U.S. Department of Housing and Urban Development

                                        H O U S I N G

___________________________________________________________________________

 Special Attention of:                             Notice  H 94-24 (HUD)

All Regional Administrators,                       Issued:  4/15/94

Regional Offices of Housing;                       Expires: 4/30/95

Regional Offices of Public Housing;                ________________________

Directors, Regional Accounting                     Cross References:

Divisions; Field Office Managers,

Category A and B Offices, Category C

Offices with Multifamily Management;

Directors, Offices of Native American                       H-94-14

Programs; Field Office Housing Management

and Public Housing Management Division

Directors; Directors, FmHA State Offices,

FmHA Headquarters

___________________________________________________________________________

SUBJECT:  CORRECTION TO NOTICE H 94-14 (HUD)

          APPLICATION SUBMISSION, REVIEW, RATING, RANKING,

          SELECTION AND GRANT PROCESSING PROCEDURES FOR THE

          CONGREGATE HOUSING SERVICES PROGRAM (CHSP) FOR FY 1994

                         I.  PURPOSE:

               This Notice corrects Notice H-94-14  which was

printed without pages 1-9 of Appendix 6.  Herein is a complete

Appendix 6 and revised pages 41 and 42 with technical

corrections.  The appendix and the corrected pages must be

inserted in the original Notice.

                                   ___________________________________

                                   Assistant Secretary for Housing

                                   - Federal Housing Commissioner

___________________________________________________________________________

HMEE: Distribution:  W-3-1, W-2(H), W-3(H)(FHEO)(ZAS)(PD&R), W-4(H), R-1,

                     R-2, R-3-1(H)(RC), R-3-2, R-3-3, R-6, R-6-2, R-7,

                     R-7-2, R-8

Previous Editions Are Obsolete                               HUD 21B (3-80)

                                                                GPO 871 902

_____________________________________________________________________

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

                    Reservation and Contract Authority" (see

                    Appendix 12) for each funded application to

                    which he/she is assigned.  This includes any

                    FmHA grants issued by that Field Office.

               -    The appropriate GTR supervisor (Loan

                    Servicing Branch Chief or Assisted Housing

                    Management Director) will sign at item 9A.

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

                    the Director of Housing Management for

                    signature on Line 9D.

               -    The Director of Housing Management will send

                    the HUD-718s to the RAD for approval and

                    recordation into the appropriate accounting

                    system.

               -    The RAD must return a copy of the approved

                    HUD-718 to the HUD GTR.  The HUD GTR must

                    Provide a copy of the HUD-718 to the FmHA

                    GTR, where appropriate.

               For reasons of timeliness, the funds under

appropriation 863/40178 MUST be assigned first, preferably to

applications which do not need any corrections.  After these

funds are assigned, use the 864/50178 appropriation.

               The HUD-718 must contain the following

information:

               item 1A - full name and address of grantee with

                         the TIN or EIN number underneath the

                         address, clearly labeled.

               item 1B - grant number assigned by FO.

               item 1C - leave blank.

               item 2  - self explanatory.

               item 3  - put in Field Office reservation sequence

                         number; Field Office establishes

                         numbering sequence.

               item 4  - insert name of GTR.

               item 5A - Insert "Congregate Housing Services" and

                         appropriation number "863/40178" and/or

                         "864/50178".  The appropriation number

                         is on the HUD-185.1.
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                         For HUD grants, also insert "NCR," which

                         indicates grantees will receive

                         reimbursement under LOCCS/VRS and insert

                         the Region and FO Code number (see

                         Appendix 19).

                         For FmHA grants, also insert "CFH" which

                         indicates grantees will receive

                         reimbursement under LOCCS/VRS and insert

                         the HUD Region and FO Code number.

               item 5B/C - leave blank.

               item 5D - put in new reservation amount both in

                         upper space and in totals line.

               items 5E/F - same as 5D at initial reservation.

               item 6B - check-off.

               item 7A - insert "To provide support services to

                         Elderly and non-elderly disabled

                         residents of housing for the elderly."

               item 8A/B - self explanatory.

               item 9A - Appropriate signature.

               item 9B - Fill in GTRs supervisor.

               items 9C and 9F - self-explanatory.

               item 9D - appropriate signature.

               item 9E - fill in name and put title "Regional

                         Director of Housing" or "Director of

                         Housing Management", as appropriate.

               item 10 - signed by RAD official.

          E.   NOTIFICATION OF APPLICANTS:

               Notification of selected applicants must not

proceed until the completion of the Congressional notification

process.

               1.   Timeliness of Notification to Applicants and

                    Response.

                    Timeliness is of the essence for these

                    letters as all appropriations available under

                                   42
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                                                            Appendix 6

Application ___________________________  Application Number ____________

               THRESHOLD/TECHNICAL DEFICIENCY REVIEW FORM

          Each application will be reviewed for threshold

acceptability and technical deficiencies.

          Public/Indian housing projects will be reviewed by

public/Indian Housing Management;

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

reviewed by Loan Management.

          FmHA Section 514, 515 and 516 projects will be reviewed

by FmHA Headquarters.

          FH&EO will review its assigned criteria for all HUD

applications.

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

is for threshold review; and, Part III is for technical

deficiency review.  The separate parts of the form may be

completed concurrently.

     PART I:  COMPLETENESS REVIEW:

     First, HUD field office (or FmHA HQ Staff) will review EACH

     application to determine that all exhibits are included and

     that all certifications are included, complete and signed.

     EXHIBIT                               YES   NO      INCOMPLETE   N/A

     SF-424:                               ___   ___        ___

     EXHIBIT 1:  Applicant Information     ___   ___        ___

     EXHIBIT 1A:     "      Identifier     ___   ___

     EXHIBIT 2:  Evidence of Eligibility   ___   ___

     EXHIBIT 3:  Other Application List    ___   ___                  ___

     EXHIBIT 4:  Applicant Experience      ___   ___

     EXHIBIT 5:  HUD-2880                  ___   ___        ___

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

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

     EXHIBIT 8:  Blanket Cert.             ___   ___        ___

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

                 Disabled agency Support   ___   ___        ___

     EXHIBIT 10: Project Information       ___   ___        ___

     EXHIBIT 11: Project Eligibility       ___   ___        ___

     EXHIBIT 12: HUD-Approved Budget       ___   ___        ___       ___

     EXHIBIT 13: Exist. Svs. Descript.     ___   ___

     EXHIBIT 14: Eligible Res. Profile     ___   ___

     EXHIBIT 15: Need for Svs.             ___   ___
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                                                       Appendix 6 (cont'd)

Applicant _________________________________   Application Number _______

     EXHIBIT                               YES   NO      INCOMPLETE   N/A

     EXHIBIT 16: Deinstitution. Plan       ___   ___

     EXHIBIT 17: Proposed Svs. Descrip.    ___   ___

     EXHIBIT 18: Meals                     ___   ___

     EXHIBIT 19: Start-up Schedule         ___   ___

     EXHIBIT 20: Fees

     EXHIBIT 21: Budgets (1 set of

                 three different forms)    ___   ___        ___

     EXHIBIT 22: Match Summary             ___   ___        ___

     EXHIBIT 23: Match Letters             ___   ___        ___

     EXHIBIT 24: Residual Receipts         ___   ___        ___       ___

     EXHIBIT 25: PAC                       ___   ___

     If three or more exhibits are checked off "NO" (from exhibit

1, 2, 3, 4, 10-11, 13-25), (NOT including the SF-424 and

certifications (Exhibits 1A, 5, 6, 7, 8, 9 and 12)), the

application must be rejected and set aside at this time.

     Application is a reject:  Yes ___  No ___ .  If "yes" reject

letter MUST be sent at time of reject determination.  If "no",

continue deficiency review.

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

part of deficiency submission (see Appendix 9).  ANY MISSING OR

INCORRECT CERTIFICATION MUST BE REQUESTED AS PART OF DEFICIENCY

SUBMISSION.

     PART II:  THRESHOLD REVIEW:

          All items "a" through "e" must be answered "YES" and

items "f" to "i" must be answered "NO" to pass threshold.  If

additional information is necessary, handle as deficiencies and

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

reviewer's area, as needed.

                                                       Yes    No

a.   the project is 85 percent occupied.               ____   ____

     (public housing management or loan management or FmHA HQ

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

     calculate the percentage of units occupied from provided

     data).

REVIEWERS COMMENTS:
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                                                       Appendix 6 (cont'd)

Applicant _________________________________   Application Number _______

b.   The applicant has met the match requirement (i.e., there is

clear and documented evidence of at least 50 percent of the cost

of the program from the applicant or project owners, as

appropriate, or from third party providers, for the first year of

the five-year grant).

     (public housing management or loan management or FmHA HQ

     will review - see Exhibits 22-24).

     Indicators of adequate match (see letter examples at Exhibit

     23 in application package) are items 1-5, following.  Items

     1-4 must be answered "yes".  Item 5 may be either yes or no;

     5(a) should be "no", but may be "yes" if 5(b) is also "yes":

                                                            Yes    No

     1.   There is a separate match letter from each

          provider of match on letterhead of the

          provider.                                         ____   ____

     2.   Match letters show committed dollar levels

          at least equal to or more than the dollar

          level in the first year budget (see Form

          HUD-91180, column E.                              ____   ____

     3.   The match items provided are firm

          commitments not contingent on any other

          action (e.g., State or county legislation,

          board or local county approval)                   ____   ____

     4.   For match other than in-kind contributions,

          the required certification for new or

          expanded services is included.                    ____   ____

     5.   If a State is the applicant, is there

          local government contribution in the

          match.

          a.   if yes, is this amount more than

               10 percent of the total match.               ____   ____

          b.   if yes, subtract the amount over 10 percent and

               determine if the remaining match, if eligible, is

               at least 50 percent of the total first year cost

               of the program.

               Is the remainder at least equal to 50

               percent of the total first year cost.        ____   ____

                              Page 3 of 13

_____________________________________________________________________

                                                       Appendix 6 (cont'd)

Applicant __________________________   Application Number ______

          NOTE 1:   If item 1 and/or 2 is "no", recheck to see if

                    all match letters indicated in the budget or

                    narrative are included.  If not, may be

                    treated as deficiency (see Part B, items 1 +

                    3).  If missing match letters, or the

                    required certification of new or expanded

                    resources are requested to meet deficiencies,

                    proof that the match was committed on or

                    before the application deadline (i.e., a copy

                    of the Board resolution or other document

                    which committed the matching resources free

                    and clear) must be submitted for the

                    deficiency to be removed.

          NOTE 2:   If item 3 is "no", any such match letter must

                    be rejected.  If removing that letter reduces

                    match to under 50 percent, the application

                    must be rejected and a rejection letter sent,

                    as they failed a threshold criterion (see

                    Appendix 7).

          NOTE 3:   If item #4 is missing, see item six below.

     4.   Each match letter must contain:

                                                            Yes    No

          a.   identification of the service(s)

                or resources(s);                            ____   ____

          b.   a clear statement of the purpose for

                which the match will be used;               ____   ____

          c.   the category of match:  cash, imputed

                value of staff time or services,

                in-kind resources or volunteer time;        ____   ____

          d.   the units of service and how often

                they will be provided;                      ____   ____

          e.   the cost or dollar value of each

                unit of service;                            ____   ____

          f.   the total dollar value of the

                organization's donation;                    ____   ____

          g.   the period of time for which the match

                is provided and the dollar amounts

                for each year; and,                         ____   ____

          h.   certification that the resources

                provided are new and not currently

                available to residents;                     ____   ____

     5.   If indicators one - three are "YES" and five is the

          appropriate yes/no combination, items "a-h" may be

          corrected as deficiencies.
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                                                       Appendix 6 (cont'd)

Applicant ________________________________   Application Number ________

6.        If item "h" is missing for letters containing match

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

          donated items, etc.), such certification must be

          provided AND proof that the match was committed on or

          before the application deadline (i.e., a copy of the

          Board resolution or other document which committed the

          matching resources free and clear) must be submitted

          for the deficiency to be removed.

REVIEWERS COMMENTS:

7.   Verification of Residual Receipts (If Applicable)

          (Loan Management staff or FmHA HQ will review - see

          exhibit 24; Public/Indian Housing management Staff will

          check to make sure that residual receipts are NOT

          proposed for the project)

          -    Applicant proposes use of residual receipts as

               match (see Exhibit 24).

               Yes ___ No___  If yes, go to next question.

               NOTE:     If a PHA/IHA uses residual receipts as

                         match, such match must be rejected.  If

                         this brings the match in the application

                         below 50 percent of the total cost of

                         the first year, reject the application.

          -    There are residual receipts over $500/unit.

               Yes ___ No ___  If no, proposed residual receipts

               CANNOT be used.  If yes, go to the next question.

          -    Residual receipts are available in an account

               separate from the reserve for replacement account

               in an amount sufficient to cover the dollars

               requested.

               Yes ___ No ___  If no, project must be a match

               reject if remaining match is less than 50 percent

               of total cost for the first year.  Send letter of

               rejection at this time (see Appendix 8).
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                                                       Appendix 6 (cont'd)

Applicant _______________________________   Application Number _________

                                                            Yes    No

c.   The applicant has provided a fee collection

     plan which meets both the meals requirement

     and the requirement of 10 percent fees towards

     the cost of the CHSP.                                  ____    ____

     (public housing management or loan management or FmHA HQ

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

REVIEWERS COMMENTS:

d.   The applicant did not include a retrofit or

     renovation component in the budget subject

     to Section 802(a)(2) of the Act.                       ____    ____

     (public housing management or loan management

     or FmHA HQ will review - see Exhibit 21).

REVIEWERS COMMENTS:

e.   The meals program clearly offers at least one

     HOT meal a day in a group setting SEVEN days

     a week to some or all of the participants.             ____    ____

     (public housing management or loan management

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

REVIEWERS COMMENTS:
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                                                       Appendix 6 (cont'd)

Applicant _____________________________   Application Number ___________

f.   There is a service coordinator included as part

     of the services program.  (The coordinator may

     be paid fully or in part from funds other than

     the CHSP).                                             ____    ____

     ANSWERS FOR ITEMS "g" THROUGH "j" MUST ALL BE "NO" TO PASS

     THRESHOLD!

                                                            Yes     No

g.   there is:

     -    a pending civil rights suit against the

          applicant (or project owner, if different)

          brought by the Department of Justice;             ____    ____

     -    an outstanding finding of non-compliance

          as a result of formal administrative

          proceedings under any of the statutes,

          regulations, or other requirements listed

          in the civil rights certification, unless

          the applicant is operating under a

          HUD-approved compliance agreement designed to

          correct the area(s) of noncompliance, or,

          in cases of noncompliance with state or

          local statutes, regulations or other

          requirements, is operating under a compliance

          agreement approved by the appropriate state

          or local agency designed to correct the area(s)

          of non-compliance.                                ____    ____

     -    a charge issued by the Secretary concerned

          against the applicant (or owner, if different)

          under Section 810(g) of the Fair Housing Act

          as implemented by 24 CFR 103.400.                 ____    ____

     -    a pending denial of application processing

          by HUD or by FmHA under Title VI of the

          Civil Rights Act of 1964, under the Attorney

          General's guidelines (28 CFR 50.3), or the

          HUD Title VI regulations (24 CFR 1.8) and

          procedures (HUD Handbook 8040.1), or under

          Section 504 of the rehabilitation Act of 1973

          and the HUD Section 504 regulations

          (24 CFR 8.57);                                    ____    ____

     -    an adjudication adverse to the applicant

          (or owner, if different) of a civil rights

          violation in a civil action brought against

          it under any of the statutes, regulations
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                                                       Appendix 6 (cont'd)

Applicant _____________________________   Application Number ___________

                                                            Yes    No

          or other requirements listed in the civil

          rights certification, unless the applicant

          is operating in compliance with a court

          order designed to correct the area(s) of

          noncompliance.                                    ____    ____

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

     from files; FmHA staff will need to contact local offices

     for input).

REVIEWERS COMMENTS:

NOTE:  Items "h" and "i", following, appear identical.  They are

the same, EXCEPT that "g" is for management monitoring reviews

and "h" is for FH&EO (fair housing) monitoring reviews.

h.   there exists serious, unaddressed or

     outstanding Inspector General audit findings

     or HUD Headquarters/Field Office/FmHA State

     Office Management monitoring review findings

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

     different) ongoing management operations in

     connection with its administration of existing

     grants;                                                ____    ____

     (HUD public housing or loan management staff will review

     from files; FmHA HQ will contact State offices for

     input).

REVIEWERS COMMENTS:

i.   there exists serious, unaddressed or outstanding

     Inspector General audit findings or HUD Headquarters/

     Field Office/FmHA State Office FH&EO monitoring

     review findings for any of the applicant's (or
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                                                       Appendix 6 (cont'd)

Applicant _______________________________   Application Number _________

                                                            Yes    No

     project's, if different) ongoing management

     operations or in connection with its administration

     of existing grants;                                    ____    ____

(HUD Fair Housing staff will review from files;

FmHA HQ will contact State offices for input.

REVIEWERS COMMENTS:

j.   the applicant (or project, if different) is

     involved with litigation which could seriously

     jeopardize its ability to administer the CHSP.

     (HUD public housing management/loan management/

     FH&EO will review from files.  FmHA HQ staff

     will contact State offices for input).                 ____    ____

REVIEWERS COMMENTS:

          REVIEW STATUS:

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

     -    applicant is a governmental body:  Yes ___ No ___ NA ___

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

          in exhibit 3 as one which is submitting applications to

          one or more other jurisdictions.  If so, contact

          that/those offices to discuss similar treatment.

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

REVIEWERS COMMENTS:
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                                                       Appendix 6 (cont'd)

Applicant ___________________________________   Application Number______

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

rejects, the HUD Field Office shall also notify the Director,

Office of Program Standards and Evaluation, in the HUD

Headquarters Office of Fair Housing and Equal Opportunity using

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

Yes _____ No _____  NA _____

     NOTE:     If the applicant is a governmental jurisdiction or

               a local non-profit housing sponsor proposing more

               than one application and it is rejected, all

               projects submitted under those applications are

               disqualified.

               However, individual projects which are separate

               legal entities from a governmental unit may be

               rejected without disqualifying that applicant,

               which may have other applications with other

               projects.

          PART III:  TECHNICAL DEFICIENCY REVIEW:

1.   Incomplete Item Review:

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

     may be corrected, if they have inappropriate blank spots,

     are missing signatures or do not have original signatures.

     Exhibit 21 may be corrected for arithmetic errors.  Put

     specific instructions to applicant in deficiency letter

     (Appendix 8).

REVIEWER COMMENTS:

     If the response to the deficiency letter is late or

inadequate, the complete application must be rejected and set

aside at that time.

     Application is a reject:  Yes ___ (Late_____ or Inadequate

(Check one) or No ___.  If "yes" reject letter MUST be sent at

time of reject determination (see Appendix 7).
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                                                       Appendix 6 (cont'd)

Applicant _____________________________   Application Number ___________

3.   Match Review

     Secondly, request missing match letters if any (exhibit 23),

with proof of prior commitment (see Part A, Section b(1-2).  Put

specific instructions in deficiency letter (Appendix 8).

     Thirdly, match letters which meet Part A, Section b(1-3) may

be corrected, per threshold item b(4-6).  Put specific

instructions in deficiency letter (Appendix 8).

REVIEWERS COMMENTS:

     If response is inadequate, the application or the project

must be rejected and set aside at that time.

     Application is a reject:  Yes ____   No ____  If "yes" reject

letter MUST be sent at time of reject determination.

4.   Budget Review for deficiencies:

     Incomplete budget (other than arithmetic errors):

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

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

     (HUD-91178) may be requested.  Missing HUD-91178s when

     submitted must equal existing totals on the HUD-91180.

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

     to provide one which is no more than the total of the

     HUD-91178s which are included with the application.

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

     HUD-91180 are all included, the applicant may be allowed to

     project a new HUD-91179 strictly on an inflationary basis,

     per budget instructions (Attachment 3 of the application

     package, Part IV).
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                                                       Appendix 6 (cont'd)

Applicant ______________________________   Application Number __________

     NOTE:     A frequent problem with budgets may be either not

               adjusting the first year budget for start-up

               timing (dollars requested may be too high) and/or

               not using an inflation allowance after the first

               year.  In either case, so note in scoring section

               (Appendix 9) and correct as part of final

               negotiations.

REVIEWERS COMMENTS:

     If the applicant's response to any deficiency requirement is

inadequate, the application must be rejected and set aside at

that time.

     Application is a reject:  Yes ____  No ____  If "yes", a reject

letter MUST be sent at the time of reject determination.

5.   Wrap-up

     Application is a reject:  Yes ____  No ____

Reasons for Rejection:
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                                                       Appendix 6 (cont'd)

Applicant ______________________________   Application Number __________

______________________________    ____________________________  Date ____

HUD FO Loan Management (Name)      Signature

______________________________    ____________________________  Date ____

HUD Assisted Housing               Signature

  Management (Name)

______________________________    ____________________________  Date ____

HUD FO Fair Housing (Name)         Signature

______________________________    ____________________________  Date ____

Director of Mgmt (Name)            Signature

               ______________________________

______________________________    ____________________________  Date ____

FmHA HQ Staff (Name)               Signature

______________________________    ____________________________  Date ____

FmHA HQ Supervisor (Name)          Signature
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