4571. 2

APPENDI X 19
SECTI ON 811 CAPI TAL ADVANCE
APPLI CATI ON FOR FUND RESERVATI ON
TECHNI CAL REVI EW SHEETS
I nstructions:
1. The attached contains 8 separate suggested technical review

sheets for use by the review ng disciplines during technica
processing at the fund reservation stage. The review sheets
provi de for:

- the assignment of recommended rating points by the
reviewi ng discipline for the Section 811 Rating Pane

- identification of all required findings and applicable
program i nstructions

- identification of substantive comments by the reviewer.

2. Revi ew Di sci plines Sunmary: MR shall conplete the
fol | owi ng:

Revi ewi ng O fice Recomendati on 1/
Accept abl e Not Acceptabl e

MHR

MC

A&E

VAL

EMAS

FH&EO

HM

CPD*

STATE AGENCY**

* Application shall be sent to CPD for reviewonly if
relocation is invol ved.

** The Techni cal Review Sheet at the end of Appendix 19 may be
used by the appropriate State Agency that will be revi ewi ng
the Sponsor's application with an enphasis on the supportive
services pl an.

1/ If an application receives a "not acceptable" reconmendation
it should not be considered by the Rating Panel
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Section 811 - Supportive Housing for Persons with Disabilities

Sponsor

Proj ect Address:

Proj ect Nunber:

Nanme/ Ci ty/ ST:

TECHNI CAL REVI EW SHEET

Multifam |y Housi ng Representative

FEEEEEEEr bbb r bbb e rrrrr e

Criterion 1. Ability of Sponsor to Devel op and Operate Housing on

Long- Term Basis - 20 pts.

(a) The scope, extent and quality of the Sponsor's experience
in providing housi ng or supportive services to proposed
di sabl ed popul ation
Rat i ng: (5 point maxi mum
Does the Sponsor have experience in providing housing,
services, or both? Briefly describe the experience (No.
of years, type of housing/services and i n what
capacity?)
I s the Sponsor's application commensurate with its
experience? Explain.
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(MHR - conti nued) Proj ect No.

(b)

I s the above experience associated with the client group
for which the housing is proposed? |If not, what was the
client group?

The scope, extent and quality of Sponsor's experience in



provi di ng housi ng and/ or supportive services to mnority
persons or famlies and opportunities for mnority and
worren- owned busi ness enterprises participation

Rat i ng: (5 point maxinmun) (TH S I S ADVI SORY
ONLY - FOR USE
BY FHEO
Conment s:

(c) The extent of local comunity support for the Sponsor and
its activities, including providing housing and/or
supportive services in area where project is to be
| ocated, and Sponsor's denonstrated ability to enlist
vol unteers and local funds for its efforts.

Rat i ng: (2 point maxi num

How has Sponsor elicited support for its activities from
the Il ocal comunity and what has been its track record
in doing so?
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(MHR conti nued) Proj ect No.

Has the Sponsor provided services through vol unteer
programs or obtained prograns through comunity service
agencies? |If yes, briefly describe types of activities,
period of involvenent and size of client group

I's there strong evidence of support for the Sponsor and
for the project fromthe community in which the project
will be l|ocated? Describe the source(s) of support.




Criterion 5. Provi si on of Supportive Services - 20 pts.

(NOTE: The supportive services plan should al so be
reviewed by a representative of the appropriate
state/l ocal agency. The results of that review
shoul d be consi dered when the MHR conpletes its
review.

(a) Services will be provided on a consistent, long-term
basis - strength of funding sources.

Rat i ng: (10 point maxi num
6/ 91 Page 4
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(MHR - conti nued) Proj ect No.

Did the Sponsor include a letter of intent from each
agency that will be providing services indicating a
source and comm tnent of funding?

Yes No (I'f NO the application nust be
rejected.)

VWhat is the source(s) of funding?

W1l the funding be sufficient to support the services
both in terms of quantity and reliability? Explain.

For what termis the commtnent?

What agency(s) will provide the services?
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(MHR - conti nued) Proj ect No.

(b)
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Do the agency(s) appear qualified to provide the services
on a consistent, |ong-term basis?

Yes No

Expl ai n:

Appropriateness of services (type and quantity) for the
di sabl ed popul ation to be housed.

Rat i ng: (5 point maxi num

I's the service plan well thought-out?

Does the service plan have a clear description of each
service, its frequency and | ocation? Briefly describe
the services, their frequency and where provided.

Does the Sponsor have experience in providing the
proposed services to the anticipated occupancy and appear
to have a good wor ki ng know edge of the service needs for
the type and |l evel of disability of the proposed
occupants? Expl ain.
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What is the planned supervision for the residents and
does it correspond appropriately to the disability |eve
of the residents?

Did you receive the State/local agency certification
(Exhibit 23)? Yes No

(I'f the answer is NOto this or either of the follow ng
two questions, the application nust be rejected.)

Did the certification indicate that the provision of
services is well designed?

Yes No

[f NO explain:

Did the certification indicate that the proposed facility
is consistent with the agency's plans/policies?

If NO explain:

(c) Quality of services inplenentation plan.

Rat i ng: (5 point maxi mum
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(MHR - conti nued) Proj ect No.

Did the Sponsor clearly describe how the provision of the
proposed services will be managed? Explain.




Is there sufficient staff, both in terns of quantity and
experience, to ensure the effective delivery of the
proposed services? Briefly describe the nunmber and
qualifications of staff proposed.

Did the Sponsor describe a plan for coordinating off-site

services (how residents will access them?
Expl ai n:
Criterion 6. Extent to Which Sponsor Has Control of Site - 15
pts.

B. Applications with identified site only.

(3) Likelihood that site control will be obtained within six
nont hs of fund reservation, if approved,

Rat i ng: (5 point maxi num
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(MHR - conti nued) Proj ect No.

Has the Sponsor made a concerted effort to identify the
site? Explain.

Does it appear, fromthe Sponsor's description, that site
control is obtainable within six nonths of fund
reservation? Explain.

What is the status of the sale of the site?




RECOMVENDATI ON: Application is
Accept abl e

Unaccept abl e

Expl ai n:
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(MHR - conti nued) Proj ect No.
RATI NG Criterion 1.(a) (5 point maxi mum
Criterion 1.(b) (5 point maxi mun) (ADVI SORY)
Criterion 1.(c) (2 point maxi num
Criterion 5.(a) (5 point maxi num
Criterion 5.(b) (5 point maxi num
Criterion 5.(c) (5 point maxi mum
Criterion 6.B(3) (5 point maxi num
Print Nane of MHR
Si gnature of MHR
Dat e: Tel ephone Nunber:
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Section 811 - Supportive Housing for Persons with Disabilities
TECHNI CAL REVI EW SHEET
Mort gage Credit

Sponsor Nane/ City/ ST:




Proj ect Address:

Proj ect Nunber:

NN NN NNy
Criterion 2. Sponsor's Financial Capacity - 25pts.

(a) Financial history and current financial outl ook of
Sponsor.

Rat i ng: (5 point maxi num

Did the Sponsor submt financial statenments for the
nost current three years of its operations?

Yes No

I f No, explain:

Do the Sponsor's financial statements indicate an
upward trend in capital accunul ation?

Yes No

I f No, explain:

Page 11 6/ 91

4571. 2
APPENDI X 19

(MC - continued) Proj ect No.

Do the Sponsor's financial statements reflect a
positive cash fl ow?

Yes No

[ f No, explain:

Do the Sponsor's financial statenents reflect an upward
trend in working capital ?



Yes No

I f No, explain:

Has the Sponsor been a financially viable organization
for its entire existence?

Yes No

I f No, explain:
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(MC - continued) Proj ect No.

How has the Sponsor financed its past operation?

(A note should be made if the Sponsor has been unable
or unwilling to provide funds to previously funded
Projects, i.e., cash requirenents to close transaction,
change orders, etc. Also, |ower the score)

Briefly describe the Sponsor's current financi al
out | ook.

Was a credit investigation conpleted?
Yes Def erred

If yes, briefly describe results:




If credit investigation is not deferred, answer the
fol | owi ng:

A credit report on the Sponsor has been received and is
sati sfactory.

Yes No
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(MC - continued) Proj ect No.

(b)

APPENDI X 19

I f No, explain:

Credit reports have been received on each officer of
the Sponsor and are acceptable.

Yes No

I f No, explain:

Sponsor's ability and willingness to commit financial
resources beyond the initial mininmmcapital investnent
and start-up costs.

Rat i ng: (10 point maxi mum

Do the financial statenments reflect a working capita
posi ti on which denonstrates that the Sponsor is capable
of providing the mnimumcapital investnent, start-up
expenses and any unantici pated costs?

Yes No

If No, do the Sponsor's financial statenents reflect
fixed assets which could be hypothecated to provide
funds to nmeet the mninmum capital investnent, start-up
expenses and any unanti ci pated costs?

Yes No

I f No, explain:
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(MC - continued) Proj ect No.

SCORI NG NOTES: A hi gher score shall be given when the
Sponsor can neet these obligations based
on avail abl e working capital

A lower score shall be given if Sponsor
must rely on rei nbursenment of

predevel opnent costs for neeting the

m ni mum capi tal investnent.

Did the Sponsor or the organization that will be
supplying the funds to cover the mninumcapita
i nvestnent, start-up expenses and any unantici pated

costs subnmit a resolution fromits Board conmitting a
speci fic amount of funds that will cover these costs?

Yes No

If yes, is the anpbunt specified sufficient to cover al
of the above costs?

Yes No

Does the anpbunt of funds committed substantially exceed
the m ninumcapital investnent and start-up expenses?
If No, reduce the score.

Yes No

I f an organi zation other than the Sponsor will be
supplying the funds, are there conditions to this
conmi t nent ?

Yes No

If Yes, what are the conditions?
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(MC - continued) Proj ect No.

Is there evidence that this other organization supports
the Sponsor's application?



Yes No

If the Sponsor is including anenities not eligible for
HUD funding, do the financial statenents indicate that
the Sponsor is able to contribute the increnental
devel opnment cost and continui ng operating costs
associated with the added anenities?

Yes No N A

I f No, explain:

Did the Sponsor submit an application for a Section
106(b) | oan?

Yes No

If yes, can the Sponsor neet start-up expenses wi thout
relying on the 106(b) | oan?

Yes No N A

I f No, explain:
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(MC - continued) Proj ect No.
c) Scope of the proposed project relative to Sponsor's

financial capacity and commt nent.

Rat i ng: (10 point maxi num

Does it appear that the Sponsor's financial capacity is
sufficient to cover the financial requirenments of the
proposed project?

Yes No

I f No, explain:




I f the Sponsor submitted nore than one application
under either the current Invitations for Section 811 or
Section 202, does it have the financial capacity to
nmeet the financial requirenments for all applications
subm tted?

Yes No N A

I f No, explain:

I f the Sponsor has other projects in devel opnment and/ or
under managenent, will the Sponsor's financia
responsibilities for these projects adversely affect
its capability to carry through to conpletion and
operate the proposed project?

Yes No N A
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(MC - continued) Proj ect No.

I f Yes, explain:

The foll owi ng questions require a response but no rating:
I's the Sponsor acting on its own behal f and not, either
knowi ngly or unwittingly, under the influence, contro
or direction of any party?
Yes No

If No, explain:

Does the Sponsor have continuity and evi dence a serious
| ong-range desire to provide housing for the intended
client group?

Yes No



I f No, explain:

Does the Sponsor fully understand the responsibilities
and obligations involved in owing and successfully
operating a housing project?

Yes No
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(MC - continued) Proj ect No.

I f No, explain:

I s the Sponsor prepared, by unaninmous or majority
resolution of its Board of Directors or Trustees, to
acknow edge the responsibilities and obligations of
sponsorship and continui ng ownership, which is also the
will of its menbership?

Yes No

If No, explain:

Is the Sponsor reliable on the basis of its reputation
and past performance including that of its principals?

Yes No

I f No, explain:

Housi ng Consul tant Eval uati on

The Housi ng Consul tant has been eval uated and the
followi ng forns have been recei ved/request ed:



For m HUD- 92531A- EH

Yes No
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*Pr oof :

Not e:

NAME OF CORPORATI ON

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)

FI NANCI AL ANALYSI S WORKSHEET

Colums C, E, G & |
bet ween Colums A & H
For | arge corps.

equal

di fference

with assets over $100, 000,

you may round to the nearest thousand.

CURRENT ASSETS

CURRENT LI ABI LI TI ES
WORKI NG CAPI TAL
CURRENT RATI O (1)/(2)
TOTAL ASSETS

TOTAL LI ABI LI TI ES

NET WORTH

TOTAL | NCOVE

NET | NCOVE OR (DEFICI T)

(A (B) (9
19 19

CHANGE

(D
19

(B)
CHANGE

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

CURRENT ASSETS
CURRENT LI ABI LI TI ES
WORKI NG CAPI TAL
CURRENT RATI O (1)/(2)
TOTAL ASSETS

TOTAL LI ABI LI TI ES

NET WORTH

TOTAL | NCOVE

NET | NCOVE OR (DEFI CI T)

COMVENTS:

(F) (9 (H
19 CHANGE 19

REVI EVER:

(1)
CHANGE

(J)
OVERALL*
CHANGE

DATE:
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(MC - conti nued) Proj ect No.

Housi ng Consul tant Resune

Yes No

The Housi ng Consul t ant

approved subject to HUD 2530 procedure approval.

Yes No

I f No, explain:

RECOMVENDATI ON: Application is

Accept abl e
Unaccept abl e

Expl ai n:

RATING Criterion 2.(a)

(5 point maxi num

Criterion 2.(b)

(10 point maxi num

criterion 2.(c)

(10 point maxi mum

TOTAL

(25 poi nt nmaxi num

Print Name of Revi ewer:

Si gnature of Revi ewer:

Dat e:

6/91
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Section 811 - Supportive Housing for Persons with Disabilities

TECHNI CAL REVI EW SHEET

Architectural,

Engi neeri ng and Cost



Sponsor Name/ City/ ST:

Proj ect Address:

Proj ect Nunber:

NNy
Criterion 4. Project Design - 10 pts.

(a) Extent to which the proposed design will neet the
speci al needs of persons with disabilities.

Rat i ng: (4 point maxinmun

Did the Sponsor identify any special design needs of
the proposed residents? Explain.

W1l the proposed design be nedical in nature?
Yes No

I f Yes, explain:
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(A&E - conti nued) Proj ect No.

(b) Extent to which proposed design wll accommodate the
provi sion of supportive services that are expected to
be needed, either initially or during the useful life
of the housing, by the category or categories of
persons with disabilities the housing is intended to
serve.

Rat i ng: (3 point maxi num

Does it appear that the Sponsor has thought through the
| ong-range service needs of the residents and proposed
a design that will accommpdate these needs?



(c) The extent to which the proposed size, plus unit mx if
an i ndependent living facility, will enable Sponsor to
manage and operate the housing efficiently and ensure
that the provision of supportive services will be
acconpl i shed in an economi cal fashion.

Rat i ng: (3 point maxi mum
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(A&E - conti nued) Proj ect No.
Criterion 6. Extent to Which Sponsor Has Control of Site - 15
pts.
A (4) Reasonabl eness of the site cost per unit and

suitability of property for intended use and adequacy
of utilities and streets (i.e., the proposed site
devel opnment i ncl udi ng nunber of units, |ocation of

bui l di ng(s), parking, drives, service and recreation
areas is suitable for the intended occupants).

Rati ng: (3 point maximunm

In rating the above, consideration nust be given to the
fol | owi ng:

a. Site configuration, dinmensions and topography in

regard to siting, circulation and site drai nages.

b. Special facilities, i.e., stormchanne
i mprovenents, extensive slope stabilization or
erosion control inprovenments or maintenance,
sewerage |ift stations or ejection punps,
retaining walls, etc.

C. Private vs. public utilities in areas where public
utilities are available, extent of project utility
lines, site area covered by retention ponds, etc.



d. Extent of access and service drives, parking,
pedestri an wal k-ways and ot her pavi ng.

e. Ext ent of outdoor recreational facilities and
| andscapi ng.

NOTE: Speci al attention nust be given to the estimted
cost of site and whet her nunber of units proposed
will be cost effective.
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(A&E - conti nued) Proj ect No.

The foll owi ng additional factors require conment but no rating:

Has the Sponsor included only those anenities eligible
for HUD fundi ng?

Yes No

If No, list the anmenities not eligible for HUD funding:

I f the Sponsor has included anenities not eligible for
HUD funding, does it indicate a willingness to
contribute the incremental devel opment cost and
continui ng operating costs associated with the added
amenities?

Yes N A
R

The proposed project involves rehabilitation or
acquisition, the additional anenities already
existed in the structure before subnission of the
application, and the total devel opment cost of the
project with the additional anenities does not
exceed the applicable cost limt.

I f the Sponsor is proposing a group home, does the
narrative description indicate that the design wll
neet group hone standards?



6/ 91

Yes No N A

I f No, explain:
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I f the Sponsor is proposing an i ndependent |iving
facility, does the narrative description indicate that
the project will meet the project size limts and unit
size requirenents?

Yes No N A
If No, indicate the size of the project and whether the

Sponsor adequately justifies exceeding the project size
limts:

W1l the Sponsor be including any comunity spaces?
Yes No

If Yes, indicate whether they are nodest in concept and
suitable for the intended occupants.

The proposed schenatic designs reflect econom cal and
efficient use of space suitable for the intended
occupants.

Yes No

I f No, explain:
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APPENDI X 19

(A&E - conti nued) Proj ect No.

RECOVIVENDATI ON: Application is
Accept abl e
Unaccept abl e

Expl ai n:

RATI NG Criterion 4.(a) (4 point maxi mum
Criterion 4.(b) (3 point maxi num
Criterion 4.(c) (3 point maxi num
Criterion 6.A (4) (3 point max.) or N A
Print Nanme of Reviewer:
Si gnature of Revi ewer:
Dat e: Tel ephone Nunber:
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Section 811 - Supportive Housing for Persons with Disabilities
TECHNI CAL REVI EW SHEET
Val uati on

Sponsor Nanme/ City/ ST:

Proj ect Address:

Proj ect Nunber:

Criterion 6. Extent to Which Sponsor Has Control of Site - 15
pts.

A Applications with Site Control

(1) Proximty or accessibility of site to shopping, nedical
facilities, transportation, churches, job
opportunities, recreational facilities and other
necessary services to the intended occupants.



Rat i ng: (4 point maxi mum

B. Applications with Identified Site Only

(1) Sane as A (1) above plus freedom from overconcentration
of persons with disabilities.
Rat i ng: (5 point maxi mum
Has the Sponsor submitted proper evidence of site
control ?
Yes No (Check with Field Counsel
prelim nary eval uation
revi ew.)
I f No, explain:
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(VAL - conti nued) Proj ect No.
OR

Has the Sponsor submitted proper identification of
site?

Yes No Expl ai n:

Is the site near or accessible by transportation to
shoppi ng, medical facilities, places of worship,
recreational facilities, enploynment opportunities, and
ot her necessary services for the intended occupants?

Yes No

I f No, explain:

THE REMAI NDER OF THI' S REVI EW SHEET APPLI ES ONLY TO APPLI CATI ONS
W TH EVI DENCE OF SI TE CONTRCL

A (3)

Freedom of site from adverse environnental conditions
and overconcentration of persons with disabilities.

Rat i ng: (4 point maxi num




Is the site free fromthe followi ng conditions: soi
instability, flooding, nudslides, harnful air
pol I ution, excessive noise or fire hazards?
Yes No
I f No, explain:
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(VAL - continued) Proj ect No.
A (4) Reasonabl eness of the site cost per unit, suitability

of the property for the intended use, and adequacy of

utilities and streets.

Rat i ng: (3 point maxi num

Is the site configuration, the size of the site in
relation to the nunber of units, and the di nensions and
topography in regard to siting, circulation and site

dr ai nages adequat e?
Yes No

I f No, explain:

Can you deternine whether the site will have any of the
foll owi ng special facilities (i.e., stormchanne

i mprovenents, extensive slope stabilization or
control inprovements or mai ntenance, sewerage

er osi on
lift

stations or ejection punps, retaining walls, etc.)?

Yes No

I f Yes, explain:

WI1l the project be connected to private or public

utilities?

If private, are public utilities available in the area?

Yes No N A



Page 29

6/ 91

4571. 2

(VAL - conti nued) Proj ect No.

6/ 91
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WIl the project be cost effective in relation to the
nunber of units proposed?

Yes No

I f No, explain:

Is the site appropriate for the intended use?
Yes No

I f No, explain:

Does the site nmeet the Site and Nei ghborhood Standards
of Section 890. 2307

Yes No

If No, explain:

The nunber of units, and bedroom sizes if an
i ndependent living facility are narketabl e.

Yes No

I f No, explain:
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The proposed site is |ocated outside the 100-year
fl oodpl ain (500 year if 1CF).

Yes No If No, the 8-step process nust be
initiated.
NOTE: Six steps of the 8-step process identified in

24 CFR Part 50.4 nust be conpleted if an
application is recomended for funding.

The Form HUD-92013-E has been reviewed and i s
accept abl e.

Yes No

Does the proposed site neet Environnmental Assessnent

requi renents, including Conpliance Findings set forth
in attached Form HUD-4128 or 4128.1, as appropriate?

Yes No

I f No, explain:
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(VAL - conti nued) Proj ect No.

I s the proposed construction or rehabilitation
per m ssi bl e under applicabl e zoni ng ordi nances or
regul ati ons?

Yes No

I f No, explain:




Is the proposed site |located in undevel oped coast al
barriers along the Atlantic or @ulf Coasts?

Yes

No

I f Yes, explain:
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Proj ect No.

RECOMVENDATI ON:  Application is

Accept abl e
Unaccept abl e

Expl ai n:

RATING Criterion 6.A (1) (4 point mximm or _ N A
Criterion 6. A (3) (4 point mximm or _ N A
Criterion 6. A (4) (3 point maximum) or ___ N A
Criterion 6.B.(1) (5 point maximunm) or N A

Print Nane of Reviewer:

Si gnature of Revi ewer:

Dat e: Tel ephone Nunber:
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Section 811 - Supportive Housing for

Persons with Disabilities



TECHNI CAL REVI EW SHEET
Econom ¢ and Market Analysis staff

Sponsor Nane/ City/ ST:

Proj ect Address:

Proj ect No.:

FEEEEEEE bbb bbb rrrrrrrrr
Mar ket Revi ew
A Taking into consideration the current and antici pated
mar ket conditions in assisted housing for persons wth
disabilities, is there a demand (sufficient market) for
the nunber and type of units proposed?

Yes No If No, application nmust be
rej ect ed.

Expl ain the basis for the finding:

B. Advi sory Opinions on Location and Marketability

(EMAS shoul d conpl ete nunbers 1. and 2. belowonly if
it has relevant infornmation available on the site and
| ocation.)

1. EMAS has reviewed the proposed | ocation and has
determined that it is acceptable and desirable for
housing for persons with disabilities and the
project is not likely to have an adverse effect on
HUD-i nsured and assi sted housi ng.

Yes No
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2. Is the site located in an area al ready containing

a |l arge nunmber of persons with disabilities?

Yes No



If Yes, the project is not approvable. Provide
speci fic reasons for disapproval

3. I f Sponsor proposes to exceed project size limts
(up to 15 residents for a group home, up to 40
residents for an independent living facility for
persons with physical disabilities or
devel opnmental disabilities), answer the foll ow ng:

NOTE: If the answer to any of the following is
NO, the request for an exception is not
approvabl e and the Sponsor's request
will be reduced to the maxi num nunber of
residents per applicable facility.

a. Sponsor denonstrated that the increased
nunber of people is necessary for the
economic feasibility of the project.

Yes No
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(EMAS - conti nued) Proj ect No.

b. The project is conpatible with the
surroundi ng residential devel opnent and with
the popul ation density of the area in which
it will be |ocated.

Yes No

c. The project can be integrated successfully
into the nei ghborhood and community.

Yes No




d. The project is marketable.

Yes No

Criterion 3. Need for Supportive Housing for Persons with
Disabilities in the Area to be Served - 10 pts.

Rat i ng: (10 point maxi mum
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(EMAS - conti nued) Proj ect No.

The Sponsor is required to docunent the need for
assisted units with supportive services for the
category or categories of persons with disabilities
proposed to be served in the area. Based on the data
and i nformation provided in Exhibits 15 and 20, how
wel | did the Sponsor docunent evidence of this need?

RECOMVENDATI ON: Application is
Accept abl e
Unaccept abl e

Expl ai n:

RATING Criterion 3. (10 point maxi mum

Print Name of Revi ewer:

Signature of FO' RO Ofice Econom st:

Dat e: Tel ephone Numnber:
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TECHNI CAL REVI EW SHEET
Fair Housing and Equal Opportunity

Sponsor Nane/City/ ST

Proj ect Address:

Proj ect No.:

NNy

Criterion 1. Ability of Sponsor to Devel op and Qperate Housing
on Long-Term Basis - 20 pts.

(b) The scope, extent and quality of the Sponsor's
experience in providing housing or supportive services
to mnority persons or fanmlies and opportunities for
m nority and wonen-owned busi ness enterprises
partici pation.

When rating applications, nore favorabl e consideration
shoul d be given to projects which address a | ow
participation and an identified need for housing for
very low incone mnority disabled persons and famlies
and opportunities for mnority and wonmen- owned busi ness
participation.

NOTE: Where the Sponsor has previously done
busi ness with HUD, the Sponsor's previous
participation records (Form HUD 2530, Exhi bit
6) should be reviewed. |f the Sponsor has
not previous housing experience, all rel evant
servi ces experience including housing
counselling, nutrition and food services,
speci al housing referral, etc., should be
exam ned.

Rat i ng: (5 point maxi mum

Comrent s:
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(FHEO - conti nued) Proj ect No.

C. Extent of |ocal community support (including the
mnority comunity) for the Sponsor and its activities,
i ncl udi ng experience in providing housing and/ or
supportive services in area where project is to be
| ocated, and Sponsor's denonstrated ability to enlist
vol unteers and local funds for its efforts.

Rati ng: (5 point maxi mun) (ADVI SORY ONLY)

Comrent s:

Criterion 6. Extent to Which Sponsor Has Control of Site - 15
pts

A or B. (2)
Suitability of the site fromthe standpoint of
pronoting a greater choice of housing opportunities for
mnority di sabl ed persons/fanilies.

Rat i ng: (4 points nmaxi mum where Sponsor has
control of site)

(5 poi nts maxi mum where Sponsor has
identified a site)

Comrent s:
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(FHEO - conti nued) Proj ect No.

Addi tional factors which require comrents but no rating:

Project addresses a low participation rate and an
i dentified need for housing for very |ow incone
mnority disabled persons and famlies.



Yes No

Comrent s:

Sponsor's project is consistent with the affirmatively
furthering fair housing provisions of the
jurisdiction's CHAS certification.

Yes No

Comrent s:

For projects with relocation indicated, the Sponsor's
rel ocation advi sory procedures pronpote a greater choice
of housing opportunities for mnority persons

/ househol ds.

Yes No N A
Comment s:
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(FHEO - conti nued) Proj ect No.

Sponsor's adm ssion/referral policies in Exhibit 20 are
consi stent with equal opportunity requirements.

Yes No

Comrent s:

The Sponsor has submitted the required racial and
ethnic data on the persons/businesses to be displaced.

Yes No N A



Comment s:

The Sponsor's past actions relative to participation of
mnority business firms in prograns or services:

No prior experience (or data not submtted)
M ni mal experience (less than $10, 000 awar ded)

Si gni ficant experience (nmore than $10, 000 awar ded)
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RECOMVENDATI ON: Application is
Accept abl e
Unaccept abl e
Expl ai n:
RATI NG Criterion 1.(b) (5 point maxi num
Criterion 1.(c) (5 point maxi mun) (ADVI SORY)
Criterion 6.A (2 (4 point mximunm)__ NA
Criterion 6.B.(2)__ (5 point mximunm)__ NA
Print Nane of Reviewer:
Si gnature of Revi ewer:
Dat e: Tel ephone Numnber:
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Section 811 - Supportive Housing for Persons with Disabilities

TECHNI CAL REVI EW SHEET



Housi ng Managenent

Sponsor Nanme/ City/ ST

Proj ect Address:

Proj ect Nunber:

Criterion 1. Ability of Sponsor to Devel op and Operate Housing on
Long- Term Basis - 20 pts.

(a) The scope, extent and quality of the Sponsor's experience
in providing housing or supportive services to proposed
di sabl ed popul ation

Rat i ng: (5 point maxi num

Does the Sponsor have experience in providing housing,
services, or both? Briefly describe the experience (no.
of years, type of housing/services and i n what
capacity?).

I s the Sponsor's application commensurate with its
experience? Explain.
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(HM - conti nued) Proj ect No.

Is the above experience associated with the client group
for which the housing is proposed? |If not, what was the
client group?

(b) The scope, extent and quality of Sponsor's experience in
provi di ng housi ng and/ or supportive services to mnority
persons or famlies and opportunities for minority and
worren- owned busi ness enterprises participation



Rat i ng: (5 point maxi mun) (ADVI SORY ONLY :
FOR USE BY FHEO

Comrent s:

(c) The extent of |ocal conmmunity support for the Sponsor and
its activities, including providing housing and/or
supportive services in area where project is to be
| ocated, and Sponsor's denonstrated ability to enlist
vol unteers and local funds for its efforts.

Rat i ng: (3 point maxi num

How has Sponsor elicited support for its activities from
the I ocal comunity and what has been its track record
in doing so?
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(HM - conti nued) Proj ect No.

Has the Sponsor provided services through vol unteer
prograns or obtained progranms through comunity service
agencies? |If yes, briefly describe types of activities,
period of involvenent and size of client group.

Is there strong evidence of support for the Sponsor and
for the project fromthe community in which the project
will be |ocated? Describe the source(s) of support.




Criterion 4. Project Design - 10 pts.

(c) The extent to which the proposed size, plus unit mx if
an i ndependent living facility, will enable Sponsor to
manage and operate the housing efficiently and ensure
that the provision of supportive services will be
acconpl i shed in an economnical fashion

Rat i ng: (3 point maxi num

Based on experience, does the proposed design lend itself
by the intended residents - commobn areas, bath/shower
facilities, kitchen area, etc.?

Yes No
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(HM - conti nued) Proj ect No.

Based on experience, would minor nodifications generate
better use of space?

Yes No

Based on experience, does the geographical area have a
need for the proposed unit sizes?

Yes No

Criterion 5. Provision of Supportive Services - 20 pts.

(a) Services will be provided on a consistent, long-term
basis - strength of fundi ng sources.

Rat i ng: (10 point maxi mum




Did the Sponsor include a letter of intent fromeach
agency that will be providing services indicating a
source and comm tnent of funding?

Yes No (I'f NO the application nust be
rejected.)

VWhat is the source(s) of funding?
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(HM - conti nued) Proj ect No.

W1l the funding be sufficient to support the services
both in terns of quantity and reliability? Explain.

For what termis the conm tnent?

What agency(s) will provide the services?

Do the agency(s) appear qualified to provide the services
on a consistent, |ong-term basis?

Yes No

Expl ai n:
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(HM - conti nued) Proj ect No.
(c) Quality of services inplenentation plan.
Rat i ng: (5 point maxi num

Did the Sponsor clearly describe how the provision of the
proposed services will be managed? Expl ain.

Is there sufficient staff, both in ternms of quantity and
experience, to ensure the effective delivery of the
proposed services? Briefly describe the nunber and
qualifications of staff proposed.

Did the Sponsor describe a plan for coordinating off-site
services (how residents will access them?

Expl ai n:

Criterion 6. Extent to Wich Sponsor Has Control of Site - 15

A

or

6/ 91

B.
(2)

pts.

Suitability of the site relative to pronoting greater
choi ce of housing opportunities for mnority disabled
persons/fanili es.

Rat i ng: (4 pt max if site control)

(5 pt max if site identified)

(ADVI SCRY ONLY FOR USE BY FHEO
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Comrent s:

Addi tional review factors requiring comment but no rating:

Do other Federal or State agencies (i.e., State Housing
Fi nance Agency, Farners Hone Adm nistration)

have projects in operation or in the planning stage that
woul d be near the proposed site (if identified) or in the
proposed locality or serve a sinilar clientele? |If Yes,
identify:

Form HUD- 2530 reveal s the Sponsor has done business with
HUD. Yes No

If yes, send comments to Chief, Mrtgage Credit Branch
and answer the foll ow ng:

Has the Sponsor conplied fully with HUD requirenents
(i.e., regulatory agreenent, subsidy contract, tenant
certs/recerts, vouchering, project reports)? |If not,
expl ai n.
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(HM - conti nued) Proj ect No.

If the Sponsor will contract with a managenent agent
whose identity is known, has Housing Managenent had any
experience with the nmanagenent agent? |f yes, indicate
the quality of this experience; if unsatisfactory,

expl ai n.




If the Sponsor will contract with a nmanagenent agent
whose identity is unknown, are there nanagenent conpanies
in the area with experience in operating facilities for
persons with disabilities?

| f proposing self-mnagenent, will the proposed project
overtax the Sponsor's nmanagenent capabilities, taking
into consideration the Sponsor's other managenent
commitnents and responsibilities? Explain.

If there are any HUD assisted or insured properties in
the area, has experience with the locality been
satisfactory?

Yes No

I f No, explain:
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(HM - conti nued) Proj ect No.

Is project likely to affect adversely other HUD-insured
or assisted housing?

Yes No
(I'f YES, application nust be rejected.)
RECOMVENDATI ON: Application is
Accept abl e
Unaccept abl e

Expl ai n:




RATI NG Criterion 1.(a) (5 point maxi num
Criterion 1.(b) (5 point maxi mun) (ADVI SORY)
Criterion 1.(c) (3 point maxi num
Criterion 4.(c) (3 point maxi num
Criterion 5.(a) (5 point maxi num
Criterion 5.(c) (5 point maxi num
Criterion 6.A (2) (4 point maxi mun) (ADVI SORY)
Criterion 6.B.(2) (5 point maxi mun) (ADVI SORY)
Print Nane of Reviewer:
Si gnature of Revi ewer:
Dat e: Tel ephone Nunber:
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Section 811 - Supportive Housing for Persons with Disabilities.

TECHNI CAL REVI EW SHEET

Conmuni ty Pl anni ng and Devel opnent
Rel ocati on Revi ew

Sponsor Nanme/ City/ ST:

Proj ect Address:

Proj ect Nunber:

The subj ect application has been reviewed with regard to
di spl acenent and acqui sition:

1. (a) Sponsor has conpleted the information required by

Exhi bit 17, Data on Project Occupancy,
Di spl acenent and Real Property Acquisition.

Yes No

(b) Sponsor has identified persons occupying the
property on the date of subm ssion of the

application (or initial site control, if later).

Yes No

No. not to be No. to be
Di spl aced Di spl aced



Househol ds (families
and i ndi vi dual s)

Busi ness and
Nonprofit Orgs.

Far s
Total s
6/ 91 Page 52
4571. 2
APPENDI X 19
(CPD - conti nued) Proj ect No.
2. (a) Estimated costs for relocation and real property

acquisition, if applicable, are reasonable.

Yes No

(b) The source of funding for such costs has been
i dentifi ed.
Yes No

(c) There is a firmcomitnent to provide funds for
rel ocation costs (Section 811 capital advance or
ot her sources).

Yes No
3. Organi zation to adm ni ster rel ocati on has been
i dentified.
Yes No
4. Certification of conpliance with relocation and rea

property acquisition requirenents has been provided.
Yes No

Conditions, if any, for approval

Print Nane of Reviewer:

Si gnature of Revi ewer:




Dat e: Tel ephone Nunber:
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Section 811 - Supportive Housing for Persons with Disabilities

SUPPORTI VE SERVI CES PLAN
TECHNI CAL REVI EW SHEET

Appropriate State Agency
I nstructions:

Thi s Techni cal Revi ew Sheet may be used for review of the
Supportive Services Plan by the designated representative for the
State Agency which provides funding for services, licenses
facilities for the disabl ed popul ati on proposed in the Section 811
Application for Supportive Housing for Persons with Disabilities
and/or will provide the majority of referrals for the proposed
project. The representative should review the entire application
with particular enphasis on the Supportive Services Plan (Exhibit
20 -Criterion 5).

Field and Regional Ofice Staff will consider the inpartiality and
firmess of the representative's ratings as well as the actual

rati ngs. However, narrative docunentation supporting the ratings
is nore inportant. Representatives that rate all applications with
the maxi num score may be di scount ed.

The representative's ratings and conments are advi sory and serve
the purpose of providing critical information to HUD t hat night
not otherw se be avail abl e.
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TECHNI CAL REVI EW SHEET
Appropriate State Agency

Sponsor Nanme/ City/ ST:

Proj ect Address:

Proj ect Nunber:




NNy

Criterion 1. Ability of Sponsor to Devel op and Operate Housing on
Long- Term Basis - 20 pts.

(a) The scope, extent and quality of the Sponsor's experience
in providing housing or supportive services to proposed
di sabl ed popul ation

Rat i ng: (10 poi nt nmaxi num

In what capacity have you been famliar with the Sponsor?

Based on your experience (if any) with the Sponsor as
well as the information in the application, if this
Sponsor were applying to your agency instead of to HUD
for funds to devel op housing for the proposed popul ation
woul d you select it for funding? Wy/ Wy not?
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(State Agency - cont'd) Proj ect No.

What do you see as the Sponsor's strengths/weaknesses?

St rengt hs:

Weaknesses:

What will be your agency's involvenent with this project,
i f devel oped?



Does the Sponsor have experience in providing housing,
services, or both? Briefly describe the experience (No.
of years, type of housing/services and i n what
capacity?).

I s the Sponsor's application commensurate with its
experience? Explain.
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I s the above experience associated with the client group
for which the housing is proposed? |f not, what was the
client group?

(b) The scope, extent and quality of Sponsor's experience in
provi di ng housi ng and/ or supportive services to mnority
persons or famlies and opportunities for mnority and
women- owned busi ness enterprises participation
Rat i ng: (5 point maxi num

(c) The extent of local comunity support for the Sponsor and

its activities, including providing housing and/or
supportive services in area where project is to be



| ocated, and Sponsor's denonstrated ability to enlist
vol unteers and local funds for its efforts.

Rat i ng: (5 point maxi mnum

How has the Sponsor elicited support for its activities
fromthe | ocal community and what has been its track
record in doing so?
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(State Agency - cont'd) Proj ect No.

Has the Sponsor provided services through vol unteer
programs or obtained progranms through comunity service
agencies? |If yes, briefly describe types of activities,
period of involvenent and size of client group

I's there strong evidence of support for the Sponsor and
for the project fromthe community in which the project
will be |ocated? Describe the source(s) of support.

Criterion 2. Sponsor's Financial Capacity - 25 pts.

Rat i ng: (25 point maxi num

Based upon your know edge of and experience with the
Sponsor, does it appear to have the financial capability
to devel op the proposed project? Explain.
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(State Agency - cont'd) Proj ect No.

Criterion 3. Need for Supportive Housing for Persons with
Disabilities in the Area to be Served - 10 pts.

Rati ng: (10 poi nt naxi num

Is there a need for the nunber and type of units in the
proposed locality? Explain.

Criterion 4. Project Design - 10 pts.

(a) Extent to which proposed design will meet special needs
of persons with disabilities

Rat i ng: (10 point maxi num

Did the Sponsor identify any special design needs of the
proposed residents? Explain.

W1l the proposed design be nedical in nature?
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(State Agency - cont'd) Proj ect No.




(b) Extent to which proposed design will accomobdate
the provision of supportive services (that are expected
to be needed, either initially or during the useful life
of the housing, by the category/categories of persons
with disabilities the housing is intended to serve.

Rat i ng: (3 point maxi num

Has the Sponsor thought through the |ong-range service
needs of the proposed residents and proposed a design
that will accommodate their needs?

(c) Extent to which size, plus unit mx in an i ndependent
living facility, will enable the Sponsor to nanage and
operate the project to ensure that supportive services
wi Il be provided economcally.

Rat i ng: (3 point maximunm

Criterion 5. Provision of Supportive Services - 20 pts.

(a) Services will be provided on a consistent, long-term
basis - strength of funding sources

Rat i ng: (10 poi nt maxi mum
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(State Agency - cont'd) Proj ect No.

What evi dence of funding did the Sponsor provide?

What is the source(s) of funding?




WIl the funding be sufficient to support the services
both in terns of quantity and reliability? Explain.

(b) Appropriateness of services (type and quantity) for the
di sabl ed popul ation to be housed including the degree to
whi ch the service plan conforns to the Section 811
concept of service provision off-site and conplies with
State policies, if applicable.

Rat i ng: (5 point maxi mnum

Does the service plan have a clear description of each
service, its frequency and |ocation? Briefly describe
the services, their frequency and where provided.
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(State Agency - cont'd) Proj ect No.

Does the Sponsor have experience in providing the
proposed services to the anticipated occupancy and appear
to have a good wor ki ng know edge of the service needs for
the type and |l evel of disability of the proposed
occupants? Expl ai n.

What is the planned supervision for the residents and
does it correspond appropriately to the disability |eve
of the residents?




(c) Quality of services inplenmentation plan

Rat i ng: (5 point maxi num

Is the service plan well thought-out?

Did the Sponsor clearly describe how the provision of the
proposed services will be managed? Expl ain.
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(State Agency - cont'd) Proj ect No.

Is there sufficient staff, both in ternms of quantity and
experience, to ensure the effective delivery of the
proposed services? Briefly describe the nunmber and
qualifications of staff proposed.

If the Sponsor will not be the service provider, what
agency(ies) will provide the services and how wil |
coordi nati on be ensured?

Is there a letter of intent fromeach agency indicating
its willingness to provide the services?

Does each agency appear capable of providing the



services? Explain.
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(State Agency - cont'd) Proj ect No.

Criterion 6. Extent to Wich Sponsor has Control of an Approvable
Site - 15 pts.

Rat i ng: (15 point maxi num

If the proposed project is a group hone, will it be
| ocated in a nei ghborhood anong other single fanmly
honmes?

Yes No N A

I f No, explain:

If the proposed project is an independent |iving
facility, will it be |ocated among and resenbl e ot her
apartment buil di ngs?

Yes No N A

I f No, explain:

WIl the project be |ocated adjacent to any of the
following facilities, or in areas where such facilities
are concentrated: schools or day-care centers for
persons with disabilities, workshops, nedical facilities
or other housing primarily serving el derly persons or
persons with disabilities?

Yes No

I f Yes, explain:
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(State Agency - cont'd) Proj ect No.

List the anenities (i.e., social, recreational,
educational, nedical, transportation, religious, etc.)
that will be available to the project.

Overall, is the proposed site suitable for the intended
occupant s?

Yes No

I f No, explain:

RECOMVENDATI ON: Application is
Accept abl e

Unaccept abl e

Expl ai n:

RATI NG Criterion 1: (20 poi nt maxi mum
Criterion 2: (25 point maxi mum
Criterion 3: (10 point maxi num
Criterion 4: (10 point maxi num
Criterion 5: (20 point maxi mum
Criterion 6: (15 point maxi mum
TOTAL: (100 poi nt maxi num

Print Name of Revi ewer:

Si gnature of Reviewer: / Dat e:

Agency: Phone Nunber:
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