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Subject:  Procedures For the Extension of Existing

          Congregate Housing Services Program (CHSP)

          Grants Expiring through February 1994

                         I.  INTRODUCTION

                           A.  PURPOSE

     This Notice provides instructions to grantees and selected

Field Offices regarding submission and processing procedures for

the extension of existing CHSP grants through February 1994.

     Grants are being renewed pursuant to Section 802 of the

National Affordable Housing Act, as amended by Sections 604, 672

and 677 of the Housing and Community Development Act of 1992 and

the CHSP Interim Rule at Section 700.505, published in the

December 8, 1992 Federal Register (see Attachment 1).  The

procedures for extension of grants that are included in this

notice cover the 56 existing grants.  All grants which are in

programmatic compliance will be extended for an additional 12

month period.  Funding is available through the Departments of

Veterans Affairs, Housing and Urban Development and Independent

Agencies Appropriations Act, 1993 (PL 102-389).

     The Annual Extension requirements contained herein are

approved per OMB Number 2502-0485.

     IT IS IMPERATIVE THAT GRANTEES AND GOVERNMENT TECHNICAL

REPRESENTATIVES (GTRS) CAREFULLY READ THIS NOTICE AND FOLLOW THE

INSTRUCTIONS TO AVOID PROCESSING DELAYS CAUSED BY INCOMPLETE AND

INCORRECT MATERIALS.
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                        B.  GRANTEE NOTIFICATION

     Grantees must be advised of the necessary renewal

requirements and submission dates.

     Upon receipt of this Notice, Field office GTRs must

immediately notify by phone those grantees whose grants are

currently expired or will expire in less than 90 days from the

effective date of this Notice.  The telephone call should be

followed by written notification within one week of receipt of

this Notice and must include a copy of the Notice.

     All other grantees must be notified in writing by the Field

Office at least 90 days in advance of the date the 1993 package

is due to the GTR.  These grantees should also receive a copy of

the Notice.

     The list of grantees with the current expiration dates and

planned submission schedule is attached as Attachment 2 of this

Notice.

                        II.  PROGRAM CHANGES

                            A.  GENERAL

     Beginning in 1993, the CHSP will experience significant

programmatic and regulatory changes.  As a result, the grant

renewal process for current grantees is modified to help grantees

comply with these changes.  The following sections explain these

new components and requirements.  Careful attention should be

given to these items.  (A new CHSP handbook will be issued in FY

1993 which fully explains all new program components and

requirements.)

     The following list provides a highlighted summary of the

changes explained throughout the Notice.  References are made

after each item to the relevant section of the Notice that

provides a more detailed discussion:

Important Changes and Additions to This Notice From Last Year

o    Return to 12 month time period for grant extensions  Section

     III.C(1) .

o    Budget forms have been revised and are to be completed by

     all grantees  Section III.D(3) .
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o    Three new certifications added:  the HUD-2880, the Civil

     Rights and the Independent Public Accountant's

     Certifications (Section III.E(2),(6),(7) .

o    New fee schedules are required, in conformance with the

     Interim Common Rule  Section III.F(1) .

o    Evidence of funding for supportive services other than CHSP

     must be provided  Section III.F(3) .

o    Samples of expenditure analysis and Statement of Work

     Summary form are included in Attachment 8.

o    Annual report now required as part of submission to Field

     Office and Headquarters.   Section III.F(2) and Attachment

     17 .

Important Changes From the Old to the New CHSP

o    Current grantees will have to comply with all aspects of the

     CHSP Interim Common Rule, with the exception of match

     requirements (Section II.B).

o    Case management becomes an individual service, separate from

     administration and other services  Section II.C(1) .

o    Formal requirements and qualifications have been developed

     for service coordinators.  Grantees using CHSP funds to pay

     a service coordinator will have to comply with these rules

      Section II.C(1), Attachment 4 .

o    Meals are no longer required for all participants  Section

     II.C(2) .

o    There are more allowable services in the new CHSP  Section

     II.C(4) .

o    Grantee contribution (excluding participant fees) must be

     broken down into four new categories  Section III.D(2) .

o    Grantees with more than one existing grant are to combine

     them into one multi-project grant  Section III.F(4) .

              B.  USE OF RULE EXCEPT FOR MATCH

     The CHSP Interim Common Rule between HUD and the Farmer's

Home Administration (FmHA) was published in the Federal Register

on December 8, 1992.  This Rule explains the components and

requirements of the new program.  It applies to both ongoing and

future grantees.
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     Current grantees must comply with all facets of the Rule,

WITH THE EXCEPTION OF THE MATCH REQUIREMENTS.  Specifically,

while grantees will still have to contribute in-kind and other

resources, they will not have to provide matching funds and

participant fees in the same percentages as required for new

grantees.  Section III.D(2) more fully explains the match

requirement that applies to current grantees.

     Current grantees are exempted from the new match percentages

until the 1997 renewal period.

             C.  MAJOR PROGRAM MODIFICATIONS

1.   Case Management

     A service coordinator is described in the regulations at 24

     CFR 700.220  All projects currently provide service

     coordination/case management in some form.  A service

     coordinator paid for from CHSP funds may ONLY serve

     residents of the project who are frail elderly, persons with

     disabilities and temporarily disabled persons.  He/she may

     NOT serve "at-risk" or generally healthy residents of the

     project.  This is a statutory limitation.

     There must now be a clearly delineated service called case

     management in the budget.  It is important that the time

     associated with case management be specifically listed in

     the budget on both the Summary Budget form (HUD-91180-B) and

     on one Annual Program Budget form (HUD-91178-A).  (See

     Attachment 4 for a further discussion of service

     coordination and guidelines for establishing the appropriate

     number of hours spent by staff performing case management.

     These hours may NOT be shown under administration or as a

     portion of other services.

2.   Meals

     The requirement that ALL participants need at least one meal

     a day as a condition of entry into the CHSP has been

     dropped.

     While a meals program MUST continue to be provided, it need

     not be provided to all participants.  The requirement that

     all meals programs be at least one meal a day, seven days a

     week has been continued, but may be for only some of the

     participants.

     It is HUD's intent to encourage a shift from a CHSP in which

     an extensive meals program is the primary focus of HUD

     dollars to one in which the only people receiving meals are
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     those who truly need them.  The bulk of the service funds

     should then be made available for personal assistance,

     housekeeping and other forms of support.

     It is recommended that grantees carefully review their

     assessment processes and guidelines for admission to the

     CHSP and begin shifting resources to services other than

     meals for future program participants.

3.   Fee Scales

     Sliding fee scales are no longer permitted.  The regulations

     at Section 700.240 state the manner in which fees are to be

     established.  (See further explanation at Attachment 5.)

     Under the regulations, a maximum of 20 percent of a

     participant's adjusted income can be utilized for fees on an

     annual basis.

     All grantees must submit a new fee schedule in accordance

     with the current regulations and the instructions in

     Attachment 5.

4.   Other Supportive Services

     There are additional services which now may be funded under

     CHSP.  See section 700.105 of the Rule for a definition of

     supportive services and Section 700.430(a) for a list of

     allowable costs.

                  III.  GRANTEE INSTRUCTIONS

            PREPARATION OF APPLICATION FOR EXTENSION REQUEST

                          A.  GENERAL

     The following pages explain the components that must be

included in grant extension requests for the program year

1993-94.  Grantees are encouraged to also review the Field Office

instructions, in order to understand what GTRs must look for in

reviewing and recommending approval for a submission.

     Grantees do not have authorization to proceed without an

approved grant amendment; any dollars laid out by the grantee

after the expiration of the current grant is at the grantee's own

expense until a renewal has been processed and approved.  It is

incumbent on the grantee, therefore, to meet the submission

schedule with a complete and accurate submission, so that the

renewal can be processed expeditiously.  Field offices still have

                                5

_____________________________________________________________________

the authority to recommend that a CHSP grant be allowed to expire

without renewal, if it is not submitted in a timely manner or

does not contain accurate materials (see GTR instructions,

Section IV of this Notice).

     All grantees must submit an application to request an

extension of their grant for a twelve month period.  Procedures

for submission are similar to those for last year (1992-93), with

the additional changes discussed in Section II.

     Attachment 2 contains the submission schedule for renewals.

Applications MUST BE received by the Field and Headquarters

offices by the dates specified on the schedule.  All grantees

which are listed as "ASAP" on the schedule must submit their

applications within 30 days of the date of this Notice.  The

Field Office review time table starts with the receipt of the

application or the due date, whichever comes first.

     THE ORIGINAL APPLICATION (i.e. the one with original

signatures) MUST BE SENT TO THE HEADQUARTERS OFFICE, TO THE

FOLLOWING HEADQUARTERS ADDRESS:

     Margaret Milner, Acting Director, Office of Elderly and

     Assisted Housing, ATTN: Mr. Jerold S. Nachison

     U.S. Department of Housing and Urban Development

     451-7th Street, S.W., Room 6122

     Washington, D.C. 20410

     A CONCURRENT COPY SHOULD BE SENT TO THE GTR IN THE FIELD

OFFICE.  COPIES SHOULD NOT BE SENT TO THE OFFICE OF PROCUREMENT

AND CONTRACTS (OPC).

     A grantee checklist is included as Attachment 3.  This

should help to remind grantees to include all required materials.

                  B.  PRELIMINARY MATERIALS

1.   Transmittal Letter

     Each application must include a ONE PAGE cover letter with

     the following items:

     a.   Description of Program including:

          o    total number of people residing in each project;

          o    total number of people to be served by CHSP;

          o    types of services to be provided;
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          o    the number of persons to receive each CHSP

               service, and

          o    any other relevant program information.

     b.   CHSP Amounts Requested, Dates and Time Period

          o    Requests must be made for a 12 month time period

               and the specific dates should be stated.

          o    The specific dates and dollar amounts requested

               for both no-cost (if needed) and cost time periods

               must be indicated.

          o    The cost amount stated MUST be the same as that

               shown in the expenditure analysis and on the CHSP

               Summary Budget.

          Example:   We are requesting $61,828 for the next 12

                     months, from August 31, 1993 to August 30,

                     1994.

                     For no-cost & cost extensions:  There will be

                     a no-cost extension from August 31 through

                     Sept. 15, 1993 of $2,726 and a cost extension

                     from Sept. 16, 1993 to August 30, 1994 of

                     $59,102.

2.   Application for Federal Assistance (SF-424)

     o    A copy of the form is included as Attachment 6.  The

          completed form must be dated and signed.

     o    Line 15a is the most important.  The amount entered

          must be the same as the cost amount indicated in the

          transmittal letter, expenditure analysis and on the

          CHSP Summary Budget.

         C.  GUIDELINES FOR GRANT AWARD INCREASES

1.   Five Percent Inflationary Increase:

     Grantees may request a five (5) percent increase over the

     current year's adjusted budget level to account for

     inflation.

     The amount that serves as the base figure to which a five

     percent increase will be added is either the total amount

     expended for the year (14 month period, as adjusted) or the
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     grant amount, WHICHEVER IS LESS.  This amount plus the five

     percent increase will be the maximum amount a grantee can

     request without any further justification.

     As grant amounts will be provided for a 12 month period in

     1993, the grantee's current 14 month grant amount must be

     adjusted to a corresponding 12 month amount for purposes of

     determining their request for next year.  The following

     calculation should be used:

     --   divide the total expenditure amount (or current grant

          amount) by 14 to get an average monthly amount, and

          then

     --   multiply this monthly amount by 12.

     Grant amounts for the coming year may then exceed this 12

     month amount by 5 percent.

     A more detailed explanation of how to calculate this

     increase is provided in the Expenditure Analysis section at

     Attachment 7.

2.   More Than a Five Percent Increase or Other Budget Changes:

     If programs experience circumstances which make it difficult

     to operate on a straight five percent increase, the

     following changes to the budget may be requested:

     --   A more than five percent increase to last year's budget

          level

     --   A change of more than 2 1/2 percent in any line item

          (after the five percent inflation factor has been

          calculated)

     --   A change in match ratio in which the HUD share is

          proposed to increase.

     For approval of these changes, grantees must submit the

     following items:

     a.   A complete justification for the change, with

          accompanying documentation.  Acceptable justifications

          are:

          --   documented larger salary increases for other

               employees of the facility;
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          --    documented high increases in the cost of food or

                the cost of services billed to CHSP by third party

                providers;

          --    changes in demand levels among services provided,

                which, for example, may reduce the number of meals

                or increase the number of personal assistance

                hours needed, and

          --    increases in matching funds for the HUD dollars.

                (HUD percentage of total program cost may not be

                increased.)

          Unacceptable justifications would be cost increases

          based on generally increased spending above the 1992

          approved budget level or additional people served above

          the number stated in the grant agreement.

     b.   New letters from third party providers certifying each

          source of match.

           D.  BUDGET PREPARATION REQUIREMENTS

1.   Expenditure Analysis - Calculating New Grant Amounts

     The expenditure analysis is the method by which grantees

     determine the amount of funds they may request for the

     coming program year.  IT IS ONE OF THE MOST IMPORTANT PARTS

     OF THE APPLICATION AND MUST BE ACCURATE!  Applications

     without accurate expenditure analyses will NOT be accepted.

     Instructions for the expenditure analysis and an example are

     included as Attachment 7.  An example is provided for

     illustrative purposes and grantees should use it as a

     guideline for their own analyses.

     Additions to the Expenditure Analysis:  For various reasons,

     grantees' expenditures during the current year may be lower

     than expected, but are anticipated to return to a normal

     level in the coming year.  In such a case, the new grant

     amount arrived at through the expenditure analysis may not

     be enough to cover expected costs.  In this instance,

     grantees may request up to a five percent increase over

     their current grant amount.  This calculation and additional

     explanation must be provided directly after the expenditure

     analysis.
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2.   Match Requirements

     While current grantees will not have to meet statutory match

     percentages, they are required to present budgets that list

     any grantee contributions according to the four new match

     categories, (see Section 700.235(f)(1) of the Interim Common

     Rule for reference).  All contributed resources provided by

     grantees or others (except fees)  will now be termed "grantee

     match".

     The former CHSP budget sheets listed program income as

     participant fees, program funds from other sources and

     in-kind resources from grantees.  Program income is now made

     up of fees and grantee match.  Participant fees are separate

     from other funds and resources that now make up the match.

     According to the CHSP Rule, match is defined as cash,

     imputed value of services or staff, in-kind resources or

     volunteers.  These categories must be indicated on the

     Annual Program Budget form, HUD 91178-A.

     The following example illustrates a fictitious grantee's

     total costs for meals and the breakdown of the costs into

     match categories according to the new requirement:

     MEALS

     Head Cook, 35 hrs/wk @ $7.80/hr          $12,196    CHSP

                                                2,000    Partic. Fees

     Assist. Cook, 25 hrs/wk @ $6.50/hr         8,450    CHSP

     Dietician/Meal Planner,                      660    imputed value

       2.5 hrs/mo @ $22/hr, (incl. fringe)                 of staff

       (County Health Dept)

     Food shopper, 5 hrs/wk @ $5.50/hr          1,430    CHSP

     Fringe @ 25%                               5,019    CHSP

                                                1,000    Partic. Fees

     4 Meal Servers, 3.5 hrs @ $5/hr            3,640    Volunteer

     Kitchen and dining area rental             6,000    In-kind

          value, $500/month

     Repair and replacement of equip              500    Cash

     Food cost, $21.50/person/wk

          for 20 people = $22,360/year         15,860    CHSP

                                                3,000    Partic. Fees

          ($3,500 worth-USDA foods)             3,500    In-kind

     Supplies for meals, $.73/wk/person           759    CHSP

     Utilities, kitchen & dining area           3,000    In-kind

     Travel to grocery store                       87    CHSP

          3 miles, rdtrip, 2 trips/wk,

          @ $.28/mile

     Total:                                    67,101
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                            CHSP                     $43,801    (65%)

                            Participant Fees           6,000    ( 9%)

                            Staff/service value          660    ( 1%)

                            In-kind                   12,500    (19%)

                            Volunteer time             3,640    ( 5%)

                            Cash                         500    ( 1%)

3.   Budget Forms

     ALL grantees must submit a budget in conformance with

     current Departmental policy.  The budget forms include the

     CHSP Summary Budget HUD-91180-B, Annual Program Budget HUD

     91178-A and the Statement of Work Summary HUD-91183-A.  All

     three forms and Instructions for their completion are

     included at Attachment 8.  Grantees should carefully follow

     the instructions in preparing them.

     The following are brief descriptions and notes on each form.

     These highlight the purpose and significance of each form:

     a.    Statement of Work Summary - HUD-91183-A and Attachment

           to Statement of Work Summary

           This form has been revised to conform to the new budget

           forms and unit cost data requirements.  Of particular

           importance is the number of units or hours of service

           provided to participants and the cost per unit or

           hourly rate of work.  Unlike the other two budget

           forms, this Statement of Work allows grantees and

           reviewers to easily see the proportion of each service

           cost that is covered by HUD funds, participant fees and

           grantee match.

           A service description must be attached to the Statement

           of Work Summary form.  The description should give more

           specific and detailed information about the services

           listed on the form.  Examples of a completed Statement

           of Work Summary and service description are also

           included in Attachment 8 for reference.

     b.    Annual Program Budget - HUD-91178-A

           One form must be completed for each service and for

           administration.  All requested information must be

           provided in detail under the appropriate category.  All

           items, their costs or rates and hours used should be

           indicated.
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     c.   CHSP Summary Budget - HUD-91180-B

          This form's major revisions are the addition of case

          management as a new service category and the new

          breakdown of grantee match.  As on the Annual Program

          Budget, match should be indicated clearly in the

          appropriate categories.  Participant fee amounts are

          also designated in their own column.  This form serves

          as the main budget document for the submission.  All

          figures should be accurate and reflect those provided

          on the Annual Program Budget form and be consistent

          with the Statement of Work Summary.

                      E.  CERTIFICATIONS

1.   Reporting Requirements on Lobbying Activities

     Recipients (and sub-recipients) of Federal loans, grants or

     contracts exceeding $100,000 are generally prohibited from

     using appropriated funds for lobbying the Executive or

     Legislative Branches of the Federal Government in connection

     with a specific loan, grant or contract.  Recipients must

     disclose any such lobbying activities as referenced below.

     There are substantial monetary penalties for recipients or

     sub-recipients who fail to submit the required certification

     or disclosure form when applicable.  (Section 319 of the

     Department of Interior and Related Agencies Appropriation

     Act for Fiscal Year 1990  31 USC 1352  and the implementing

     regulations at 24 CFR Part 87 are the bases for the above

     prohibition, requirements and monetary penalties.)

     Both forms are included as Attachments 9 and 10 and should

     be signed and dated if applicable.

     a.   Certification for Contracts, Grants, Loans and Cooperative

          Agreements

          o    To be submitted by grantees or sub-grantees that

               receive grants of more than $100,000.

          o    Certifies that no Federal funds have been or will

               be spent on lobbying activities in connection to

               grant awards.

     b.   Disclosure of Lobbying Activities (SF-LLL)

          Submission is required ONLY IF BOTH items apply to

          grantees:
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          o    If grantees or sub-grantees receive a grant(s)

               exceeding $100,000

               AND

          o    if other than appropriated funds have been spent

               or will be spent on lobbying activities in

               connection with their grant.

2.   HUD-2880

     This disclosure form was designed as a result of the HUD

     Reform Act of 1989.  It is designed to show all Federal and

     non-Federal resources which are available to that project.

     For accountability purposes, it may also be used to show

     instances of duplicative Federal funding for the same

     services.

     Instructions for the completion of this form are included

     with the form in Attachment 11.  The regulation implementing

     this part of the Act and the use of this form is also

     included, as it gives an easier explanation of how to fill

     out the form.  Grantees must complete the form to the best

     of their ability.

     The importance of the HUD-2880 for CHSP is that it will

     allow both Field Office GTRs and Headquarters staff to

     evaluate the grantee's operating and service costs.

     Examples of items that must be listed are:

     --   Section 8 or other rent or operating subsidies.

     --   State or local government contracts for supportive

          services for residents, either on or off-site.

     --   Services provided on site by a third party agency which

          may not involve a specific contract or grant (e.g.

          Title III AoA meals).

     --   Medicaid or SSI funds which flow to/through project for

          services.

3.   Agency for the Aging or Disabled Certifications

     This certification's purpose is to encourage a working

     relationship between the CHSP grantee and the relevant Area

     Agency on Aging or agency serving the disabled.  Grantees

     should be familiar with the services provided in their

     communities and should take advantage of whatever local

     resources may be available.
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     Prepared certifications are included as Attachments 12 and

     13.  They must be signed by the executive of the relevant

     organization.

     o    CHSP grantees serving frail elderly and temporarily

          disabled elderly persons should have the form certified

          by their local Area Agency on Aging or State unit on

          Aging (where there are no local agencies).

     o    Grantees serving persons with disabilities and

          temporarily disabled persons (who are primarily

          nonelderly) should have the form certified by a local

          agency serving the disabled.  The agency should be one

          that serves the same population assisted by the CHSP

          program.

     o    Grantee serving the frail elderly, nonelderly persons

          with disabilities and temporarily disabled persons must

          include two forms, one certified by each agency.

4.   Meal Service Standards/Dietician's Certification

     CHSP regulations at Section 700.210(a)(3)(iv) require this

     certification.  It's purpose is to ensure that all meals

     provided by CHSP programs meet standard dietary

     requirements.  The certification also ensures that

     participants are provided with at least one hot meal a day

     in a community setting.

     The certification form included at Attachment 14 must be

     used.  A REGISTERED DIETICIAN MUST SIGN THIS FORM.

     Certifications will not be accepted without a dietician's

     signature.

5.   Drug-Free Workplace Certification

     All recipients of Federal funds must maintain a drug-free

     workplace and must institute programs and procedures to this

     effect.

     Grantees should complete the certification form provided at

     Attachment 15.  Public housing Agencies may use this form or

     HUD-50070, used for other public housing programs.

6.   Civil Rights Certification

     This certification assures that the grantee will comply with

     all civil rights laws applicable to operating and serving

     individuals in a CHSP program.  The certification is

     included as Attachment 16.
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7.   Audit Certification

     An audit certification from an Independent Public Accountant

     or from a local government (i.e., City, County, Indian

     Tribe) auditor must be submitted.  It must state that the

     financial management system used by the grantee meets the

     standards for funds control and accountability required by

     HUD.  For PHAs, these standards are set out in 24 CFR 85.20

     and for Section 202 sponsors in OMB Circular A-133.

     ALL GRANTEES SHOULD USE THE PREPARED CERTIFICATION INCLUDED

     AS ATTACHMENT 21.  IT MUST BE SIGNED BY AN INDEPENDENT

     PUBLIC ACCOUNTANT OR GOVERNMENT AUDITOR.

                F.  ADDITIONAL REQUIREMENTS

1.   New Fee Schedule

     As discussed in Section II.C(3), above, a new fee schedule

     must be submitted in response to the current regulations and

     attached guidelines.  This fee schedule is mandatory for all

     persons entering the CHSP on or after the date of execution

     of this year's grant modification and must be incorporated

     into the participatory agreement (see current grant

     agreement, Section 4.B.)  The instructions at Attachment 5

     provide a discussion of how this new fee schedule must be

     developed.

2.   Annual Report

     Each grantee must complete a CHSP Annual Report form, HUD

     90006 (Attachment 17).  This form must be included as part

     of the request for renewal package.  Grants cannot be

     extended unless the CHSP program office receives this

     report.

3.   Documentation of Additional Service Costs

     Some CHSP projects currently have non-CHSP service programs

     and are requesting additional funds to enhance these

     services or they have additional service programs not shown

     in the CHSP budget.  These amounts must be shown in the

     HUD-2880.

     In such cases, the following must be submitted for project

     supplied services or services funded through grant, project

     or third-party arrangement:
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          - documentation for the current services budgets,

     including amount of dollars per service broken out by line

     item and numbers served for each service provided; and

          - justification for why additional funds are necessary

     under CHSP.

4.   Multi-Site Grants

     There are several grantees that have more than one CHSP

     grant.  These are:

     HG-16934 & 16935:  Baltimore City Dept. of Housing and

                          Community Development

     HG-16942 & 16943:  Orange Grove Center

     HG-16951 & 16952:  Duluth Housing Redevelopment Authority

     HG-16958 & 16959:  Cherokee Nation

     These must be combined into one proposal with a common

     beginning and end date.  They should be submitted according

     to the first expiration date of either grant that appears on

     the Submission Schedule.  The twelve month grant period for

     the new combined grant is based on this date.

     The proposal must be for one grant, but must contain the

     following:

     --   one transmittal letter and one SF-424;

     --   two sets of budget and Statement of Work forms,

     --   two sets of documented service costs for those projects

          (if appropriate), and

     --   one set of certifications, covering both project sites.

               IV.  FIELD OFFICE/GTR INSTRUCTIONS

                     FOR REVIEW OF PROPOSALS

                           A.  GENERAL

     GTRs must review and process renewal materials and provide a

written recommendation to Headquarters, in order for the program

office to approve extension of grants to the Office of

Procurement and Contracts (OPC).  Written recommendations must be

provided within 10 days of receipt of the extension package from

the grantee, unless there are problems with the submission that

will require extensive correction.
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     A CHSP Application Review Checklist is provided to assist

the GTR in completing the review (see Attachment 20).  This

checklist should be completed and sent to Headquarters with the

recommendation memo.

     GTRs must be aware of the grantee's prior year program

performance and costs, in order to validate the grantee's

extension request.

                   B.  PROCESSING PROBLEMS AND

                 POSSIBLE DISCONTINUANCE OF GRANTS

1.   Processing of SF-270's

     Grantees are not authorized to submit any SF-270's prior to

     the execution of a grant amendment, unless there are funds

     remaining that will be included in a no-cost extension.

     Thus, it is important for the GTR to review the balance of

     funds for any grant in which a SF-270 has been submitted for

     a time period that is after the current grant expiration

     date.  If the grantee is in programmatic compliance and an

     application is being processed, a GTR may process a SF-270

     for any amount up to that remaining available, consistent

     with prior expenditure levels.  A GTR may not approve a

     SF-270 for an amount greater than the funds available in the

     grantee's account.

2.   Processing Problems in 1992

     There were many processing problems during the submission

     and review of grants during 1992.  The major problems were

     as follows:

     a.   Grantees Failed to:

          i.   read or follow instructions and, in some cases,

               clearly resented having to meet any standards in

               order to receive continued funding;

          ii.  adhere to the required submission schedule;

          iii. submit all required exhibits, programmatic or

               financial analyses;

          iv.  submit all required certifications, and

          v.   submit corrected materials or missing materials

               either accurately, in a timely manner or both.
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          The level of grantee performance was such that, in a

          normal competitive situation, a good number of the

          applications submitted in calendar year 1992 would have

          been technical rejects.  Both Field Office and

          Headquarters staff had to spend an inordinate amount of

          time working with grantees to get acceptable materials

          submitted.

     b.   Field Offices

          The major problem was difficulty in responding to CHSP

          needs among other priorities, particularly at the end

          of the fiscal year.

3.   Field Office and Grantee Responsibilities - Accuracy and Timeliness

     The submission and review procedures for the extension of

     the 56 existing CHSP grants are clearly stated in this

     Notice.  All grants in programmatic compliance will be

     extended for an additional 12 months, as indicated on the

     schedule.  Grants that are not in programmatic compliance

     may be allowed to expire without renewal.

     It is imperative that GTRs honor the submission schedule and

     assure that grantees provide complete and accurate

     documentation in a timely manner.

4.   GTR Timetable

     Initial review:      GTRs have 10 CALENDAR DAYS to review the

                          submission and to write and send a

                          deficiency letter if appropriate.

     Deficiency Letter:   Grantees have 14 CALENDAR DAYS to send

                          in revisions to their applications.

     Follow-up, writing and sending recommendation memorandum to

     Headquarters:        GTRs have five CALENDAR DAYS to complete

                          their review and write/send memos to

                          Headquarters.

     Therefore, GTRs have a total of 15 CALENDAR DAYS to review

     materials and write a memorandum to Headquarters if the

     submission DOES NOT require revisions.

     If a deficiency letter must be sent, GTRs have a total of 29

     CALENDAR DAYS to complete the entire process (10 days + 14

     days + 5 days).
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5.   Inaccurate Grantee Submissions

     If timely but incomplete submissions are received from the

     grantee, the Field Office must allow a period for technical

     correction of applications, as follows:

     a.   The Field Office must complete its basic analysis and

          /write the grantee a technical deficiency letter within

          TEN calendar days of initial receipt of the package.

          The letter must state which documents are incorrect or

          missing and which corrections are needed, (see sample

          letter at Attachment 18).

     b.   Missing/unsigned SF-424s, certifications, analyses or

          inaccurate/incorrect grantee budgets submitted by the

          grantee or from third party organizations must be

          revised and resubmitted to the Director of Housing

          Management or Public Housing Management, as

          appropriate.  This must be done within 14 calendar days

          of the date of the Field office deficiency letter.

          A FAXed copy of the document(s) from the grantee is

          acceptable.  Originals of all FAXed materials must be

          submitted to the Field Office by overnight express as

          soon as possible after FAXing.

     c.   Field offices must respond to Headquarters within the

          parameters of the submission schedule, except as

          modified by the timeframe for the submission of

          technical deficiencies.

          Copies of deficiency letters sent to grantees must be

          sent to Headquarters by the Director of Housing

          Management/Public Housing Management and addressed to:

          Margaret Milner, Acting Director, Office of Elderly and

          Assisted Housing, ATTN:  Jerold S. Nachison; Room 6122

6.   Field Office Recommendations to Allow Grants to Expire

     There are three cases in which HUD Field Offices may

     recommend to Headquarters that a CHSP grant be allowed to

     expire without renewal.  These are as follows:

     a.   The Field Office Director of Housing Management/Public

          Housing Management, as appropriate, has not received

          the INITIAL grantee package by the close of business in

          that Field Office by the date indicated on the

          submission schedule or Section III.A of this Notice.
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      b.    The submission of any corrections to the initial

            package requested by the Field Office has not been

            received by the Director of Housing Management/Public

            Housing Management, as appropriate, within the

            stipulated 14 day period.

      c.    The submission of corrected materials in response to

            the Field Office letter is inaccurate, incomplete,

            incorrect or missing.

            If any of these cases occur, the Field Office must

            write to Headquarters within three workdays of

            non-receipt or of receipt of improperly corrected

            materials.  The memorandum should request consideration

            of allowing the grant to expire without renewal, with

            an explanation of the request.  Copies of any materials

            received from the grantee must be included.  Memoranda

            should be sent to

            Margaret Milner, Acting Director, Office of Elderly and

            Assisted Housing, ATTN:  Jerold S. Nachison; Room 6122.

            NOTE:     An on-site review may result in negative

                      findings.  A negative on-site review,

                      however, is not necessarily grounds for

                      recommending that a grant be allowed to

                      expire without renewal.  Such an on-site

                      review is handled differently from the above

                      process and GTRs should refer to Handbook

                      4640.1, Chapter 4, Section 4-5(E), pages

                      4-17, for guidance in this area.

                      C.  REVIEW PROCEDURES

      The GTR must complete the following procedures in reviewing

the grantee's submission:

1.    Transmittal Letter - Review the transmittal letter to make sure

      that it includes the following items:

      a.    Description of the program, including the number of

            project residents, number of participants served, types

            of services provided and any other relevant program

            information.

      b.    Time period, dates and dollar amounts for extension (no

            cost and/or cost extension).
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2.    Review of Justification for Budget Changes

      The GTR must carefully review grantees, submissions against

      Field Office records and grantee prior year budget

      calculations to assure that proposals are fiscally accurate

      and in conformance with renewal requirements.  The GTR's

      review must include the following:

      a.   Determining that the justification for the higher

           funding level is reasonable, acceptable and conforms to

           current policy.

      b.   Ensuring that there are new letters from third party

           providers certifying each source of match.

                 NOTE:     Significant proposed changes in service

                           levels or clients must be cleared with

                           the Headquarters Desk Officer BEFORE the

                           submission of the renewal package for

                           approval.

3.    Review of Expenditure Analysis

      a.   Using the instructions in Attachment 7, review the

           analysis for the requested dollar amounts and the

           required calculations including the timing and basis

           for a no-cost extension, if appropriate.

      b.   Determine the approximate length of any no-cost and/or

           cost extension.

      c.   Compare this analysis with actual expenditures made

           during the current grant period.  This should include:

           i.    determining the current balance in the grantee's

                 account;

           ii.   reviewing the average monthly reimbursement levels

                 against the amount of dollars remaining in the

                 grant account, and

           iii.  comparing the months of funding to the current

                 expiration date to determine if the grantee has

                 excess funds for which a no-cost extension is

                 necessary.

      NOTE:  It is important for the GTR to look for expenditure

      problems, e.g.:
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     --   costs spent in any line item category that are more

          than 2-1/2 percent above the budgeted amount; and/or,

     --   the annualized reimbursement level appears higher than

          the amount of dollars granted.

     If either of these cases occurs, please call your

     Headquarters Desk Officer for guidance.

     IMPORTANT:  If your analysis differs from the grantee's, the

     difference must be resolved (through consultation with the

     grantee, OFA, and the Headquarters Desk Officer, if

     appropriate) before the final package with your

     recommendation is submitted to Headquarters.  The resolution

     of differences must be reported as part of the memorandum of

     recommendation.

4.   Review of Budget Forms

     a.   Make sure all three budget forms are included - the

          CHSP Summary Budget HUD-91180-B, the Annual Program

          Budget HUD-91178-A and the Statement of Work Summary

          HUD-91183-A.  The Attachment to the Statement of Work

          must also be included.

          The forms should be fully completed in accordance with

          the instructions included in Attachment 8.  GTRs should

          review the budget instructions, check calculations and

          make sure that the amounts reported are consistent on

          all three forms.  Write any arithmetic changes or

          corrections directly on the budget forms and initial

          them.

     b.   Check to see that the budget has an adequate program

          and line item breakdown.  Match contributions should be

          indicated and broken down into the four new categories.

          These amounts should be shown on both the Summary

          Budget and the Annual Program Budget and should be the

          same on each form.

     c.   Ensure that the ratio of HUD dollars to third party

          dollars is reasonably consistent with the prior year's

          approved budget.  The HUD share should not increase; it

          should stay the same or decrease.

     d.   The budget should conform to the 1991 or 1992 approved

          budget (as appropriate), except in amounts.

     e.   If there is variance of more than 2-1/2 percent in any

          line-item (after including an inflationary amount),

          ensure that a justification is provided.
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5.   Check for Required Forms and Certifications

     Make sure that all required forms and certifications are

     included, correctly filled out and signed by the appropriate

     person.  These include the:

     a.   SF-424;

     b.   appropriate lobbying form(s);

     c.   HUD-2880 (see item 6, below);

     d.   Aging Agency and/or the Agency serving the disabled

          certification;

     e.   Meals Standards/Dietician's certification;

     f.   Drug-free workplace certification;

     g.   Civil Rights certification, and

     h.   Independent Public Accountant's Certification.

6.   Review of the HUD-2880

     The contents of this form will be used to help both Field

     Office and Headquarters staff evaluate the grantee's

     operating and supportive service costs.  For this reason,

     GTRs must review this form to ensure that all required items

     are completed to the best of the grantee's ability.  GTRs

     should also make sure that any other sources of funds used

     by the grantee that they are aware of are included.  The

     HUD-2880 must be completed consistent with item 8 below (if

     submitted), except for the addition of Section 8 or

     operating subsidies.

     The form should include such information as Section 8 and

     operating subsidies received by the project; state or local

     government contracts for supportive services provided to

     residents; information about services provided on-site by

     third party providers, and any Medicaid or SSI payments

     which are used to fund services.

7.   New Fee Schedule

     Assess the grantee's new fee schedule for new participants.

     Make sure it conforms to the requirements described in

     Attachment 5.
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8.   Annual Report

     Check Annual Report form for accuracy.  Pay particular

     attention to numbers and types of people served, and HUD and

     non-HUD costs for the services provided.  Revisions to forms

     should be made by grantees, if necessary.

9.   Documentation of Additional Service Costs

     Determine whether or not the documentation provided is a

     fair disclosure and description of additional services

     provided to CHSP participants, but paid for through outside

     resources.  These costs should be consistent with the GTR's

     knowledge of the program and with information obtained

     through on-site reviews.  GTRs may need to discuss the

     documented information with grantees, in order to confirm

     its accuracy.  GTRs may also request additional information,

     if they believe that what is presented is not adequate.

10.  Multi-site Grant Consolidation

     For the eight grants that must be consolidated into four,

     with two sites each, GTRs should make sure that they have

     done so according to the instructions in Section III.F(4) of

     this Notice.  GTRs should discuss this requirement with

     grantees as soon as possible and should assist them in their

     consolidation.  Make sure that the proper forms and

     information are included (e.g. where only one form is

     requested, only one should be included).

         D.  GTR RECOMMENDATION TO HEADQUARTERS

     The GTR's written recommendation regarding extension

proposals must be submitted to Headquarters according to the GTR

Timetable in Section IV.B(4) above.  A copy of the Grantee

Application Review Checklist must be attached.  The memorandum of

recommendation must contain:

1.   A statement of the grant extension period and agreement that

     the grantee is proposing renewal at the prior year adjusted

     12 month amount, plus the appropriate inflation factor.

     In cases where the grantee is proposing both a no-cost and

     cost extension, the memorandum must state the:

     a.   grant extension period;

     b.   number of months for any no-cost and/or cost extension;

     c.   dollar amounts for each period, and

     d.   beginning and end date of each period.
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2.   A comparative expenditure analysis stating agreement or

     disagreement with the grantee's figures.

     An appropriate recommendation should be included for

     expenditures that do not follow the budget, (e. g. appear

     too high).

3.   In cases where the grantee asks for more than the basic

     inflationary increase, the field office must also state

     that:

     a.   the justification is satisfactory and is in conformance

          with policy, or state why it is not approvable;

     b.   the budget follows outstanding instructions regarding

          its preparation and conforms to the prior year's

          program, and

     c.   all necessary match letters are included.

4.   A statement that the documentation of additional service

     costs is acceptable.

5.   Approval of the new fee schedule.

6.   A statement that all forms and certifications are included

     as specified.

7.   An overall statement of approval as submitted or modified by

     discussions with the GTR/Headquarters Desk Officer.

     The memorandum of recommendation, a copy of the Application

Review Checklist and grantee renewal materials should be sent to

Headquarters by pouch mail or FAX.  If FAXed, originals must be

sent by pouch mail as soon as possible afterwards.

     THE RECOMMENDATION MUST BE SIGNED BY THE FIELD OFFICE

MANAGER.  Both the recommendation and field review (see below)

should be sent to:

     Margaret Milner, Acting Director, Office of Elderly and

     Assisted Housing, ATTN:  Jerold S. Nachison; Room 6122.

                  E.  FIELD REVIEW OF GRANT

     The GTR must also perform an on-site review and submit a

copy of the review report with the grantee's renewal package.

The on-site review should be done pursuant to CHSP Handbook

4640.1, Section 4-4.  A revised, official review form is included

as Attachment 19.
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     If a review has not been completed by the time of the GTR's

submission, the GTR should so state and indicate the reason and

the projected date for completion of the review in the memorandum

to Headquarters.  Both the review and memorandum must be

submitted according to the timetable.

                             _____________________________________

                             Associate General Deputy Assistant

                               Secretary for Housing
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                                                           Attachment 2

                       CALENDAR YEAR 1993-94 CHSP EXTENSIONS

                         CURRENT    OLD          NEW         PKG.    GTR

                         HG         EXPIRATION   EXPIRATION  TO      SENDS

                         NUMBER     DATE         DATE        HQ +    TO HQ

                                                             GTR

Grantees with submission dates of ASAP must submit requests within 30

CALENDAR days of the date of the Notice.

Casa Real, TX            16961      3/15/93      3/15/94    ASAP    ASAP

Monterey Cnty HA, CA     16975      3/31/93      3/31/94    ASAP    ASAP

Cincinnati HA, OH        16948      4/06/93      4/06/94    ASAP    ASAP

Congregation Brothers

  of Israel, NJ          16929      4/08/93      4/08/94    ASAP    ASAP

Greater Jerusalem

  Baptist Church, TX     16957      4/14/93      4/14/94    ASAP    ASAP

MI Residential, Inc.,

  MA                     16927      4/28/93      4/28/94    ASAP    ASAP

New Orleans, HA, LA      16956      4/28/93      4/28/94    ASAP    ASAP

Baltimore City HA,

  MD                     16935      4/28/93      4/28/94    ASAP    ASAP

Methodist Conference

  Home, ME               16921      4/28/93      4/28/94    ASAP    ASAP

Orange Grove Center,

  TN                     16942      5/15/93      5/15/94    ASAP    ASAP

Residential Care, Inc.

  WI                     16955      5/15/93      5/15/94    ASAP    ASAP

Ft. Pierce, HA, FL       16938      5/16/93      5/16/94    ASAP    ASAP

Richmond HA, VA          16937      5/16/93      5/16/94    ASAP    ASAP

Orange Grove Center,

  TN                     16943      5/21/93      5/21/94    ASAP    ASAP

Baltimore City HA,

  MD                     16934      5/22/93      5/22/94    ASAP    ASAP

Cherokee HA, OK          16959      5/30/93      5/30/94    ASAP    ASAP

Duluth HA, MN            16951      6/01/93      6/01/94    ASAP    ASAP

St. Mary's ARC, MD       16936      6/01/93      6/01/94    ASAP    ASAP

Old Town HA, ME          16922      6/20/93      6/20/94    ASAP    ASAP

Cherokee Nation, OK      16958      6/20/93      6/20/94    ASAP    ASAP

Hale Mahaolu, HI         16976      6/29/93      6/29/94    ASAP    5/13/93

High Point HA, NC        16945      6/29/93      6/29/94    ASAP    5/13/93

Bloomington HA, IL       16954      7/19/93      7/19/94    5/19/93 6/03/93

The Lambs, IL            16953      7/21/93      7/21/94    5/21/93 6/05/93

Murphy-Blair Hsg.

  Corp, MO               16964      7/28/93      7/28/94    5/28/93 6/12/93

RENEW, WY                16970      7/31/93      7/31/94    5/31/93 6/15/93

Marin County HA, CA      16973      8/02/93      8/02/94    6/02/32 6/17/93

Manchester HA, NH        16923      8/13/93      8/13/94    6/13/93 6/28/93
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                                                       Attachment 2

                         CURRENT    OLD          NEW         PKG.    GTR

                         HG         EXPIRATION   EXPIRATION  TO      SENDS

                         NUMBER     DATE         DATE        HQ +    TO HQ

                                                             GTR

Woonsocket HA, RI        16925     8/22/93      8/22/94   6/22/93   7/07/93

Spanish Speaking

  Unity Council, CA      16974     8/24/93      8/24/94   6/24/32   7/09/93

Mississippi HA No. 5,

  MS                     16947     8/27/93      8/27/94   6/27/93   7/12/93

Metro Dade County

  HA, FL                 16940     9/28/93      9/28/94   7/28/93   8/12/93

Portland HA, OR          16977     9/30/93      9/30/94   7/31/93   8/15/93

New York City HA, NY     16930     9/30/93      9/30/94   7/31/93   8/15/93

St. Paul HA, MN          16950     10/01/93     10/01/94  8/01/93   8/16/93

Episcopal Management

  Corp., UT              16969     10/02/93     10/02/94  8/02/93   8/17/93

Plainfield HA, NJ        16928     10/03/93     10/03/94  8/03/93   8/18/93

Greater Muskogee

  Christian Church       16960     10/11/93     10/11/94  8/11/93   8/26/93

    OK

Bell House, NC           16944     10/16/93     10/16/94  8/16/93   8/31/93

Laguna Pueblo, HA

  NM                     16971     10/21/93     10/21/94  8/21/93   9/05/93

Alpha Phi Alpha, OH      16949     10/23/93     10/23/94  8/23/93   9/07/93

St. Louis, HA, MO        16963     10/26/93     10/26/94  8/26/93   9/10/93

Bethany Homes, MA        16926     10/31/93     10/31/94  8/31/93   9/15/93

Duluth HA, MN            16952     10/31/93     10/31/94  8/31/93   9/15/93

Diocese of Memphis

  Hsg. Corp., TN         16941     11/08/93     11/08/94  9/08/93   9/23/93

Philadelphia HA, PA      16931     11/08/93     11/08/94  9/08/93   9/23/93

Wilmington HA, DE        16932     11/10/93     11/10/94  9/10/93   9/25/93

Archdiocese Hsg. Com.,CO 16967     11/14/93     11/14/94  9/14/93   9/29/93

LA County HA, CA         15203     11/14/93     11/14/94  9/14/93   9/29/93

Falls City HA, NE        16965     11/17/93     11/17/94  9/17/93  10/02/93

Brunswick, HA, ME        16924     12/24/93     12/24/94 10/24/93  11/08/93

Council Apartments,

  Inc., MO               16962     1/02/94      1/02/95  11/02/93  11/17/93

East Salem Homes, NC     16946     1/02/94      1/02/95  11/02/93  11/17/93

OIC Housing, PA          16933     1/15/94      1/15/95  11/15/93  11/30/93

Mansfield

  Retirement Center,

    CT                   16920     2/12/94      2/12/95  12/12/93  12/27/94

Fargo HA, ND             16966     2/13/94      2/13/95  12/13/93  12/28/94

                                                         REVISED 3/23/93
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                                                            Attachment 3

                            GRANTEE CHECKLIST

PRELIMINARY MATERIALS:

Transmittal Letter, including:                              _____

     Description of Program                                 _____

     CHSP Amounts Requested, Dates and Time Periods         _____

Application for Federal Assistance (SF-424)                 _____

BUDGET ITEMS:

Accurate Expenditure Analysis                               _____

Justification for budget changes, including: more than a

     five (5) percent Increase; changes of more than

     2 1/2 percent in any line item (after inflation

     factor), or changes in match ratio*                    _____

Completed Budget Forms:

     Statement of Work (HUD-91183-A)                        _____

     Attachment to Statement of Work                        _____

     CHSP Summary Budget (HUD-91180-B)                      _____

     Annual Program Budgets (HUD-91178-A)                   _____

CERTIFICATIONS:

Certification for Contracts, Grants, Loans and

     Cooperative Agreements*                                _____

Disclosure of Lobbying Activities (SF-LLL)*                 _____

HUD-2880                                                    _____

Certification from Aging Agency/                            _____

     Agency Serving the Disabled                            _____

Meals Services/Dietician's Certification                    _____

Drug-Free Workplace Certification                           _____

Civil Rights Certification                                  _____

Independent Public Accountant's Certification               _____

ADDITIONAL REQUIREMENTS:

New Fee Schedule                                            _____

Annual Report                                               _____

Documentation of Additional Services*                       _____

Consolidation of Multi-site Grants*                         _____

* if applicable
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                                              Attachment 4

                Services Coordination Under the CHSP

A.   Requirement

     All grantees funded initially under the CHSP of 1978 must

     ensure that:

     (1)  any person hired to perform service coordination

          functions after the execution of this grant amendment

          conforms to the stipulations of this attachment as

          follows; and,

     (2)  that persons currently functioning as a service

          coordinator meet the training requirement within one

          year of the execution of the grant amendment.

B.   General

     Services coordination is a general term which covers a

     multiplicity of functions.  Primarily it refers to the

     activity of linking a person to the supportive services or

     medical services that the individual needs which are

     provided by private practitioners or agencies in the general

     community.  Additionally, the term covers case management,

     both formal and informal, in which the individual (or

     individuals) providing the service coordination is/are

     responsible for decisions about the way resources are

     allocated to an individual on the basis of that person's

     needs, assessment of services needs for that individual and

     determination of eligibility for public services.

     Who does services coordination?  Services coordination may

     be performed by:

     -    a staff person hired by the project or shared between

          near-by projects and located on-site(s);

     -    a staff person hired by the project or shared between

          near-by projects and located off-site(s);

     -    a staff person hired by a third party agency and

          contracted to one or more projects, but based either on

          or off-site;

     -    a staff person hired by a third party agency, who

          provides case management and services coordination for

          a project resident in concert with the distribution of

          that agency's or another agency's funding.
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     There are significant numbers of projects in the HUD

     inventory which currently utilize service coordination.

     These may typically be in:

     -    some older section 202 projects in which a coordinator

          may have been approved using non-section 8 operating

          funds;

     -    202/8 or other section 8/221(d)/236 projects in which

          the coordinator is identified by another title, e.g.,

          resident advisor, bookkeeper;

     -    public/Indian housing agencies, in which on-site staff,

          e.g. case/social workers, provide many of the service

          coordinator functions for residents;

     -    projects (usually section 202/8) generally under 40

          units serving primarily the non-elderly disabled, which

          either had to provide such arrangements as part of the

          initial funding agreement with HUD, or have otherwise

          made such arrangements and have them in place.

          Projects funded under the original CHSP.

     Indications of services coordination:  Indicators of

     existing coordination arrangements are:

     -    SSI and/or medicaid payments going directly to the

          project's management for rent and service costs;

     -    the coordination of the services (and possibly their

          payment) through or by the management or management

          agent of the project;

     -    placement of third party staff persons on the premises

          without charge to the current HUD budget of the

          project; and

     -    any combination of the above.

     These arrangements may be with case managers, social

     workers, or service coordinators, either with the

     owner/borrower's management company or a state/local

     government agency, in which the major functions of a service

     coordinator as stated below are currently in place and the

     residents are being served.

     If service coordination is currently in place and paid for

     by HUD, FmHA or other resources, the costs shall not be

     shifted to the CHSP.
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C.   Functions of a Service Coordinator Under the CHSP

     The service coordinator normally reports to the project

     administrator/executive director/director of management in a

     management company.  If there are "aides" in one or more

     projects, they will normally report to the coordinator.

     The major functions of the service coordinator are to:

     1.   Provide general case management (including intake) and

          referral services to all frail elderly, persons with

          disabilities and temporarily disabled persons needing

          such assistance.  (For a definition of these categories

          of eligible participants, see Sections

          700.105/700.225(c)(2) of the Interim Common Rule.)

          Provide formal case management for all apparently frail

          elderly, persons with disabilities and temporarily

          disabled residents of the project (i.e., evaluation of

          health, psychological and social needs) using a

          commonly accepted assessment tool and then refer the

          individual to the PAC, if that individual appears

          eligible for the CHSP.

     2.   Establish linkages with all agencies and service

          providers in the community; create a directory of

          service providers for use by both project staff and

          residents.

     3.   Refer and link the residents of the project to service

          providers in the general community, or those of the

          grantee or eligible owner.  Serve as staff to the PAC.

          Complete for the PAC all necessary paperwork for the

          assessment, referral, case monitoring and reassessment

          processes; implement the case plans developed by the

          PAC and agreed to by the program participants.

          Maintain necessary case files on each program

          participant, containing such information and kept in

          such form that HUD may require.

     4.   Educate residents on service availability, application

          procedures, client rights, etc., providing advocacy as

          appropriate.

     5.   Develop case plans in coordination with assessment

          services in the community, or the PAC.

     6.   Monitor the ongoing provision of services from

          community agencies and keeps the PAC and the provider

          agency current with the progress of the program

          participant.
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      7.   Set up volunteer support programs with service

           organizations in the community.

      8.   Help the resident build informal support networks with

           other residents, family and friends.

      9.   Educate other staff on the management team on issues

           related to "aging-in-place" and services coordination,

           to help them better work with and assist other persons

           receiving housing assistance through the grantee or

           eligible owner.

D.    Minimum Service Coordinator Qualifications

      A Service Coordinator's work and educational experiences

      should meet the following minimum guidelines:

      1.   Bachelor of Social Work or degree in a related field

           such as gerontology, psychology preferable; a college

           degree is fully acceptable.

           Supervisory experience may be necessary in some team

           situations in which a professional supervises a number

           of paraprofessional "aides" or non-professionals.  Some

           projects may prefer to utilize a person with an MSW

           (Master of Social Work) in this capacity, but such is

           not required.

           NOTE:      Individuals without a degree, but with

                      appropriate work experience (such as a highly

                      energetic and/or knowledgeable and talented

                      "people person" or a person with special

                      skills such as sign language/interpretation

                      skills may be hired as a service coordinator.

                      Such situations should NOT be rejected.

      2.   Training in the aging process, elder services,

           disability services, eligibility for and procedures of

           Federal and applicable State entitlement programs,

           legal liability issues relating to providing service

           coordination, drug and alcohol use and abuse by the

           elderly, and mental health issues.

           NOTE:      This requirement is not a prerequisite for

                      hiring.  Grantee must certify that training

                      requirements, if not met at the point of

                      hiring, will be satisfied within one year.

      3.   Two to three years of experience in social services

           delivery with senior citizens and/or persons with

           disabilities, as appropriate.
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      4.   Demonstrated working knowledge of supportive services

           and other resources for senior citizens and persons

           with disabilities in the jurisdiction where the project

           is located.

      5.   Ability to advocate, problem-solve and provide

           results for the frail elderly, persons with

           disabilities and temporarily disabled persons who are

           served.

           NOTE:      In a situation where the management of a

                      building(s) wants to create a services "team"

                      in which a service coordinator supervises one

                      or more "aides" (non-professionals), the

                      coordinator should have appropriate

                      professional staff experience AND prior

                      management or supervisory experience.

                      It is desirable, but certainly not required

                      for "aides" to have a college degree; they

                      should, however, have appropriate experience

                      in working with the elderly and/or disabled.

                      Another option for management in the

                      structuring of an "aide" situation is to set

                      up an internship or work-study program with

                      local colleges and universities to assist in

                      carrying out some of the functions noted

                      above, or to provide planning guidance to

                      staff in the operation and/or management

                      and/or evaluation/self-assessment of the

                      grant.

                      THE SERVICE COORDINATOR CANNOT BE ASSIGNED

                      RESPONSIBILITY AS THE PROJECT'S RECREATIONAL

                      OR ACTIVITIES DIRECTOR, PROVIDE SUPPORT

                      SERVICES DIRECTLY OR ASSIST WITH OTHER

                      ADMINISTRATIVE WORK NORMALLY ASSOCIATED WITH

                      THE PROJECT.

                      However, a project may propose to increase

                      the time of a part-time coordinator for other

                      duties in the project subject to the normal

                      procedures for increasing/modifying operating

                      budgets under that program.

E.    Service coordinator Considerations:

      1.   Who may be served:  A service coordinator funded under

           the CHSP may ONLY serve those residents who are

           determined frail elderly, persons with disabilities or
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          temporarily disabled, subject to Section 802(k)(7) of

          the Act, as implemented through Sections

          700.105/700.225(c)(2) of the Interim Common Rule.

     2.   Contracting Out:  The service coordination function

          may be contracted out to a single individual or a

          third-party agent.

     3.   Sharing a Service Coordinator:  Two or more projects in

          the same immediate geographic area may share a service

          coordinator.

     4.   Staffing Guidelines:  Under normal circumstances, a

          full-time service coordinator should be able to serve

          at least 50 frail elderly, persons with disabilities

          and temporarily disabled persons.  Thus, the

          determination of whether or not a coordinator is full

          time or not should be directly related to the number of

          people who may be eligible participants.

          Example 1:     In a 75 unit Section 202 project, 20

                         residents are frail elderly and five are

                         persons with disabilities needing

                         additional support.  This project might

                         be able to justify up to a one-half time

                         coordinator for the CHSP.

          Example 2:     In a 150 unit public housing project, 55

                         residents are persons with disabilities

                         and 25 are frail elderly.  This project

                         could justify at least one full time

                         coordinator for CHSP.

          Example 3:     Eight group homes serving 64 individuals

                         under the same owner in the same

                         geographic area see a possible need for

                         a full-time coordinator.  The owner

                         determines that service coordination is

                         provided by present staffing and that

                         the application is not eligible for a

                         service coordinator under CHSP.

                         The owner utilizes a portion of the time

                         committed to service coordination by

                         existing staff as non-cash match in the

                         program budget, subject to Section

                         700.235(f)(ii) of the Interim Common

                         Rule.
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                                             Attachment 5

                 Requirements for New Fee Schedules

A.   General

     The following are the new fee setting guidelines, which must

     be established for all individuals entering the CHSP after

     the execution of the FY 1993 grant amendment.  Stipulations

     regarding the use of AoA donations and fees regarding AoA

     programs are effective immediately.

     The fees for meals shall be consistent with Section

     700.240(a)(2) of the Interim Common Rule.  Fees may be

     established for other supportive services pursuant to

     Section 700.240(c) of the Interim Common Rule.  Fees may

     also be established for other residents of eligible housing

     projects (other than eligible project residents) and

     nonresidents that receive services from a congregate

     services program pursuant to Section 700.230(b) of the

     Interim Common Rule.

B.   Instructions

     When developing fees for eligible participants, the meals

     fee must be within 10-20 percent of the participants

     adjusted income, depending on the number of meals provided

     per day.  If other services are also provided, there is a 20

     percent total cap on a participant's adjusted income for

     both the meals and services.  In other words, even though

     two (or more) separate fees may be charged - one for meals

     and one (or more) for other services - the total fees

     charged to any one participant cannot be over 20 percent of

     adjusted income.  Thus:

     1 meal per day = 10% of participant's adjusted income, or

     cost of meals, if less.

     Two or 3 meals per day = 10.01-20% of participant's adjusted

     income, or cost of meals, if less.

     Services = set fee charge until the 20% of income maximum is

     reached (unless meals fee is 20% of income, in which case

     there will not be a fee for any other service).  May be cost

     of services if cost is less.

     However, if services are provided without meals, the fee is

     limited to the flat fee(s) charged for the services, up to a

     maximum of 20 percent of adjusted income.  If one or more
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     meals are provided in addition to services, the maximum fee

     is still limited to 20 percent of adjusted income.  Thus, a

     person getting two meals a day may be charged e.g., 15

     percent of income for meals, and, say $10/hr for personal

     care.  As soon as the cumulative amount paid out by that

     resident for personal care in that year reaches the

     equivalent of 5 percent of adjusted income (plus the 15

     percent for meals equaling 20 percent total), fees are no

     longer charged for personal care during that year.

     Reminder:  non-eligible residents and eligible non residents

     of the project may participate in the CHSP subject to

     Section 700.230(b) of the Interim Common Rule.  HOWEVER, as

     their fees totally offset the cost of any services received,

     such fees must NOT be included under participant fees in the

     program or summary budgets, nor may the costs of the

     services to be provided to these individuals be included in

     the budget.

     The most common errors in developing fees are:

     1.   The grantee charges participants a fee for meals or

          other services provided by Title III or VI of the Older

          Americans Act.  A voluntary donation is the only source

          of contribution allowed in AoA programs, and the

          donations collected MAY NOT BE COUNTED TOWARDS MEETING

          CHSP MATCH REQUIREMENTS.

     2.   Participants, adjusted income is not figured per the

          formula contained in HUD Handbook 4350.3 or 24 CFR Part

          913.  (A minimum of 10 percent of gross monthly income

          or 30 percent of monthly adjusted income).  Thus,

          income may be over or under estimated.

     3.   The grantee proposes using a sliding scale for meals

          and/or services instead of a flat percentage of income

          for meals and a flat fee for services.

C.   Example

     An example of correctly developed fees follow.  This example

     is ILLUSTRATIVE only, and should not be used by a project

     for actual fees to be charged:

     Situation:

     Grantee is a project for the elderly and disabled.  About 90

     percent of the residents are aged 62 or over.

     The evening meal each day is provided by CHSP.  Twenty of

     the 30 participants need the meal service; a second meal is

     available each weekend day for those eligible.  To keep the
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     example simple, only housekeeping, transportation and

     personal care services are provided.  Eligibility for one or

     more of these services is determined by the PAC.  A hot

     lunch is provided Monday-through Friday by Title III funds

     under the Older Americans Act, for both participants and

     other residents of the project.  Participants are not

     charged a fee for this meal, but they do make a daily

     donation.

     The CHSP meals fee for each participant receiving one meal a

     day is 10 percent of each participant's adjusted income.  If

     more than one meal a day, the fee may be up to 20 percent.

     Fees may not be charged for meals and/or other services

     received from programs under the Older Americans Act.  Some

     residents use food stamps to pay the meals fee.

     Flat fees have been established for the housekeeping,

     transportation and personal care services.

               MEALS FEE - one meal a day

                            Client 1       Client 2        Client 3

                         (1 CHSP meal     no meals       (1 AoA meal)

                          1 AoA meal)

Adjusted annual

 income for rent            $9,325         $4,550          $3,250

Divided by 12 months

 (to obtain monthly

 amount)                      $777           $379            $271

10% of monthly adjusted

 income                        $78            $38             $28

Monthly Meal CHSP Fee

 (or cost of providing the

 meal, if less)                $78              0               0

Annual CHSP meals fee

 (or cost of providing

 the meal, if less)           $936              0               0

                                   B-7

                  FEE  (HOUSEKEEPING SERVICE)

     Fee per unit of service (one hour)           $1.25

                  FEE  (TRANSPORTATION SERVICE (ride coupon))
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     Fee per unit of service (one ride,

          one way)                                 $.50

          FEE  (PERSONAL CARE)

     Fee per unit of service (one hour)          $ 5.00

     Maximum charge for meals and services is 20% of

     participant's monthly adjusted income.  That is, once the

     fees charged reach 20 percent of income, use of services

     above that level by an individual are provided WITHOUT a

     fee, regardless of usage.  In the above examples:

     -   maximum fee/client one is $155/month, or $1,860/year.

     -   maximum fee/client two is $75/month or $900/year.

     -   maximum fee/client three is $54/month or $648/year.

     Under this fee example, client one would pay $936/year for

     meals and have up to $924/year available for other services.

     Cost of other services would not be charged to client one

     after the $924 limit is reached; the program would then pay

     for the services in full.

     Client two would have $900/year available for services;

     client three would have $648 available.  Cost of other

     services would not be charged to client two after the $900

     limit is reached, nor the $648 limit for client three; the

     program would pay for the services for both of these clients

     after they have reached their payment limits.

     Reminder:  Although fees may be waived for individuals who

     are without income and cannot pay 10 percent of the cost of

     the supportive services, applicants are cautioned to

     remember that in such cases they are responsible to pay to

     50 percent of such deficit.

                             Page 4 of 4

_____________________________________________________________________

ATTACHMENT 6 CONTAINS FORMS THAT CANNOT BE LOADED INTO DAS.
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                                                  Attachment 7

                           EXPENDITURE ANALYSIS:

                         Instructions and Example

a.   Total the actual and estimated HUD dollars to be spent from

     the beginning of the current grant year to the end.  If the

     application is prepared prior to the date of the grant's

     expiration, this will include estimated costs for the period

     from the date the application is prepared to the current

     expiration date.  The maximum cost allowed for the year is

     the amount of the current grant.  (This may include actual

     costs or a combination of actual and estimated costs.)

     EXAMPLE:

          Current grant amount = $71,429

          Grant period - 7/1/92 to 8/30/93 (14 months)

                         Costs for current year

          Actual Costs

          July '92  -  $4700      $53,982 / 11 months = $4907.45

          August        4789

          September     4800      Estimate last 3 months' costs

          October       4800        (June, July, August)

          November      4901      at $4907/ mo

          December      4922      (4907 x 3 = 14,721)

          January '93   5002      $14,721 + $53,982 = $68,703

          February      5003

          March         5025      Costs for 14 month period

          April         5022            = $68,703

          May           5018

          ==================

          Total  =   $53,982

b.   Calculate the amount of excess dollars that will remain at

     the end of the current grant year.  These excess funds can

     be used for a no-cost extension for the next year.  The

     simplest way is to subtract the 14 month expenditure amount

     from the current grant amount.

     EXAMPLE:

           $71,429  (grant amount)

          - 68,703  (expenditures for current year)

          =========

           $ 2,726

c.   Divide this year's total expenditure by 14 to determine the

     average monthly expenditure level.
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     EXAMPLE:

          $68,703 /14 = $4907 avg. per month

d.   To determine the 5 percent allowable inflationary increase,

     multiply the average monthly expenditure level by 1.05.

     Then calculate the yearly amount by multiplying this new

     figure by 12 months.  The inflated monthly expenditure

     amount will be the basis for both cost and no-cost

     extensions.

     **Because the current year's grant is for 14 months, the new

     annual amount calculated for the next 12 months will be

     LOWER than expenditure levels and grant amounts for the

     current year.  Comparisons can be made by multiplying the

     current year's average monthly expenditure by 12 and then by

     1.05.  Amounts obtained through this calculation and the one

     above will be the same.

     EXAMPLE:

          $4907 x 1.05 = $5152.35

          $5152.35 - inflated monthly expenditure

          $5152.35 x 12 = $61,828 - next year's

                                    allowable amount

     Comparison with current year funds:

          $4907 x 12 = $58,884 x 1.05 = $61,828

e.   Divide the amount of left over funds (from "b") by the new

     inflated monthly expenditure level (from "d").  This will

     determine the amount of time for any no-cost extension.

     Figure the amount for the cost-extension.  The remaining

     time period will be covered by these new dollars at the same

     monthly rate.

     EXAMPLE:

          $2726/$5152 = 0.53 months

          30 days x .53 months = 15.90

          No-cost extension will last for 16 days.

          cost-extension = $61,828 - $2726 = $59,102

f.   State amounts and dates for no-cost and cost-extensions.

     EXAMPLE:

          No-cost:  $2726 - August 31 - Sept. 15, 1993

          cost-extension:  $59,102 - Sept. 16, 1993 - August 30, 1994
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                                             Attachment 8

          Instructions for Budget Forms, Statement of Work

            Summary and Services Description Attachment

I.   Introduction

     This attachment explains how to prepare the budget forms,

the Statement of Work Summary and services description.  The

instructions provided must be followed by all grantees.  When

reporting dollar amounts on budget forms, round all numbers UP to

the nearest dollar.

II.  Annual Program Budget (APB), HUD-91178-A

     This form is used to detail cost categories and program

income for each service and administration.  A separate form must

be used, therefore, to provide budget information for each

service and administration.  For example, if an applicant is to

provide case management, meals and a housekeeping service, four

APBs would be submitted (one each for case management, meals,

housekeeping and administration).

     Please list all items and provide quantities as appropriate.

The cost figures must describe the total cost of providing each

service, including any portion of the service being provided by

the applicant or other non-HUD provider.

     The totals in the right hand column should be annual

figures.

1.   Line 1 - "Direct Labor"

     Present the cost associated with each staff position or

          portion of the position required to carry out the

          service or administration described.  Each position

          should be described in terms of the number of hours a

          week or month devoted to carrying out the services

          duties in the job description, and the rate of pay.

     Example 1:  A full-time cook devoting 40 hours a week to the

     kitchen, listed under the category "Meals", could show as:

     "Head cook, 100 percent time @$25,000 per year = $25,000".

     Example 2:  A part-time program administrator listed under

     the category "Administration", could show as:  "program

     administrator, 1/3 time at $45,000/year = $15,000".

     Example 3:  If services are provided directly, a housekeeper

     listed under the category "Housekeeping", could show as:
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     "Housekeeper, $6.50/hr, 40 hrs/wk = $13,520, serving about

     20 people at two hours a week each".

2.   Line 2, "Fringe Benefits"

     Provide the percentage used to calculate fringe benefits for

     all direct labor positions.  State percentage and list all

     items covered.  The percentage stated may not exceed the

     percentage used to calculate benefits for the applicant or

     the project's regular employees.

3.   Line 3, "Materials and Equipment"

     Identify the cost of each item used in providing the service

     or in the administration of the service program.  "Food" for

     a meals program should be listed here.  The items listed

     should conform with the allowable cost guidelines and

     standard Federal cost principles as stated in OMB Circular

     A-87, "Cost Principles for State and Local Governments", or

     A-122, "Cost Principles for Non-Profit Organizations", as

     appropriate.

4.   Line 4, "Subcontracts"

     Provide the service, number of participants, the unit cost,

     and the amount of service being provided through any

     subcontracts or subgrants.

     Example 1:  If the program makes two meals daily for

     participants, it would read:  "Meals contract, with XYZ

     agency, 20 lunches daily, seven days a week at $5.01/meal

     for $36,473, 11 dinners, 5 days a week @ $6.00/meal for

     $17,160 = $53,633."

     Example 2:  If program participants are to receive two hours

     weekly for housekeeping contracted under a state program,

     the budget must reflect the per unit cost of the service as

     follows:  "contract with xyz State Agency, two hours

     housekeeping for 22 people = 44 hours/week @ $6.00/hour

     (including fringe) = $13,728."

5.   Line 5, "Other"

     Self-explanatory.

     If "indirect costs" are included, insert in here.

6.   Line 6, "Total Costs"

     Sum of total figures for lines 1 to 5.  This amount

     represents the total annual cost of the CHSP operation, for

     that service or administration.
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7.    Lines 7a-d - "Applicant Match"

      Lines 7a through 7d indicate amounts of the applicant's

      match.  Categories of services and resources include cash,

      the imputed value of services or staff provided by applicant

      or third party agencies, in-kind resources and volunteer

      services.  The Interim Common Rule at Section 700.235(g)(1)

      provides a full explanation of eligible match and what is

      NOT eligible.

      Sources of all funding must be specified in footnotes.  The

      value of services and resources must also be reflected in

      the Total Cost of Services (line 6).  All funds or services

      provided must be supported by appropriate documentation on

      letterhead.

8.    Line 8 - "Participant Fees"

      Calculate the fees to be collected this year from program

      participants, based upon the fees established and the

      incomes of the actual and prospective program participants.

      NOTE:     Participant fees may NOT be applied to costs for

                administration.

                Charging fees to participants for taking part in

                any of the AoA programs is also prohibited.

                Donations to AoA programs may not be listed under

                "fees" OR counted as match.

9.    Line 9 - "Net CHSP Funds Requested"

      Line 9 is derived from subtracting total applicant match

      (line 7) plus participant fees (line 8) from total program

      cost (line 6).  The difference is the amount of CHSP funds

      that will be requested from HUD.

10.   Line 10 - "Footnotes"

      This space should be used to provide explanations for any of

      the above costs or income reported on this budget.  Please

      use another page if necessary to complete your footnotes.

III.  CHSP Summary Budget, HUD-91180-B

      The summary budget form provides a complete picture of

      anticipated program costs and income for the coming year.

      The summary will exhibit total program and administration

      costs, total match, the amount of participant fees and total

      amount of CHSP funds requested.
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     The following are instructions for completing this form:

     Column 1 - "Total Cost"

     Total program cost should be reported in this column.  Total

     program cost is the sum of CHSP funds requested (column 3)

     plus applicant match (column 2e) and participant fees

     (column 2f).

     A total cost should be entered for each service category and

     administration.  These total costs will be the same as total

     costs shown on lines 6 of each Annual Program Budget (APB)

     submitted for each service and for administration.

     Row VII, column 1 shows total annual cost anticipated for

     the program.

     Column 2 - "Total Income"

     Total program income is split into two major categories:

     grantee match (column 2e) and participant fees (column 2f).

     Column 2e is the grantee's match and is the sum of columns

     2a-2d.  Columns 2a-2d are set up to correspond with lines

     7a-7d on the APB.  These categories are footnoted at the

     bottom of the summary budget sheet (i.e., A = Cash, B =

     Value of services or staff, etc.).  Amounts in columns 2a-2d

     for each service should be the same as those reported on

     lines 7a-7d of the APB for the same service/administration.

     Match amounts shown in column 2e will also be the same as

     the total amount in line 7 of the APB for each service and

     administration.  For example, if the match amount for meals

     in column 2e is $10,000, this will be the same amount shown

     on the "Meals" APB for the total in line 7.

     Row VII, column 2e will exhibit the applicant's total match.

     Column 2f - "Participant Fees"

     Amounts should be entered for the fees collected from

     participants for each service.  Remember that fees cannot be

     charged to cover administrative costs.  Total participant

     fees to be collected for the year for all services is shown

     in Row VII, column 2f.

     Column 3 - "CHSP Funds Requested"

     This column contains the amounts being requested from HUD

     for each service category.  Row VII, column 3 is the total

     amount being requested from HUD.  This should be the same

                            Page 4 of 12

_____________________________________________________________________

     amount used throughout the application.  Confusion will be

     avoided if these amounts are consistent throughout the

     application.

     Row VIII, column 3 represents the percentage of the total

     program cost accounted for by CHSP monies.

     Row IX - Additional Information

     Row IX, item a.  Please calculate this percentage and enter

     it in the space provided.  This figure may be derived by

     dividing Row VII, column 2c by Row VII, column 2e.  While

     the derived percentage is not important at this time, it

     will be in the future.  At such time as the transition is

     completed, the in-kind limit is restricted to 10% of the

     match.

     Row IX, item b.  Total administrative costs should be no

     more than 20 percent of the total program cost.  Enter the

     percentage in the space provided.  This amount can be

     obtained by dividing the figure in Row VI, column 1 by the

     amount in Row VII, column 1.  At such time as the transition

     is completed, the administrative limit will be reduced to

     10% of total program cost.

     Row IX, item c.  Leave blank.

IV.  Statement of Work Summary - HUD 91183-A

     This summary form provides an overview of the costs of the

services provided to CHSP participants.  As it is a summary, it

draws upon and presents information provided on the other two

budget forms.  A sample form of a fictitious grantee is provided

for reference at the end of the instructions section.

     item 4 - Maximum number of participants served at any one

     time

     The largest number of participants entered in Column 5b

     should be entered in this box.  If the grant specifies that

     a maximum of 25 people be served, but the budget is designed

     for no more than 20 participants, 112011 should be entered for

     item 4.

     Column 5b - Maximum number of participants

     The number of participants that receive each service should

     be listed.

     When providing numbers of people that receive one, two or

     three meals a day, indicate the exact number that receive

     each number of meals.  The "total per day" under meals
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     actually represents the total number of meals served a day.

     The numbers of participants entered for one, two and three

     meals a day should be added together to obtain this total.

     Column 5c - Units or hours used per person per month

     The services received by program participants must be broken

     down into hours or units used or received on a regular

     basis.  This form requires that this information be provided

     as a monthly amount.  Assuming that varying amounts of

     services are utilized at different times throughout the

     year, this number may be an average or estimate.  If

     however, a service such as housekeeping is provided on a

     regular basis each week, the number of hours should be added

     to obtain an actual monthly amount.

     The number provided for meals in this column should be only

     the total number of meals served a month.  This should be

     calculated by dividing the total number of meals served a

     year by 12.  (See next part for calculating total number of

     meals a year.)

     Column 5d - Cost per unit or hour

     The cost per meal or hour of service provided must be

     calculated and entered in this column.  Costs should be

     calculated as follows:

     For services provided in hourly increments:

          Divide the total annual cost for each service (figure

          from Column 5h) by the estimated number of hours or

          units to be provided or used in the next year.

          For example, if the total cost for personal assistance

          is $64,800 a year and approximately 12 hours of

          assistance are provided to 30 participants each month,

          then :

               12 x 30 = 360 hours/month, 360 x 12 = 4320

               hours/year & $64,800 / 4320 = $15.00 an hour

          $15.00 an hour would then be entered in Column 5d for

          personal assistance.

     For cost per meal:

          Divide the total annual meals cost by the total number

          of meals to be served that year.  Total number of meals

          should be calculated by multiplying the total number of

          meals served a day by 365.
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           For example, if 40 people receive lunch every day and

           20 receive dinner, then a total of 60 meals are served

           each day.  Total annual meals cost is budgeted as

           $127,204.  Then :

                60 meals/day x 365 days/year = 21,900 meals served

                a year. $127,204 / 21,900 = $5.81 per meal.

           $5.81 should be entered in Column 5d for meals.

           Meals costs include all salaries and fringe benefits,

           food, supplies, equipment, utilities and the rental

           value of dining room or kitchen space.

      Columns 5d-f - Annual HUD funds, fees, other funds and

      percent of total

      Total annual amounts entered in these columns show the

      amounts and percentages of the total costs for each service

      that are covered by HUD, participant fees and matching

      funds.  These amounts must be the same as those entered on

      the Summary Budget (Columns 2E, 2F and 3) and on the Annual

      Program Budgets (lines 7, 8 and 9).

      Percentages should be obtained by dividing the dollar amount

      in each column (e, f and g) by the total service cost

      presented in Column 5h.

      Column 5h - Total Cost

      Amounts entered in this column are the total annual program

      cost for each service.  These amounts must equal the sum of

      Columns 5e-g and must also be the same as those amounts

      entered on the Summary Budget (Column 1) and on the Annual

      Program Budgets (line 6).

V.    Attachment to Statement of Work Summary - Services

      Description

      Grantees must provide a description of the services listed

      on the Statement of Work Summary form.  This description

      should include the number of participants served; the number

      and frequency of units/hours of service provided; the means

      by which the services are obtained (i.e., in-house or by

      contract and the organization under contract), and a

      statement of the work which is involved in the provision of

      each service (e.g., all the activities performed by a

      housekeeper).

      This attachment should be presented as a bulleted list.  An

      example of a completed services description is also included

      for reference on page 9 of Attachment 8.  Grantees'

      submissions should be similar to these examples.
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__________________________________________________________________________

        Statement of Work Summary

        Grantee

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

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

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

___________________________________________________________________________

                                                form HUD-91183-A (03/01/93)

                                                       ref. Handbook 4640.1
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                    Example -- Services Description

                Attachment to Statement of Work Summary

Case Management/counseling

o    All 40 participants served; receive 3 hours combined case

     management and counseling per month.

o    Service Coordinator - salary $25,000/yr; performs 120 hours

     of case management and counseling a month.  Service

     Coordinator works on-site.

Meals

o    Each day, 40 participants receive lunch and 20 participants

     receive dinner.  Breakfasts and guest meals are not

     provided.

o    Total of 60 meals/day are served.

     Cost per meal averages $5.81.

o    All meals prepared and served on-site.

Personal Assistance

o    30 participants receive an average of 3 hours per week.

o    Personal Assistance Attendants provide services through

     contract with XYZ County Health Services Association (HSA).

     Rate of pay is $15.00/hour.

o    HSA contributes 62% of salaries and 85% of fringe benefit

     costs.  Remainder of cost covered by CHSP funds and

     participant fees.

o    Assistance includes help with dressing, bathing and

     mobility.

Housekeeping

o    All 40 participants receive 2 hours of housekeeping a week.

o    Housecleaners are provided by the Area Agency on Aging at a

     rate of $8.00/hour.

o    AAA contributes 1/3 of salary and 1/2 of fringe benefit

     costs.  Remainder is covered by CHSP and participant fees.

o    Housekeeping services include vacuuming, dusting, bathroom

     cleaning and assistance with laundry.

Transportation

o    35 people a week receive transportation services; on average

     6 rides a week.

o    Cost per ride is $.50.

o    Participants given rides to doctors, stores, banks, church

     and library.
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__________________________________________________________________________

     Annual Program Budget

     Grantee

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

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

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

___________________________________________________________________________

                                                form HUD-91178-A (01/19/93)

                                                       ref. Handbook 4640.1
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__________________________________________________________________________

      Summary Budget

      Grantees Funded Under 1978 Act

      Congregate Housing Services Program

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

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

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

___________________________________________________________________________

                                                form HUD-91180-B (01/19/93)

                                                       ref. Handbook 4640.1
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__________________________________________________________________________

      Statement of Work Summary

      Grantee

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

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

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

___________________________________________________________________________

                                                form HUD-91183-A (03/01/93)

                                                       ref. Handbook 4640.1
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                                                           ATTACHMENT 9

            Certification for Contracts, Grants, Loans

                    and Cooperative Agreements

     The undersigned certifies, to the best of his or

knowledge and belief that:

     (1) No Federal appropriated funds have been paid or will be

paid, by or on behalf of the undersigned, to any person for

influencing or attempting to influence an officer or employee of

an agency, a Member of Congress, an officer or employee of

Congress, or an employee of a Member of Congress in connection

with the awarding of any Federal contract, the making of any

Federal grant, the making of any Federal loan, the entering into

of any cooperative agreement, and the extension, continuation,

renewal, amendment or modification of any Federal contract,

grant, loan, or cooperative agreement.

     (2) If any funds other than Federal appropriated funds have

been paid or will be paid to any person for influencing or

attempting to influence an officer or employee of any agency, a

Member of Congress, an officer or employee of Congress, or an

employee of a Member of Congress in connection with this Federal

contract, grant, loan, or cooperative agreement, the undersigned

shall complete and submit Standard Form-LLL, "Disclosure Form to

Report Lobbying," in accordance with its instructions.

     (3) The undersigned shall require that the language of this

certification be included in the award documents for all

subawards at all tiers (including subcontracts, subgrants, and

contracts under grants, loans, and cooperative agreements), and

that all subrecipients shall certify and disclose accordingly.

     This certification is a material representation of fact upon

which reliance was placed when this transaction was made or

entered into.  Submission of this certification is a prerequisite

for making or entering into this transaction imposed by section

1352, title 31, U.S. Code.  Any person who fails to file the

required certification shall be subject to a civil penalty of not

less than $10,000 and not more than $100,000 for each such

failure.

Executed this ____________ date of _____________, 19____.

                          By ___________________________________

                                       (signature)

                             ___________________________________

                                   (typed or printed name)

                             ___________________________________

                                      (title, if any)

Covered Action: ________________________________________________

             (type and identity of program, project or activity)
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ATTACHMENT 10 CONTAINS FORMS THAT CANNOT BE LOADED INTO DAS.

_____________________________________________________________________

ATTACHMENT 11 CONTAINS FORMS THAT CANNOT BE LOADED INTO DAS.

_____________________________________________________________________

                                                             Attachment 12

            CERTIFICATION FROM AREA AGENCY ON AGING

       The __________________________________________________________

                                  (Name of Agency)

supports the efforts of ________________________________________________'s

                                  (Grantee's Name)

CHSP program at ________________________________ and _____________________

                       (Project Name)                     (Project Name)

       The Agency certifies that:

1)     the qualifying supportive services identified by the grantee will

       enable eligible residents to live independently and avoid

       unnecessary institutionalization;

2)     that such services are funded or provided for not less than a one

       year period, and

3)     that the agency and the grantee will actively seek assistance for

       services from other sources during the term of the grant.

________________________________________           __________________

             (Agency Executive)                          (Date)
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                                                             Attachment 13

              CERTIFICATION FROM AGENCY SERVING THE DISABLED

      The _______________________________________________________________

                                  (Name of Agency)

supports the efforts of _________________________________________________'s

                                  (Grantee's Name)

CHSP program at _______________________________ and_______________________

                       (Project Name)                    (Project Name)

      The Agency certifies that:

1)    the qualifying supportive services identified by the grantee will

      enable eligible residents to live independently and avoid unnecessary

      institutionalization;

2)    that such services are funded or provided for not less than a one

      year period, and

3)    that the agency and the grantee will actively seek assistance for

      services from other sources during the term of the grant.

_________________________________________       ________________________

             (Agency Executive)                          (Date)
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                                                            Attachment 14

                 MEALS SERVICE STANDARDS CERTIFICATION

      As a registered dietician, I hereby certify that the grantee,

_________________________________________________, provides a meals program

             (Grantee's name)

in compliance with the CHSP regulations.

      I have evaluated the grantee's meals program at _____________________

                                                       Project(s) name(s)

and have determined that:

      o      each meal provided through this program meets the minimum

             daily dietary allowances, and that

      o      at least one meal per day, seven days a week is served hot in

             a community setting.

__________________________________________   ______________________________

         Dietician's Signature                       License No.

Date: ___________________
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                                                          Attachment 15

                     DRUG-FREE WORKPLACE CERTIFICATION

                        Instructions for Certification

1.   By submitting this application, the grantee is providing the

certification set out below.

2.   The certification set out below is a material representation

of fact upon which reliance will be placed when HUD makes award

determinations.  If it is later determined that the grantee

knowingly rendered a false certification or otherwise violates

the requirements of the Drug-Free Workplace Act, HUD, in addition

to any other remedies available to the Federal Government, may

take action authorized under the Drug-Free Workplace Act.

     Certification Regarding Drug-Free Workplace Requirements

A.   The grantee certifies that it will or will continue to

provide a drug-free workplace by:

     (1)  Publishing a statement notifying employees that the

          unlawful manufacture, distribution, dispensation,

          possession or use of a controlled substance is

          prohibited in the grantee's workplace and specifying

          the actions that will be taken against employees for

          violation of such prohibition;

     (2)  establishing an ongoing drug-free awareness program to

          inform employees about :

          a.   the dangers of drug abuse in the workplace;

          b.   the grantee's policy of maintaining a drug-free

               workplace;

          c.   any available drug counseling, rehabilitation and

               employee assistance programs; and

          d.   the penalties that may be imposed upon employees

               for drug abuse violations occurring in the

               workplace;
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     (3)  Making it a requirement that each employee to be

          engaged in the performance of the grant be given a copy

          of the statement required by paragraph (1);

     (4)  Notifying the employee in the statement required by

          paragraph (1) that, as a condition of employment under

          the grant, the employee will :

          a.   abide by the terms of the statement; and

          b.   notify the employer in writing of his or her

               conviction for a violation of a criminal drug

               statute occurring in the workplace no later than

               five calendar days after such conviction;

     (5)  Notifying HUD in writing within ten calendar days after

          receiving notice under subparagraph (4)(b) from an

          employee or otherwise receiving actual notice of such

          conviction.  Employers of convicted employees must

          provide notice, including position title, to every

          grant officer or other designee on whose grant activity

          the convicted employee was working.  Notices shall

          include the identification number(s) of each affected

          grant;

     (6)  Taking one of the following actions, within 30 calendar

          days of receiving notice under subparagraph (4)(b),

          with respect to any employee who is so convicted :

          a.   Taking appropriate personnel action against such

               an employee, up to an including termination,

               consistent with the requirements of the

               Rehabilitation Act of 1973, as amended; or

          b.   requiring such employee to participate

               satisfactorily in a drug abuse assistance or

               rehabilitation program approved for such purpose

               by a Federal, state, or local health, law

               enforcement or other appropriate agency;

     (7)  Making a good faith effort to continue to maintain a

          drug-free workplace through implementation of

          paragraphs (1) through (6).

                              Page 2 of 3

_____________________________________________________________________

B.   The grantee shall insert in the space provided below the

site(s) for the performance of work done in connection with the

specific grant:

     Place of Performance (street address, city, county, state,

zip code)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

     Check __________ if there are workplaces on file that are not

     identified here.

Grantee Agency Head: ________________________   ______________________

                         (Print Name)                 (Title)

__________________________________________      ______________________

          Signature                                   Date
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                                                           Attachment 16

                       CIVIL RIGHTS CERTIFICATION

The undersigned is willing to comply with Title VI of the Civil Rights Act

of 1964 (42 U.S.C. 2000d) and the implementing regulations at 24 CFR

Part 1; the Fair Housing Act (42 U.S.C. 3600-3619) and the implementing

regulations at 24 CFR Parts 100, 109 and 110; Section 504 of the

Rehabilitation Act of 1973 (29 U.S.C. 794) and the implementing regulations

at 24 CFR Part 8; the Age Discrimination Act of 1975 (42 U.S.C. 6101-6107)

and the implementing regulations at 24 CFR Part 146; Section 3 of the

Housing and Urban Development Act of 1968 (12 U.S.C. 1701u) and the

implementing regulations at 24 CFR Part 135; Executive Order 11246 (as

amended) and the implementing regulations at 41 CFR Chapter 60; the

regulations implementing Executive Order 11063 (Equal Opportunity in

Housing) at 24 CFR Part 107; and the affirmative fair housing marketing

requirements of 24 CFR Part 108.

_________________________________________   _______________________________

Chairperson, Board of Trustees/                        Signature

      PHA Director

     ______________________

             Date
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ATTACHMENT 17 CONTAINS FORMS THAT CANNOT BE LOADED INTO DAS.

_____________________________________________________________________

          Instructions for Completing the Congregate Housing

         Services Program Annual Reporting Form, HUD-90006

     This annual reporting form must be completed as part of the

annual grant renewal process.  The data presented on the form

should represent numbers of people served and dollar amounts

expended over the grantee's current program year that is now

ending.

     The following are instructions for completing items 2, 6 and

7 of this form.  It is assumed that the preliminary items and

item 1 are self-explanatory.  Item 8 is not applicable to current

grantees this year and so should not be done.

2.   Services Provided

     This part of the form serves as a summary of the types and

     amounts of services provided, the average cost of each

     service hour or unit and the amounts expended for the

     provision of each service.

     a.   No. of Units Provided During Report Period

          The actual total number of hours of service or number

          of meals provided throughout the entire year should be

          provided.

          For case management, housekeeping aid, personal

          assistance (and any other like service) the total

          number of hours provided over the last year should be

          entered.  For meals this number should be the total

          number of meals.  For transportation, either the total

          number of rides or hours of service could be entered;

          please indicate with a footnote which one is used.

     b.   Unit Cost

          In this column, the average cost of each hour of

          service or of each meal must be provided.

          The unit cost is calculated by dividing the total cost

          of the service or meals program by the total number of

          hours of service or meals provided throughout the last

          year.  The amount entered in the "Total" column for

          each service should be divided by the number entered in

          the "No. of Units Provided During Report Period"

          column.

          For example, if 20,000 meals were provided during the

          last year and the total meals program cost was

          $120,000, then :
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          $120,000/ 20,000 = $6.00.  The unit cost for meals is

          then $6.00 per meal.

     c.   CHSP Cost, Fees Collected, Other 3rd Party Cost and

          Total

          As on the CHSP budget sheets, expenditures for each

          service and for administration must be broken down and

          presented in the three categories of CHSP funds, fees

          and 3rd party contributions.  The amounts entered into

          these columns should then be added together to get a

          total annual cost for each service and a total program

          cost.

          The dollar amounts provided in these columns must

          reflect the ACTUAL amounts of funds obtained from HUD;

          collected from participants and received from 3rd party

          providers over the last year.  These amounts must not

          be estimates.  They must be real dollar amounts that

          could be justified by the grantee's financial

          statements.

6.   No. of Persons Entering the Project for CHSP:

     The numbers of people entering the grantee's CHSP program

     over the last year should be entered in the boxes for this

     item.

     For example, let's say four new participants entered the

     grantee's program over the last year; two came from their

     own homes and one each from a hospital and a board and care

     facility.  A "4" should be entered in the "Total No. of

     Persons Entering" box.  A "2" should be entered in the "own

     Home/Apt" box and a "1" in the "Hospital" and "Board and

     Care Facility" boxes.  If a participant(s) came from a place

     not listed, indicate the number and the place(s) in the

     "Other" box.

     Numbers entered in the "No. entering from within CHSP

     Project" box should refer to participants who already lived

     in the HUD project served by the CHSP program, but who were

     not participants.

     Numbers entered in the "No. entering from Other HUD

     Projects" box should refer to participants who came from any

     other HUD project.  Providing project names is not required.

7.   No. of Participants Transitioned Out of CHSP Due to:

     The number of participants who left the CHSP program in

     the last year should be indicated.  The appropriate

     numbers of people should be provided in each box.
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     For example, let's say four participants also left the

     program over the last year.  Two died, one was permanently

     relocated to a nursing home and one went to live with her

     family.  A "2" and a "1" should be entered in the respective

     boxes.  If a participant(s) leaves the program and goes to a

     place not listed, please indicate the number(s) and place(s)

     in the "Other" box.

                              Page 5 of 5

_____________________________________________________________________

                                                         Attachment 18

                        SAMPLE DEFICIENCY LETTER

                   (to be adapted by the field office)

Dear

      The purpose of this letter is to inform you that there were

deficiencies in the material you submitted to the ______________

Field Office in response to the requirements of HUD Notice

H-________.  Corrections/additions must be submitted to the Director

of (Housing Management/Director of Public Housing Management)

within 14 calendar days of the date of this letter.

      The deficiencies noted were as follows.

      Deficiency                         Unsigned    Missing    Incorrect

1.  Transmittal Letter                   _______     _______     _______

      Letter includes:

      a. no. residents per project       _______     _______     _______

      b. no. people to be served

           by CHSP                       _______     _______     _______

      c. services to be provided         _______     _______     _______

      d. no. of persons to receive

           each CHSP service             _______     _______     _______

      e. request is for 12 months        _______     _______     _______

      f. No-cost time period, dates

           and amount included           _______     _______     _______

      g. cost time period, dates

           and amount included           _______     _______     _______

      h. cost amount consistent with

           amounts on SF-424 and

           in expenditure analysis       _______     _______     _______

2.  Application for Federal

      Assistance SF-424                  _______     _______     _______

3.  Justification for budget

      changes                            _______     _______     _______
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      Deficiency                         Unsigned    Missing    Incorrect

      (Item 3 cont'd)

      - More than a five percent

        increase                         _______     _______     _______

      - Changes of more than

        2 1/2 percent in any line

        item (after inflation)           _______     _______     _______

      - Changes in match ratio           _______     _______     _______

      Accompanying documentation

      explaining justification           _______     _______     _______

      New letters from third party

      providers certifying sources

      of match                           _______     _______     _______

4.  Expenditure analysis                 _______     _______     _______

      - total costs                      _______     _______     _______

      - average monthly expenditure      _______     _______     _______

      - determination of remaining

           dollars                       _______     _______     _______

      - add inflation factor             _______     _______     _______

      - cost basis for cost and

           no-cost budgets               _______     _______     _______

5.  Budget Forms and

      Information                        _______     _______     _______

        Statement of Work Summary

           (HUD-91183-A)                 _______     _______     _______

        Service Description

           Attachment                    _______     _______     _______

        CHSP Summary Budget

           (HUD-91180-B)                 _______     _______     _______

        Annual Program Budget

           (HUD-91178-A)                 _______     _______     _______

        HUD share (percentage) is

        same or less than last year      _______     _______     _______
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      Deficiency                         Unsigned    Missing    Incorrect

6.   Certifications

  a. Certification for Contracts,

     Grants, Loans and Cooperative

     Agreements                          _______     _______     _______

  b. Disclosure of Lobbying

     Activities (SF-LLL)                 _______     _______     _______

  c. HUD-2880                            _______     _______     _______

  d. Certification from Area Agency

     on Aging                            _______     _______     _______

  e. Certification from Agency

     Serving the Disabled                _______     _______     _______

  f. Meals Standards/Dietician's

     Certification                       _______     _______     _______

  g. Drug-Free Workplace

     Certification                       _______     _______     _______

  h. Civil Rights Certification          _______     _______     _______

  i. Independent Public

     Accountant's Certification          _______     _______     _______

7.  New Fee Schedule for new

     participants                        _______     _______     _______

8.  Annual Report (HUD 90006)            _______     _______     _______

9.  Documentation of additional

     services                            _______     _______     _______

10. Multi-site grants consolidated

     including:                          _______     _______     _______

     -- ONE SF-424                       _______     _______     _______

     -- TWO sets of budget and

          Statement of Work forms        _______     _______     _______

     -- TWO sets of documented

          service costs                  _______     _______     _______

     -- ONE set of certifications        _______     _______     _______
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     Explanation of Incorrect Items

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

     The response to this letter is due no later than ____ P.M.,

on _______________.  Materials may be FAXed to _____________________.  If

any document containing original signatures (e.g., the SF-424,

Certification from Area Agency on Aging or SF-LLL) is FAXed, the

original(s) must be submitted to the field office by overnight

mail as soon as possible after it is FAXed.

     If your response is not received in a timely fashion, or the

materials submitted in response to this letter are incorrect or

otherwise non-responsive, this office will recommend to

Headquarters that your CHSP grant be discontinued.

     If there are any questions regarding this letter, please

feel free to call ______________________________, Government Technical

Representative, at ________________________.

                               Sincerely yours,

                               Director of (Management/Public

                               Housing Management)
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ATTACHMENT 19 CONTAINS FORMS THAT CANNOT BE LOADED INTO DAS.

_____________________________________________________________________

                                                              Attachment 20

                     GTR 1993 CHSP APPLICATION REVIEW FORM

PROJECT NAME _____________________________  GRANT NO. HG- _________________

DATE OF EXPIRATION ________________  NUMBER OF PARTICIPANTS _______________

AMOUNT OF NO-COST DOLLARS $__________     TIME PERIOD _____________________

AMOUNT OF NEW DOLLARS $______________     TIME PERIOD _____________________

1.  Transmittal Letter          INCLUDED:          YES _______   NO _______

     Letter includes:

     a.    Total number of people residing

           in each project                         YES _______   NO _______

     b.    Total number of people to be

           served by CHSP                          YES _______   NO _______

     c.    Types of services to be provided        YES _______   NO _______

     d.    The number of persons to receive

           each CHSP service                       YES _______   NO _______

     e.    Request is for 12 months                YES _______   NO _______

     f.    No-cost time period, dates and

           amount included       N/A ______        YES _______   NO _______

     g.    Cost time period, dates and

           amount included                         YES _______   NO _______

     h.    Cost amount is the same as that

           presented on the SF-424 and in

           the expenditure analysis.               YES _______   NO _______

2.   Application for Federal Assistance

     - SF-424, included and signed                 YES _______   NO _______

3.   Justification for budget changes

                                 N/A ______        YES _______   NO _______

     If yes, check one:

       o   More than a five percent increase                   _______

       o   Changes of more than 2 1/2 percent in any

             line item (after inflation factor)                _______

       o   Changes in match ratio                              _______
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     (Item 3 cont'd)

     Justification and documentation

     acceptable                                    YES _______   NO _______

     New letters from third party

     providers certifying sources of match

     included                                      YES _______   NO _______

4.   Accurate expenditure analysis

     included                                      YES _______   NO _______

5.   Complete and Accurate Budget Forms

     and Information                               YES _______   NO _______

     a.  Statement of Work Summary

          (HUD-91183-A)                            YES _______   NO _______

     b.  Service Description - Attachment

          to the Statement of Work                 YES _______   NO _______

     c.  CHSP Summary Budget (HUD-91180-B)         YES _______   NO _______

     d.  Annual Program Budget

          (HUD-91178-A)                            YES _______   NO _______

     e.  Grant amount requested is within

          5 percent increase                       YES _______   NO _______

          (If no, see item 5, above)

     f.  HUD share (percentage) is same

          or less than last year                   YES _______   NO _______

     g.  _____________________________________________________________

                                      1992                1993

          ____________________________________________________________

           % HUD Cost ________________________________________________

           % Fees Charged ____________________________________________

           % 3rd Party Cost __________________________________________

             (or Grantee match)

         _____________________________________________________________

6.   Certifications - completed correctly,

     signed and included                           YES _______   NO _______

     a.   Certification for Contracts,

          Grants, Loans and Cooperative

          Agreements             N/A ______        YES _______   NO _______
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     b.   Disclosure of Lobbying

          Activities (SF-LLL)      N/A ______      YES _______   NO _______

     c.   HUD 2880                                 YES _______   NO _______

     d.   Certification from Area Agency

          on Aging                 N/A ______      YES _______   NO _______

     e.   Certification from Agency

          Serving the Disabled     N/A ______      YES _______   NO _______

     f.   Meals Standards/Dietician's

          Certification                            YES _______   NO _______

     g.   Drug-Free Workplace

          Certification                            YES _______   NO _______

     h.   Civil Rights Certification               YES _______   NO _______

     i.   Independent Public

          Accountant's Certification               YES _______   NO _______

7.   New Fee Schedule for new participants

     - designed according to instructions

       in Attachment 5.                            YES _______   NO _______

8.   Annual Report is complete and

     accurate.                                     YES _______   NO _______

9.   Documentation of additional services

     is present and acceptable     N/A ______      YES _______   NO _______

10.  Multi-site grants have combined their

     two-site grants according to

     instructions in Section III.F(4)

                                   N/A ______      YES _______   NO _______

       Package includes:

     -- ONE SF-424

     -- TWO sets of budget and Statement

          of Work forms                            YES _______   NO _______

     -- TWO sets of documented service

          costs                    N/A ______      YES _______   NO _______

     -- ONE set of certifications covering

          both project sites                       YES _______   NO _______

Missing Items:  list below and give date

when received:                                     YES _______   NO _______

     ____________________________________________  Received _______________

     ____________________________________________  Received _______________
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     ____________________________________________  Received _______________

On-site review attached?                           YES _______   NO _______

     If no:

     -- reason stated in memo                      YES _______   NO _______

     -- date review planned ________________

     ________________________________________     _________________________

          Field Office GTR (Signature)            Date

     ________________________________________

          Field Office GTR (Print name)
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                                                           Attachment 21

      CERTIFICATION BY INDEPENDENT PUBLIC ACCOUNTANT/

                      LOCAL GOVERNMENT AUDITOR

       As a Independent Public Accountant or local government auditor,

I certify that the grantee, _________________________________________,

                                       (Grantee's Name)

has a financial management system that meets the standards for funds

control and accountability required by either:  (check one below)

(1)    24 CFR 85.20 (for PHAs) ____ or

(2)    OMB Circular A-133 (for non-profit organizations) _______.

______________________________________

             (Name of IPA)

______________________________________        __________________________

(Name of Local Government Auditor)          (Agency of Employment)

Date Signed _______________
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