative - Description of

previ ous housi ng experience
9 Narrative - Description of

managenent experience
10 Board Resol ution of support
11 Narrative - Experience serving

mnorities & with mnority business
12 Li st of other applications submtted
13 Estimate of start-up expenses

Form HUD 92290 (If 106(b) applicable)
14 Certified Board Resolution comitting

funds

Narrative - Financial history

Fi nanci al statenments for past

three years

For m HUD- 2013 suppl erent

Li st of prior year projects
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15 Narrative - Need for supportive
housi ng

16 Evi dence of site contro

Map showi ng site |location

Phot ographs of site

Evi dence of perm ssive zoning

Wl lingness to seek alternate site

Identification of site

Description of site |l ocation
Description of activities to identify
site/steps needed for site contro

I ndi cati on of proper zoning

Status of sale of site

17 Data on Project Qccupancy,
Di spl acenent and Real Property
Acqui sition

If site control

Narrative - Persons to be rel ocated

Esti mated cost of relocation

Narrative - Relocation staff

If site identified:

| ndi cation of rel ocation

18 Narrative - Description of proposed
housing
19 Schematic drawvings
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20 Narrative - Description of disabled

persons to be served

Narrative - Needs of disabled



residents
Description of services:

Nane/ capabi | i ty/ experi ence of
service provider

Narrative - service provision
Staffing plan
Identification of State/local funds

Letters of intent from service
provi ders

For m HUD- 92013E

21 Cvil R ghts, Equal Opportunity,

etc. certifications
22 CHAS certification (Not Applicable

for FY 299
23 Subrmitted application to State/loca

agency for certification.
24 Certification of conformance

with EO 22372
25 SF-424
26 Lobbyi ng Certification =
27 Drug-free Workpl ace Certification
28 Desi gn & Cost Standards

certification.
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29 Certification of Conpliance with

Rel ocati on and Acqui sition

Requi r erents
30 I f proposing internedi ate care

facility:

Evi dence that facility will be
housi ng not medi ca

Description of staff nedical
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training/any on-site nursing svcs.

Description of Medicaid-funded svcs.

Description of special design
features

Statenment re: residents'
out - of -honme activities

Evi dence that State Medicaid Agency
will include tenant paynment in
Medi cai d paynment to Sponsor
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