
HLC OneStop Document Guidance and Templates
The following is a list of the recommended documents to upload for the HLC Housing OneStop. For applicable documents, templates have also been provided to support consistent preparation and submission.
Exhibit Checklist
Stage Key
1 - Application   |   2 - Closing   |   3 - Carryover   |   4 - Cost Certification
General Project Information
Miscellaneous
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	
	Cover Letter
	1

	☐
	
	Threshold Narrative
	1

	☐
	
	Utility Allowance Schedule
	1,2,3



Exhibit 1: Site Information
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	1.1
	Detailed Site Map
	1

	☐
	1.2
	Directions to Site
	1

	☐
	1.3
	Site Location Map
	1

	☐
	1.4
	Bird's Eye View
	1

	☐
	1.5
	Amenities Map
	1

	☐
	1.6
	Photographs of the Site
	1


Exhibit 2: Local Support and Processing
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	2.1
	Letters of Local Support
	1,2,3

	☐
	2.2
	Community Involvement in Project
	1,2



Exhibit 3: Market Information
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	3.1
	Market Information and Acquisition Value
	1,2

	☐
	3.2
	As-Is-Appraisal
	1,2,3

	☐
	3.3
	Market Study
	1,2,3

	☐
	3.4
	Market Analysis Summary Form
	1



Exhibit 4: Fair Marketing and AFMHP
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	4.1
	Marketing Plan
	1,2

	☐
	4.2
	Affirmative Fair Housing Marketing Plan (AFHMP)
	1,2,3

	☐
	4.3
	Fair Marketing and AFMHP Checklist
	1

	☐
	4.4
	Tenant selection plan including lottery
	1,2,3



Exhibit 5: Supportive Services or Resources
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	5.1
	Narrative
	1,2

	☐
	5.2
	Budget
	1,2

	☐
	5.3
	Profile
	1,2

	☐
	5.4
	Supportive Services Plan
	1,2



Exhibit 6: Tax Credit Certifications
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	6.1
	Qualified Non-Profit Certification
	1,3,4

	☐
	6.2
	Release and Indemnification Agreement
	1,2,3,4

	☐
	6.3
	Certification as to Period of Project Affordability
	1

	☐
	6.4
	Certification on Payment of State and Federal Withholding Taxes
	1,4

	☐
	6.5
	Certification on Tenant Selection from Public Housing Waiting List
	1,2



Exhibit 7: Funding Commitments
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	7.1
	Tax-Exempt Bond Financing / Official Action Status
	1,2,3

	☐
	7.2
	Equity Financing Commitment
	1,2,3

	☐
	7.3
	Local Funding Commitment
	1,2,3

	☐
	7.4
	Construction Financing Commitment
	1,2,3

	☐
	7.5
	Permanent Financing Commitment
	1,2,3

	☐
	7.6
	Other Funding Commitments
	1,2,3

	☐
	7.7
	MRC, DDS or DMH Certification Letter (as applicable)
	1

	☐
	7.8
	Rental Subsidies Form
	1,2

	☐
	7.9
	Rental Subsidy Contract/Agreement
	1,2







Exhibit 8: Development Team
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	8.1
	Architect's Resume
	1

	☐
	8.2
	Management Agent Profile
	1,2,3

	☐
	8.3
	Owner/Developer Profile
	1

	☐
	8.4
	Consultant Profile
	1

	☐
	8.5
	Role of Owner/Developer in Current Proposal
	1

	☐
	8.6
	Role of Consultant in Current Proposal
	1

	☐
	8.7
	Development Cost Form
	1

	☐
	8.8
	Prior Development Experience
	1

	☐
	8.9
	Mortgagor's Schedule of Real Estate Holdings, Certifications and Disclosures
	1

	☐
	8.10
	Developer's Credit Reference Authorization
	1

	☐
	8.11
	General Contractor's Profile
	1,2,3

	☐
	8.12
	General Contractor's Financial Capacity
	1,2,3



Exhibit 9: Financial Statements
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	9
	Financial Statements
	

	☐
	9.1
	Developer/Sponsor's Financial Statements and Credit Release
	1,2

	☐
	9.2
	Individual Financial Profile
	1

	☐
	9.3
	Mortgagor Personal Financial Statement (Borrower Financial Statements)
	1



Exhibit 10: Management Documents
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	10.1
	Management Plan
	1,2

	☐
	10.2
	Management Agreement
	1,2

	☐
	10.3
	Lease
	2



Drawing & Specifications
Exhibit 11: Preliminary Drawings & Specifications
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	11.1
	Cover Sheet
	1

	☐
	11.2
	Site Plan
	1

	☐
	11.3
	Utilities Plan
	1

	☐
	11.4
	U.S. Geological Survey Map or Preliminary Survey of Existing Site
	1

	☐
	11.5
	Building Plans
	1

	☐
	11.6
	Wall Section(s)
	1

	☐
	11.7
	Building Elevations
	1

	☐
	11.8
	Outline Specifications
	1



Exhibit 12: Preliminary Supporting Materials
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	12.1
	Geotechnical Report (New Construction)
	1

	☐
	12.2
	Structural Engineer's Report (Existing Structure)
	1

	☐
	12.3
	Preliminary Building Code Analysis
	1

	☐
	12.4
	Appendix K – Design Self Evaluations: Accessibility
	1

	☐
	12.5
	Appendix Q – QAP Green Design Checklist / Narrative Form
	1

	☐
	12.6
	Energy Budget
	1

	☐
	12.7
	Soil and/or Structural Report
	1



Exhibit 13: Final Drawings & Specifications
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	13.1
	Cover Sheet
	2

	☐
	13.2
	Detailed Site Plan
	2

	☐
	13.3
	Detailed Utilities Plan
	2

	☐
	13.4
	Detailed Survey of Existing Site
	2

	☐
	13.5
	Architectural Drawings
	2

	☐
	13.6
	Structural Drawings
	2

	☐
	13.7
	Mechanical Drawings
	2

	☐
	13.8
	Electrical Drawings
	2

	☐
	13.9
	Plumbing/Fire Protection Drawings
	2

	☐
	13.10
	Final Plans & Specifications / Project Manual
	2



Exhibit 14: Final Supporting Materials
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	14.1
	Final Building Code Analysis / Building Code Abstract
	2

	☐
	14.2
	Final Energy Budget
	2

	☐
	14.3
	Final – Appendix K – Design Self Evaluation: Accessibility
	2

	☐
	14.4
	Final – Appendix Q – QAP Green Design Checklist / Narrative Form
	2

	☐
	14.5
	Final Soil and/or Structural Report
	2

	☐
	14.6
	Miscellaneous Final Supporting Materials
	2

	☐
	14.7
	Final Building Code Analysis / Building Code Abstract
	2



Legal
Exhibit 15: Miscellaneous
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	15.1
	Default on Any Mortgage Explanation
	1,2

	☐
	15.2
	Outstanding Liens Explanation
	1,2



Exhibit 16: Non - 40B Zoning Approval
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	16.1
	Zoning Regulations and Map
	1

	☐
	16.2
	Required Zoning Changes, Variances, Special Permits and/or Subdivision Approval
	1,2,3



Exhibit 17: 40B General
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	17.1
	Zoning – Comprehensive Permit
	1,2,3

	☐
	17.2
	40B/LIP Regulatory Agreement
	2

	☐
	17.3
	Detailed Schedule for Obtaining Zoning – Including Appeals Process
	1

	☐
	17.4
	Description of permit conditions
	1,2,3



Exhibit 18: 40B Site Eligibility Documentation
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	18.1
	Application with General Project Info & Subsidizing Program (Item 1,B,D,E & F)
	1

	☐
	18.2
	Photos of Site & Surrounding Buildings (Item C)
	1

	☐
	18.3
	Conceptual Design Drawings of Site plan & Exterior Elevations (Item G)
	1

	☐
	18.4
	Narrative of Building Massing, Relationship to Adjacent Properties & Exterior Building Materials (Item H)
	1

	☐
	18.5
	Tabular Comparative Analysis of Existing Zoning Requirements to Waivers Requested (Item J)
	1

	☐
	18.6
	Evidence of Site Control (Item J)
	1



Exhibit 19: 40R
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	19.1
	Local Site Plan Approval / Permitting Decision
	1

	☐
	19.2
	Smart Growth Residential Plan
	1

	☐
	19.3
	Smart Growth Residential Spreadsheet
	1



Exhibit 20: 40T
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	20.1
	Zoning – 40T - EOHLC Notification Letter
	1

	☐
	20.2
	Initial Exemption Letter
	1,2

	☐
	20.3
	Final Exemption Letter
	2

	☐
	20.4
	EOHLC Designation Letter
	1



Exhibit 21: Site Control
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	21.1
	Site Control Documentation (i.e. Deed, Purchase & Sale Agreement, Land Disposition Agreement, Copies of Public Votes Related to Designation, etc.)
	1



Environmental
Exhibit 22: ASTM Assessment
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	22.1
	ASTM Phase I and any additional environmental reports
	1,2,3

	☐
	22.2
	ASTM Phase II and any additional environmental reports
	1,2,3

	☐
	22.3
	Determination by Local Conservation Commission Determination and/or by Department of Environmental Protection
	1,2,3

	☐
	22.4
	Other Environmental Information
	1,2,3

	☐
	22.5
	Environmental Notification Form (ENF)
	1,2



Exhibit 23: Lead Paint
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	23.1
	Lead Paint Inspection Report(s)
	1,2,3

	☐
	23.2
	Lead Paint Compliance Certificate(s)
	1,2,3,4

	☐
	23.3
	Lead Paint Abatement Plan
	1,2,3

	☐
	23.4
	Lead Paint Operating and Maintenance Plan
	1,2,3



Exhibit 24: Asbestos
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	24.1
	Asbestos Inspection Report(s)
	1,2,3

	☐
	24.2
	Asbestos Abatement Plan
	1,2,3

	☐
	24.3
	Asbestos Operating and Maintenance Plan
	1,2,3



Exhibit 25: Radon
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	25.1
	Radon Inspection Report(s)
	1,2,3

	☐
	25.2
	Radon Abatement Plan
	1,2,3

	☐
	25.3
	Radon Operating and Maintenance Plan
	1,2,3



Exhibit 26: Insulation
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	26.1
	Urea Formaldehyde Foam Insulation (UFFI) Documentation /
	1,2,3



Exhibit 27: Other Hazardous Materials, PCB, Arsenic, Etc.
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	27.1
	Operating and Maintenance Plan
	1,2,3



Exhibit 28: Historic Approvals
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	28.1
	Summary of Preserved Historic Elements (Part 1)
	1,2,3

	☐
	28.2
	Summary of Preserved Historic Elements (Part 2)
	1,2,3

	☐
	28.3
	Summary of Preserved Historic Elements (Part 3)
	4

	☐
	28.4
	Letter from Local and/or Massachusetts Historical Commission
	1,2,3



Exhibit 29: Wetlands
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	29.1
	Map of wetlands or floodplain areas
	1,2



Exhibit 30: Environmental Review
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	30.1
	Endangered Animals or Plants documentation
	1,2

	☐
	30.2
	HUD Environmental Review Checklist and Supporting Documents
	1,2

	☐
	30.3
	HUD Environmental Sign-Off
	1,2

	☐
	30.4
	NEPA Checklist
	1,2



Monitoring/Compliance
Exhibit 31: Relocation
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	31.1
	Relocation Plan
	1,2,3

	☐
	31.2
	Relocation Budget
	1,2,3

	☐
	31.3
	Current Rent Roll and Waiting List
	1,2



Exhibit 32: MBE/WBE & Section 3
	Uploaded
	Exhibit #
	Document / Template
	Stage

	☐
	32.1
	Equal Opportunity Information Questionnaire
	1,2

	☐
	32.2
	Narrative M/WBE Hiring Plan and M/WBE Self Evaluation
	1,2

	☐
	32.3
	Narrative Section 3 Hiring Plan
	1,2



Additional Documents Checklist
Contract
Denial Letters
	Uploaded
	Document / Template

	☐
	Subsidy Denial Letter

	☐
	Tax Credit Denial Letter



HIF/FCF/CBH/HPSTF
	Uploaded
	Document / Template

	☐
	Conditional Reservation Letter

	☐
	Contract Amendment

	☐
	Counter Signed Conditional Reservation Letter

	☐
	Counter Signed Increase Conditional Reservation Letter

	☐
	HIF/FCF/CBH/HPSTF Funding Agreement

	☐
	Increase Conditional Reservation Letter



HOME
	Uploaded
	Document / Template

	☐
	Authorized Signature Forms – By Program

	☐
	Conditional Reservation Letter

	☐
	Contract Amendment

	☐
	Contract Funding Agreement – By Program

	☐
	Counter Signed Conditional Reservation Letter

	☐
	Counter Signed Increase Conditional Reservation Letter

	☐
	HOME Commonwealth Terms & Conditions

	☐
	HOME EFT Form – Original Needed & Copy Voided Check

	☐
	Increase Conditional Reservation Letter



Tax Credit
	Uploaded
	Document / Template

	☐
	Conditional Reservation Letter

	☐
	Contract Amendment

	☐
	Counter Signed Conditional Reservation Letter

	☐
	Counter Signed Increase Conditional Reservation Letter

	☐
	Increase Conditional Reservation Letter



AHTF
	Uploaded
	Document / Template

	☐
	Conditional Reservation Letter

	☐
	Contract Amendment

	☐
	Counter Signed Conditional Reservation Letter

	☐
	Counter Signed Increase Conditional Reservation Letter

	☐
	Increase Conditional Reservation Letter


HSF/CIPF/CATNHP
	Uploaded
	Document / Template

	☐
	Conditional Reservation Letter

	☐
	Contract Amendment

	☐
	Counter Signed Conditional Reservation Letter

	☐
	Counter Signed Increase Conditional Reservation Letter

	☐
	Increase Conditional Reservation Letter



Miscellaneous
	Uploaded
	Document / Template

	☐
	Extension Letter

	☐
	Request for Funding Increase

	☐
	TC – Request for Closing Deadline Extension

	☐
	W9 – In Addition to Upload Need Original

	☐
	Increase Conditional Reservation Letter

	☐
	Appendix M – Design Self Evaluation (Senior Housing)



Legal
40B General
	Uploaded
	Document / Template

	☐
	Zoning – Comprehensive Permit Amendment

	☐
	40B Regulatory Agreement & Amendment

	☐
	Extension



40B Site Eligibility Letters	
	Uploaded
	Document / Template

	☐
	30 Day Letter

	☐
	40B Site Eligibility Letter

	☐
	40B Site Eligibility Letter Extension(s)

	☐
	Final Approval Letter



Assignment
	Uploaded
	Document / Template

	☐
	Attorney Assignment Letter



Refinance/Consent
	Uploaded
	Document / Template

	☐
	Consent Form

	☐
	Consent Request


Monitoring/Compliance
Contractor/Sub-Contractor Bid Process
	Uploaded
	Document / Template

	☐
	Narrative Construction Document Completion/Bidding/Award

	☐
	Proposed Bid Process Narrative

	☐
	Proposed Contracting Method Narrative



Lender Advisor Reports
	Uploaded
	Document / Template

	☐
	Front End Report

	☐
	Inspection Reports


MBE/WBE & Section 3
	Uploaded
	Document / Template

	☐
	M/WBE Reporting Form

	☐
	Section 3 Reporting Form



Post Award Construction
	Uploaded
	Document / Template

	☐
	Contractors Detailed Construction Schedule

	☐
	Detailed Timeline for Construction

	☐
	Owner/Architect Agreement

	☐
	Owner/Contractor Agreement aka GC Contract

	☐
	Plan of Construction Monitoring and Related Documents



TC – Asset Management
	Uploaded
	Document / Template

	☐
	TC – AM Billing Invoices to Sponsors of TCAP/TC-X Projects, Including Copies of Check(s) Received

	☐
	TC – Billing Invoices/Pay Memos from Contractors

	☐
	TC – Compliance Monitoring Fee Invoices, Reminder Letters, and Checks Received

	☐
	TC – Compliance Monitoring Invoices and Pay Memos for Payments to CM Contractors



Tenant Selection
	Uploaded
	Document / Template

	☐
	List

	☐
	Narrative of Lottery Process


Closing Document / Closing Binder
Closing
	Uploaded
	Document / Template

	☐
	Const./MassDocs Closing Binder

	☐
	Contact List/Closing Agenda

	☐
	Executed from EOHLC / Bond Lender 42M Letter

	☐
	Permanent Loan Closing Binder

	☐
	Comparison of Awarded to Closing OneStop


Tax Credit
	Uploaded
	Document / Template

	☐
	Drafting Binding Commitment

	☐
	Letter From Project Owner Locking in Applicable % at Binding Commitment State (If Applicable)

	☐
	Signed and Counter Signed Binding Commitment


Rental Subsidy
	Uploaded
	Document / Template

	☐
	AHAP

	☐
	HUD SLR Approval


Photographs
	Uploaded
	Document / Template

	☐
	Site Visit

	☐
	During Construction

	☐
	Completed



Templates
[bookmark: _Exhibit_3.1:_Market]Application Certification
APPLICANT’S CERTIFICATION
(For submission in conjunction with electronic One Stop)

THIS Applicant’s Certification (this “Certification”) is made and entered into as of the _____ day of _____________, 20__ by ______________________________________________, a Massachusetts __________________________________ (the “Applicant”).


BACKGROUND
A. The Applicant has submitted an electronic One Stop+ Application dated as of the date first written above (the “One Stop+ Application”) with respect to the rental housing development located in the City/Town of ___________________________________, Massachusetts, known or to be known as _________________________________________ (the “Project”).
B. This Certification is being submitted by the Applicant as a part of the Housing OneStop Application and shall be deemed a material part thereof.




CERTIFICATION
The undersigned authorized representative of the Applicant hereby certifies that the Housing  OneStop Application, as submitted on the date hereof in electronic format and together with all exhibits and schedules submitted in connection therewith, is complete and accurate, to the best of his/her knowledge, and that the Housing OneStop Application contains no material misrepresentations.

IN WITNESS WHEREOF, intending to be bound hereto as to a sealed instrument, the Applicant has caused this Certification to be executed under the pains and penalties of perjury on the date first written above.


Applicant:	______________________________________



					By:___________________________
Name:
Title:

[bookmark: _Market_Analysis_Summary]Market Analysis Summary Form
PRIMARY MARKET AREA ANALYSIS SUMMARY
	DEVELOPMENT NAME:
	
	TOTAL UNITS
	

	LOCATION:
	
	LIHTC UNITS
	

	PMA BOUNDARY:
	
	
	



RENTAL HOUSING STOCK
	RENTAL TYPE
	# PROPERTIES
	TOTAL UNITS
	VACANT UNITS
	AVERAGE OCCUPANCY

	ALL RENTAL HOUSING
	
	
	
	

	LIHTC
	
	
	
	

	MARKET RATE HOUSING
	
	
	
	

	OTHER ASSISTED/SUBSIDIZED
	
	
	
	


How many applicant are on the local housing authority's public housing waiting list?
	



LIHTC HOUSING
	PROPERTY
	UNIT TYPE
	SIZE (SF)
	 RENT (LESS UA)
	UTILITY ALLOWANCE
	PROPOSED RENTS PER ONE-STOP (LESS UA)
	VACANCY RATE

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	

	
	
	
	
	
	
	

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	

	
	
	
	
	
	
	

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	



MARKET RATE HOUSING
	PROPERTY
	UNIT TYPE
	SIZE (SF)
	 RENT (LESS UA)
	UTILITY ALLOWANCE
	PROPOSED RENTS PER ONE-STOP (LESS UA)
	VACANCY RATE

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	

	
	
	
	
	
	
	

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	

	
	
	
	
	
	
	

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	


 OTHER ASSISTED/SUBSIDIZED HOUSING
	PROPERTY
	UNIT TYPE
	SIZE (SF)
	 RENT (LESS UA)
	UTILITY ALLOWANCE
	PROPOSED RENTS PER ONE-STOP (LESS UA)
	VACANCY RATE

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	

	
	
	
	
	
	
	

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	

	
	
	
	
	
	
	

	
	0BR
	
	
	
	
	

	
	1BR
	
	
	
	
	

	
	2BR
	
	
	
	
	

	
	3BR
	
	
	
	
	

	
	4BR
	
	
	
	
	



DEMOGRAPHIC DATA
	YEAR
	2011
	CURRENT YEAR (2013)
	2020

	AREA'S POPULATION
	
	
	

	TOTAL HOUSEHOLDS
	
	
	

	RENTER HOUSEHOLDS
	
	
	

	INCOME QUALIFIED RENTER HH
	
	
	

	MEDIAN INCOME FOR PMA
	
	
	


MARKET DATA
	PROJECT'S PROPOSED TARGET POPULATION
	

	POTENTIAL ABSORPTION RATE
	



LOCAL EMPLOYERS IN PMA
	INDUSTRY
	TYPE OF JOBS AVAILABLE
	NUMBER OF EMPLOYEE JOBS 

	
	
	

	
	
	

	
	
	

	
	
	



MINIMUM INCOME NEEDED TO LEASE UNIT BY INCOME %
	UNIT TYPE
	30%
	50%
	60%
	MARKET RATE

	0BR
	
	
	
	

	1BR
	
	
	
	

	2BR
	
	
	
	

	3BR
	
	
	
	

	4BR
	
	
	
	



CAPTURE RATE BY INCOME %
	30%
	50%
	60%
	MARKET RATE

	
	
	
	



UNEMPLOYMENT RATE
	YEAR
	2014
	CURRENT YEAR (XX)
	2023

	UNEMPLOYMENT RATE
	
	
	




[bookmark: _Exhibit_3.1:_Market_1]Exhibit 3.1: Market Information and Acquisition Value
Market Information and Acquisition Value 
 
Market Information 
A marketing study prepared in accordance with the National Council of Affordable Housing Market Analysts (NAHMA) must be submitted for all LIHTC projects (refer to Appendix G in the Qualified Allocation Plan.)  For all other projects, it is strongly recommended that a market study prepared by a third party be submitted. For those projects primarily serving persons with disabilities or special populations the information in this exhibit should be completed, along with statistical data from human service agencies, housing authorities, or other service organizations.   
Market Data.  Define the target rental and/or sales market (geographic area) within which the project will operate.  What is the profile of the typical tenant/purchaser located within this market area?  Include the following:  age, sex, income level, type of household, etc.  
 
	 

	 

	 

	 

	 

	 

	 


 
Comparable Property:  List below three (3) comparable market complexes and indicate source (including telephone number) for information for each.   
 
a: Comparable No. 1:	 
	Name of property: 
	 

	Location: 
	 

	Distance from Subject: 
	 

	Type (Walkup, Elevator or Row) 
	 

	Amenities: 
	 

	Source of Information 
	 

	Telephone # of source: 
	 


 
	 
Units 
	 
	Bedrooms/ 
Baths 
	 
	Square 
Feet 
	 
	Market 
Rents 
	 
	 
Vacancy 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	 
	 
	 
	 
	 



	Name of property: 
	 

	Location: 
	 

	Distance from Subject: 
	 

	Type (Walkup, Elevator or Row) 
	 

	Amenities: 
	 

	Source of Information 
	 

	Telephone # of source: 
	 


 
b: Comparable No. 2 
	 
Units 
	 
	Bedrooms/ 
Baths 
	 
	Square 
Feet 
	 
	Market 
Rents 
	 
	 
Vacancy 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 


 
	Name of property: 
	 

	Location: 
	 

	Distance from Subject: 
	 

	Type (Walkup, Elevator or Row) 
	 

	Amenities: 
	 

	Source of Information 
	 

	Telephone # of source: 
	 



	 
Units 
	 
	Bedrooms/ 
Baths 
	 
	Square 
Feet 
	 
	Market 
Rents 
	 
	 
Vacancy 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 

	 
	 
	 
	 
	s.f. 
	 
	$ 
	 
	% 



c: Comparable No. 3: 
  
Estimate the average attainable market rent in the area for units to be developed: 
 
	0 Bdr 
	$ 
	1 Bdr 
	$ 
	2 Bdr 
	$ 
	3 Bdr 
	$ 
	4 Bdr 
	$ 


 
State basic similarities and differences between proposed development and comparables.  Explain any variances between comparables and estimated attainable market rents. 
	 

	 

	 

	 


 
  
Acquisition Value 
 
Estimated current value of property: 
A. Assessed value: (Attach supporting documents as part of this Exhibit.)   
	$ 
	 
	As of: 
	 
	/ 
	 
	/ 
	20 
	 


B. Attach a copy of any appraisals of the existing property (land and buildings, if any). 
C. Include legal description of property and reference book and page number, which can be obtained from your local Registry of Deeds: 
	Book: 
	 
	Page No: 
	 
	Line: 
	 


 
D.	 
	Existing mortgage amount ($):  
Mortgage holder: 
Date note is due: 
	 

	
	 

	
	 


E.	Current net operating income (actual revenue less operating expenses over the last twelve months):    
	$ 
	 


 
F.	Outstanding liens (list separately): 
 
	To Whom Owed 
 
	 
	Amount 
 
	 
	Date Due 
 

	
	 
	
	 
	

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


 
Last arm’s-length transaction: 
 
If the site is under agreement (purchase and sale, option, etc.), do you have any identity of interest with the seller? 
[image: ][image: ]
 
If yes, then fill in sections (a) through (d) below for the last sale of the site 
where there was no identity of interest. 
 
If you own the site, when did you acquire it?   
 
 Was there an identity of interest with the last seller?        
[image: ][image: ] 
  
(If yes, then fill in sections (a) through (d) below for the last arm’s-length transaction.) 
 
a.	Date of last arm’s-length sale:  	 
b.	Price of last arm’s-length sale:  	 
c.	Purchaser: 	 
d. 	Seller:	 
Principals of seller corporation:	 
 
 
NOTE:   Most lenders will allow acquisition costs as part of the Total Development Cost only to the extent that such costs do not exceed the lower of: 
 
(a)	the last arm’s-length transaction plus reasonable carrying and/or maintenance costs; or 
(b)	the estimated current market value of the property. 
 
Carrying and Maintenance Costs Since Acquisition: 
If you have included any carrying and/or maintenance costs in the Total Development Cost (as part of the acquisition cost), attach as part of this Exhibit evidence of payment of those costs. 
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Fair Marketing & AFMHP Checklist

1.	Direction Of Marketing Activity 
Indicate below which group(s) in the housing market are least likely to apply for housing because of its location and other factors without special outreach efforts:
You have indicated which groups are least likely to apply for housing and would therefore require specific outreach to attract applicants. Please submit the following additional information.
	[image: ]
	White (non-Hispanic)

	[image: ]
	Black (non-Hispanic) 

	[image: ]
	American Indian 

	[image: ]
	Hispanic 

	[image: ]
	Asian 


2. 	Affirmative Fair Marketing Barriers
Indicate those factors that you anticipate will or may prevent the above indicated groups from applying.
	[image: ]
	Location of project 

	[image: ]
	Proximity to transportation 

	[image: ]
	Racial hostility 

	[image: ]
	Type of housing 

	[image: ]
	Current and/or past patterns of segregation 

	[image: ]
	Access to project advertising 

	[image: ]
	Language barriers 

	[image: ]
	Distance from usual social services/social activities 

	[image: ]
	Current or past patterns of discrimination 

	[image: ]
	Distance from church, religious institutions of preference

	[image: ]
	Other (state specific barrier):

	
	




3.	Affirmative Fair Marketing Strategies
Indicate the actions and resources to be used for outreach to attract those least likely to apply .
	[image: ]
	Minority media 

	[image: ]
	Community contact groups 

	[image: ]
	Church newsletters 

	[image: ]
	Local Fair Housing Committee 

	[image: ]
	Minority occupants of other housing managed by Management Agent 

	[image: ]
	Owner-sponsored trips to project site 

	[image: ]
	Professionals representing outreach groups (ministers, doctors, social workers, employers, etc. ) 

	[image: ]
	Other (specify):

	
	



4. 	Affirmative Fair Marketing Goals
Indicate the percent of total occupancy of the project that you anticipate your fair marketing efforts will/should accomplish.

	
	%


		Minority (Black, Asian, Native American, Hispanic):

	
	%


	 	Majority (non‑Hispanic white):  
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 Supportive Services Plan 

The following information is required for all projects serving persons with disabilities, special needs populations and the elderly.  Use additional sheets as necessary. 
 
Management Plan: 
 
Who will manage property?  
[image: ][image: ] 
   
 
If a management agent, provide the following: 
Name and address: 
 
   
	 

	 

	 


 
 
Prior experience managing similar properties: 
 
    
	 

	 

	 

	 

	 


 
 
Other similar properties currently managed: 
 
    
	 

	 

	 

	 

	 


Describe proposed staffing plan (e.g., percentage of staff time that management staff will devote to property): 
 
    
	 

	 

	 

	 

	 


 

 
Will there be on-site management staff? If so describe: 
    
	 

	 

	 

	 

	 


 
 
Define responsibilities of specific management staff (e.g., rent collection, janitorial, maintenance): 
 
    
	 

	 

	 

	 

	 


 
 
Outside Service Vendor: 
 
Will the tenants in the property have other service needs?  
[image: ][image: ] 
 
If so, describe the non-housing services that are needed: 
 
    
	 

	 

	 

	 


 
 
[image: ]Will an outside vendor be under contract to deliver these services?  
[image: ] 
If yes, for each outside vendor, provide the following (add additional lines as necessary): 
Name and address of service vendor: 
 
    
	 

	 

	 


 
Amount and Term of service contract:  
    
	 

	 


 
Source of funding for services: 
    
	 

	 


 
Current status of commitment/contract:  
   
	 

	 


 
(Attach letters of support for project from each vendor.) 
 
Who will be responsible for coordinating the delivery of  services? 
    
	 

	 

	 


 
 
 How will the project’s management plan and physical design facilitate the delivery of special services? 
    
	 

	 

	 


 
 
Please describe the service plan for tenants (e.g., vendor staff on site, etc.) during the day:  
    
	 

	 

	 


 
  
at night:  
    
	 

	 

	 


 
 Describe any other elements of the service/management plan that are relevant to the operation of the property (e.g., periodic meetings of tenants with management, tenant participation in management policy/operations, etc.): 
 
    
	 

	 

	 

	 

	 




[bookmark: _Exhibit_6.1:_Qualified]Exhibit 6.1: Qualified Non-Profit Certification
Qualified NonProfit Certification 
 
NOTE:  This form is necessary only for Low-Income Housing Tax Credit projects. 
 
I,                                                          , as                                               of 
                                      (name)                                                                            (title) 
                                                                                              (the “NonProfit Organization”), 
                           (nonprofit organization) 
sponsor of the proposed lowincome housing tax credit project known as 
                                                                           (the “Project”) do hereby certify that: 
                    (name of project) 
 
(1) 	The NonProfit Organization will own an interest in the Project (directly or through a partnership).  
(2) 	The NonProfit Organization will materially participate (on a regular, continuous and substantial basis within the meaning of Internal Revenue Code 469(h)) in the development and operation of the Project throughout the tax credit compliance period.  
(3) 	If the NonProfit Organization’s ownership of an interest in the Project or participation in the development and operation of the Project, as set forth in condition (1) and (2) above, will be through a corporation in which the NonProfit Organization holds stock, 100% of the stock of such corporation will be held by one or more qualified nonprofit organizations at all times during the period such corporation is in existence.  
(4) 	The NonProfit Organization is described in Internal Revenue Code section 501(c) (3) or (4) and is exempt from tax under Section 501(a).  (A true copy of the NonProfit Organization’s taxexempt ruling from the IRS is attached hereto.)  
(5) 	One of the exempt purposes of the NonProfit Organization’s is the fostering of lowincome housing.  (A true copy of the Non-Profit Organization’s Articles of Organization is attached hereto.)  
(6) 	The NonProfit Organization is not affiliated with or controlled by a forprofit organization (other than affiliation with the Non-Profit Organization’s for-profit subsidiary, wholly controlled by one or more nonprofit organizations).  
(a) 	No officer or director of the NonProfit Organization is an officer, director or controlling shareholder of a forprofit organization which will receive, or of which any officer, director or controlling shareholder will receive, any fees, payments or direct economic benefits for the provision of  management, development or construction services for the Project. 
(a) 	No officer or director of the NonProfit Organization is an officer, director or controlling shareholder of a forprofit organization which will receive, or of which any officer, director or controlling shareholder will receive, any fees, payments or direct economic benefits for the provision of legal or architectural services for the Project, except where the Non-Profit Organization, as Project Sponsor, will demonstrate (to HLC’s satisfaction) that the fees for such services are reasonable and determined on a competitive, arm’s length basis. 
 
 
Signed, under the penalties of perjury, this                 day of                                , 200  . 
 
    
                                                                   
 (signature) 
 
*This certification must be executed by a duly authorized officer of the NonProfit Organization. 
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Release And Indemnification Agreement 
 
This Low-Income Housing Tax Credit Release and Indemnification Agreement (this “Agreement”) is made and entered into this               day of                                        , 20__,  by and between the Commonwealth of Massachusetts acting by and through the Executive Office of Housing and Livable Communities ("EOHLC") and ________________________________________ and its successors and assigns (the “Owner”). 
 
WHEREAS, pursuant to Executive Order 291, EOHLC, as successor to the former Department of Housing and Community Development (“DHCD”), is designated the State Housing Credit Agency authorized to administer the State Housing Credit Ceiling and carry out all of the provisions of Section 42 of the United States Internal Revenue Code as amended (the “Code”) relative to the Low-Income Housing Tax Credit (“Tax Credits”) on behalf of the Commonwealth; and 
 
WHEREAS, the Owner has applied to EOHLC for an allocation of Tax Credits to the rental housing development located in                                    (City/Town) of Massachusetts, known or to be known as                                                                 (the “Project”); and 
 
WHEREAS, EOHLC relies or has relied upon figures submitted by the Owner as to the eligible basis and qualified basis of the Project and other information submitted by the Owner in reviewing a request for, or making an allocation of Tax Credits, and the Owner agrees to release and indemnify EOHLC from any claim, loss, demand or judgment as set forth herein; 
 
NOW, THEREFORE, in consideration of EOHLC’s review of a request for, or making an allocation of Tax Credits to the Project, and of other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, EOHLC and the Owner agree as follows: 
 
1.  The Owner assumes all responsibility for all calculations and figures relating to the determination of the eligible basis and qualified basis of the Project and agrees that the amount of Tax Credits which has been or may be allocated to the Project is calculated by reference to the figures submitted by the Owner in its application as to the eligible basis and qualified basis of the Project. 
 
2.  The Owner agrees to forever release, indemnify and hold harmless EOHLC and its agents, officers, representatives and employees from and against any and all damages, claims, losses, liabilities, judgments, costs or expenses, of any kind or nature, including, without limitation, attorney's fees, litigation and court costs, amounts paid in settlement, amounts paid to discharge judgment, and any loss from judgment from the Internal Revenue Service, directly or indirectly resulting from, arising out of, or related to EOHLC's consideration, approval or disapproval of the Owner's request for an allocation of Tax Credits, EOHLC’s allocation of Tax Credits to the Project or the recapture of Tax Credit dollars by the Internal Revenue Service. 
 
3.  This Agreement shall be effective as of the date of the Owner's application to EOHLC for an allocation of Tax Credits to the Project and shall be binding upon the Owner and its successors and assigns and inure to the benefit of EOHLC and its successors and assigns. 
 
IN WITNESS WHEREOF, intending to be bound hereto as to a sealed instrument, the parties have caused this Release and Indemnification Agreement to be executed by their duly authorized representatives on the date first written above. 
   

                 		   	                                             				  
Witness			Owner/Applicant 
By: its 
 
 
__________________            ____________________________________________              
Print Name                              Print Name 
 
 
 
                                                 ____________________________________________ 
Executive Office of Housing and Livable Communities 
By: its 
 
 
                                                _____________________________________________ 
                                                Print Name 


** Please be sure to include the following items in the signature block.
· Name of Owner
· Signature of Authorized Representative of Owner
· Type the Name of the Authorized Representative
· Title of Authorized Owner Representative (include reference to corporate general partner or other entity, if applicable)
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Certification as to Period of Project Affordability 
 
I,                                                                    (name), as                                                            (title) of The                                                          (sponsor) do hereby certify that the                                               (name of project) shall remain affordable for the period of time indicated below.  I understand that the length of this commitment affects the scoring of the application of the above-referenced project in that a longer period of affordability will result in a higher number of points in the scoring of the application.  I further understand that the period of time of affordability committed to at this time will be incorporated into the Tax Credit Regulatory Agreement for the project which is a binding agreement between the Commonwealth of Massachusetts, acting through the Executive Office of Housing and Livable Communities and its successors and assigns, and the Developer. 
 
The period of affordability committed to for the above-referenced projects is as follows (please initial the appropriate blank): 
 
 
	 
	Thirty (30) years 

	 
	Forty (40) years 

	 
	Forty-five (45) years 

	 
	Fifty (50) years 

	 
	In perpetuity 


 
	 

	 


(Print Name) 
 
 
	 

	 


(Signature)
 
	 

	 


(Date) 
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Certification on Payment of State and Federal Withholding Taxes
  
I,                                                               (name), as                                                                         (title) of the 
                                                                     (sponsor) do hereby certify under the pains and penalties of perjury that all State and Federal withholding taxes are current for the above-referenced sponsor. 

 
                                                                                                                                                                                         
   (Print Name) 					(Signature)
 
 
                                                      
(Date) 
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Certification on Tenant Selection from Public Housing Waiting Lists
 
(NOTE:  Applicants should only fill out this certification if they are willing to make the commitments contained herein.  This certification is optional.) 
 
Pursuant to the Allocation Plan, bonus points will be awarded to projects that: 
(1)	are located in communities in which the public housing waiting list exceeds, by a ratio of three to one, the total number of existing federal and state public housing family units (not including units occupied by federal and state rental assistance certificate holders) or are located in communities in which there is no public family housing, and 
(2) 	submit with the application:  (a) a copy of a written commitment to the local housing authority or the local Section 8 administering agency (if no public housing exists in the community of the proposed project) to include households on the waiting list for public housing or rental subsidy in the project applicant pool and to give them consideration, and (b) a description of the marketing effort to do so. 

 
I,                                                                                    (name), as                                                 (title), a duly authorized representative of                                                   (the low income housing tax credit applicant), do hereby certify that the applicant for the                                                                  (project name) project will include households on the waiting list for public housing or rental subsidy in the project applicant pool and give them consideration.  A copy of a written commitment to do so which has been sent to the local housing authority or the local Section 8 administering agency (if no public housing exists in the community of the proposed project) and description of the marketing effort to do so are included in the Exhibit.  I understand that making such a commitment may result in my receiving bonus points in the scoring of the application for receipt of an allocation of low income housing tax credits for the above referenced project. 
 
Signed, 


                                                                                                                                                                                         
   (Print Name) 					(Signature)
 
 
                                                      
(Date) 
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Rental Subsidies

NOTE:  This form is required only where sponsors expect to utilize rental subsidies to support project feasibility.

Project Based Rental Assistance by contract:

Type of Rental Subsidy (Please circle all that apply)

Sec. 8 EOHLC
Sec. 8 LHA
MRVP
VASH
McKinney
PRAC
Other: Subsidy name__________________

Status of Subsidy

Not Yet Applied
Applied
Awarded
Existing

Expiration Date: ________________

Does this contract require HUD Layering Review:  Yes or No

Status of review:

 Not Yet Applied
Applied
Under Review
 Completed

For each contract please fill in the below table(s).

	Bedrooms
	Number
	Rent
	
	

	SRO
	
	
	
	

	0 Bedroom
	
	
	
	

	1 Bedroom
	
	
	
	

	2 Bedroom
	
	
	
	

	3 Bedroom
	
	
	
	

	4 Bedroom
	
	
	
	

	5 Bedroom
	
	
	
	




	Bedrooms
	Number
	Rent
	
	

	SRO
	
	
	
	

	0 Bedroom
	
	
	
	

	1 Bedroom
	
	
	
	

	2 Bedroom
	
	
	
	

	3 Bedroom
	
	
	
	

	4 Bedroom
	
	
	
	

	5 Bedroom
	
	
	
	



	Bedrooms
	Number
	Rent
	
	

	SRO
	
	
	
	

	0 Bedroom
	
	
	
	

	1 Bedroom
	
	
	
	

	2 Bedroom
	
	
	
	

	3 Bedroom
	
	
	
	

	4 Bedroom
	
	
	
	

	5 Bedroom
	
	
	
	



	Bedrooms
	Number
	Rent
	
	

	SRO
	
	
	
	

	0 Bedroom
	
	
	
	

	1 Bedroom
	
	
	
	

	2 Bedroom
	
	
	
	

	3 Bedroom
	
	
	
	

	4 Bedroom
	
	
	
	

	5 Bedroom
	
	
	
	



Please attach commitment letters, signed AHAP, and other relevant correspondence from agency administering the Section 8 assistance.
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ROLE OF OWNER/DEVELOPER IN CURRENT PROPOSAL 
_____________________________________________________ 
 
Please check the appropriate column below to reflect, whether the owner/mortgagor, or developer/sponsor, has primary responsibility for the task in this current proposal.  Note that only one team member per task should be checked.   
 
Primary Responsibilities in Current Proposal 

	 Development Task
	Owner/ Mortgagor
	Developer/ Sponsor

	a.) local permitting and zoning 
	 
	 

	 b.) oversight of architectural design 
	 
	 

	 c.) oversight of construction bid process 
	 
	 

	 d.) financial packaging 
	 
	 

	 e.) subsidy applications 
	 
	 

	 f.) tenant relations and/or organizing 
	 
	 

	 g.) loan closing 
	 
	 

	 h.) construction oversight 
	 
	 

	 i.) rent-up 
	 
	 

	 j.) marketing/lottery process 
	 
	 

	 k.) other (Please specify.) 
	 
	 

	 l.) oversight of historic review process 
	 
	 

	 m.) oversight of relocation 
	 
	 

	 n.) environmental review coordination 
	 
	 

	 o.) preparation of requisition 
	 
	 

	 p.) oversight of cost certification/audit 
	 
	 

	 q.) subsidy reporting 
	 
	 

	 r.) supportive service plan 
	 
	 

	 s.) management plan/agreement 
	 
	 

	 t.) tenant selection plan/lease agreement 
	 
	 

	 u.) MWBE/Sec. 3 plan 
	 
	 

	 v.) affirmative marketing plan 
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ROLE OF CONSULTANT IN CURRENT PROPOSAL
_____________________________________________________ 
 
Please check the appropriate column below to reflect, whether the development consultant has primary responsibility for the task in this current proposal.   
 
Primary Responsibilities in Current Proposal
 
	 Development Task 
	Development Consultant (if applicable) 

	a.)    local permitting and zoning 
	 

	 
b.)   oversight of architectural design 
	 

	 
c.)   oversight of construction bid process 
	 

	 
d.)   financial packaging 
	 

	e.)    subsidy applications 
	 

	 
 f.)    tenant relations and/or organizing 
	 

	 
g.)   loan closing 
	 

	 
h.)   construction oversight 
	 

	i.)    rent-up 
	 

	j.)    marketing/lottery process 
	 

	k.)   other (Please specify.) 
	 

	l.) oversight of historic review process 
	 

	m.) oversight of relocation 
	 

	n.) environmental review coordination 
	 

	o.) preparation of requisition 
	 

	p.) oversight of cost certification/audit 
	 

	q.) subsidy reporting 
	 

	r.) supportive service plan 
	 

	s.) management plan/agreement 
	 

	t.) tenant selection plan/lease agreement 
	 

	u.) MWBE/Sec. 3 plan 
	 

	 
v.) affirmative marketing plan 
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DEVELOPMENT COST FORM
 
NOTE: The owner/mortgagor, developer/sponsor, and development consultant should complete this form for developments completed by each team member during the last five years. 
 ________________________________________________________________________ 
 
 
	Team Member: 
	 


(owner, developer, consultant) 
	Name: 
	 


(please print) 
	Name of Development: 
	 


 
 





Cost Breakdown: 
 
	 
Cost Category 
	Projected Cost at 
Construction Closing 
	Actual 
Costs 
	 
Difference 

	Acquisition: Land 
	 
	 
	 

	Acquisition: Building 
	 
	 
	 

	Direct Construction 
	 
	 
	 

	Construction Contingency 
	 
	 
	 

	Construction Loan Interest 
	 
	 
	 

	Other Development Costs 
	 
	 
	 

	Subtotal 
	 
	 
	 

	Developer's Fee* 
	 
	 
	 

	Developer's Overhead* 
	 
	 
	 

	Total Development Cost 
	 
	 
	 


*NOTE: Do not include in these amounts any developer's fee or overhead which has been contributed or loaned to the project. 
 
Certification: 
I certify under the pains and penalties of perjury that as of the project completion, the actual costs of the project were as indicated above. 
 
	 
	 
	 

	Signature 
	 
	Date 
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PRIOR DEVELOPMENT EXPERIENCE
In order that we determine the level  of prior development experience for the relevant development team members, this form must be submitted for the owner/mortgagor, the developer/sponsor, and the consultant.  Each of these three team members should complete the form by providing the requested information for all developments built within the past 5 years with which he has been involved.  Please use the key below to complete the form.  (You may list projects of similar scale & complexity completed within the past 10 years.) 
 
	Team Member: 
	 


(owner, developer, consultant) 
	Name: 
	 


 
	Project Name & Community/ 
Scattered or Single Site 
	Hsg- 
Type 
	Dev. 
Type 
	# of 
Units 
	Mo/Yr. 
Completed 
	 
Specific Role 
	 
Construction Lender 
	Permanent Lender & Other 
Sources of Funding 
	Form 25B 
Submitted ? 

	 
 
 
	 
	 
	 
	 
	 
	 
	 
	 

	 
 
 
	 
	 
	 
	 
	 
	 
	 
	 

	 
 
 
	 
	 
	 
	 
	 
	 
	 
	 

	 
 
 
	 
	 
	 
	 
	 
	 
	 
	 


 
KEY: 	

Hsg. Type - R=Rental, L=Limited Equity Coop, S=SRO, AL=Assisted Living, SN=Special Needs (other than assisted living), E=Elderly Housing (conventional) 

Dev. Type - NC=New construction, S=Substantial Rehab, M=Moderate Rehab, MI=Minimal Rehab, AD=Adaptive Re-Use, AC=Acquisition, FD=Financially Distressed, PR=Preservation (Note: A project may be more than one development type.) 
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Schedule of Real Estate Holdings, Certifications and Disclosures
(for Mortgagor/Borrower, Managing Entities, Developers and
Principal or Controlling Entities)
Requirements 
 
Certain One Stop lenders/agencies require, as a condition of any loan commitment, that the mortgagor/borrower be a single purpose/sole asset entity. Such entities may be limited partnerships, limited liability companies, limited liability partnerships, trusts, or similar limited recourse entities which may incur debt and own real estate under Massachusetts law.  Other lenders/agencies may not require this as a condition of commitment. 
 
All One Stop lenders/agencies require that any managing entity of the mortgagor/borrower have no interest or guarantees in transactions other than agency/lender financed transactions. “Managing Entities” include general partners of limited partnerships, managing general partners of limited liability partnerships, managers of limited liability companies, directors and officers of corporations, trustees of trusts, and other similar entities which have the power to manage and control the activities of the mortgagor/borrower.  
 
As a result of the foregoing, the agency/lender will consider the credit and loan history of the mortgagor/borrower, its Managing Entities, and the Developer(s) in its determination to make the requested loan.  For purposes hereof, the “Developer(s)” include any persons and/or entities which have the right to receive compensation or other payments from the Development, capital contributions, or any other financing sources in excess of the fair market value of services rendered or to be rendered to the proposed Development or other consideration made or to be made as part of the proposed financing.   
 
In addition, the agency/lender will consider the credit and loan history of all “Principal or Controlling Entities” of the mortgagor/borrower and any of its Managing Entities. For the purposes hereof, “Principal or Controlling Entities” shall include all persons and entities (e.g. natural persons, corporations, partnerships, limited liability companies etc.) which have a credit and loan history and who shall have the right to: 
 
a. approve the terms and conditions of the proposed loan; 
b. approve the appointment of the property manager; and/or 
c. approve managerial decisions other than a decision to liquidate, file for bankruptcy, or incur additional indebtedness. 
 
Such rights may be exercisable either directly as a result of such person’s role within the mortgagor/borrower or its Managing Entities or indirectly through other entities that are included within the organizational structure of the mortgagor/borrower and its Managing Entities. In considering this application, the agency/lender will presume that there is at least one Principal or Controlling Entity. Any person or persons who shall purchase an interest for fair market value in the mortgagor/borrower solely for investment purposes shall not be deemed a Principal or Controlling Entity. 
Form A
Mortgagor/Borrower Certifications and Disclosures
This form must be completed by the mortgagor/borrower entity.  If the mortgagor/borrower entity has not yet been formed, the form must be completed by the loan applicant.  

Name of entity and person completing form:  
	



1. Please describe the proposed organizational structure of the mortgagor/borrower and each of its Managing Entities.

2. Please list each Developer and all Principal and Controlling Entities, describing the relationship to the mortgagor/borrower or its Managing Entities.

3. Please complete the following certification:

I hereby certify, on behalf of the proposed mortgagor/borrower or applicant:

(a) That the above list includes the mortgagor/borrower, each of its Managing Entities, all Developers and all Principal and Controlling Entities, all as defined in Exhibit 8.9, Requirements.  

(b) That a Schedule of Real Estate Holdings has been completed by each listed party and attached to this Exhibit and that, to the best of my knowledge, such schedules are true and complete.

(c) That either (check one):  


___ (i) the proposed mortgagor/borrower entity has already been formed, and is a 
  single-purpose/sole asset entity; or

___(ii) the proposed mortgagor/borrower is a to-be-formed single-purpose/sole 
  asset entity.


(print name)

	___


	


	
(signature) 					(date)			

Form B
Managing Entity, Developer, and Principal or Controlling Entity Certifications and Disclosures

This form must be completed by each Managing Entity, each Developer, and all Principal or Controlling entities as listed in Exhibit 8.9, Form A (use additional sheets as necessary).  

Name of entity and person completing form: 
	




Please complete the following certification:

I hereby certify on behalf of the proposed (circle one) Managing Entity/Developer/Principal and Controlling Entity:

(a) That a Schedule of Real Estate has been completed for the above-named entity and attached to this Exhibit and that, to the best of my knowledge, such schedule is true and complete.

(d) That each of the following questions has been answered correctly to the best of my knowledge.

Has any mortgage loan on a property listed in the attached schedule ever been delinquent by its present owners or any principal thereof, or any affiliates of such principals?

			[   ]  No			[   ]  Yes (attach explanation)

Has any mortgage loan for a property listed on the attached schedule ever been in default by any of its present owners, and principal thereof, or any affiliates of such principals?

			[   ]  No			[   ]  Yes (attach explanation)

Is there pending litigation with respect to any properties listed on the attached schedule?

[   ]  No			[   ]  Yes (attach explanation)

Are there any outstanding liens or judgments against any listed property other than mortgage liens listed on the attached schedule?

[   ]  No			[   ]  Yes (attach explanation)

If the Schedule of Real Estate Holdings includes any properties that are receiving or have received an allocation of Low Income Housing Tax Credits or other governmental housing subsidies, have any of such properties been cited for non-compliance by the allocating or subsidizing agency and/or its compliance monitoring agent(s)?

 [   ]  No			[   ]  Yes (attach explanation)

Has the above-named entity failed to comply with provisions of Massachusetts law related to taxes, reporting of employees and contractors, and withholding of child support? 

 [   ]  No			[   ]  Yes (attach explanation)

Has the above-named entity ever been subject of a felony indictment or conviction?

 [   ]  No			[   ]  Yes (attach explanation)

During the last 10 years, has the above-named entity ever been a defendant in a lawsuit involving fraud, gross negligence, misrepresentation, dishonesty, breach of fiduciary responsibility or bankruptcy?

 [   ]  No			[   ]  Yes (attach explanation)



	



(print name)

	


		
(signature) 	

	



(date)		


Form B (cont’d)
Schedule of Real Estate Holdings for Managing Entities, Developers and Principal and Controlling Entities

The following information (particularly projects names and/or addresses) must correspond to the Financial Statements (Exhibits 9.1 and 9.3).  Fill out one page for each agency/lender-financed property in which the applicable entity is or has ever been a borrower, Managing Entity or Principal or Controlling Entity.  Fill out one page for each non-agency/lender property in which the applicable entity is or has been, at any time during the last 10 years, a borrower, Managing Entity or Principal or Controlling Entity.  Managing Entities, Developers and Principal or Controlling Entities who are individual persons may exclude single family (1-4 unit) residences owned for personal use and not for investment or other commercial purposes.

Name of person and entity completing form:
	



Relationship of this person/entity to Borrower:  
	
	Managing Entity:
	
	Developer:
	
	Principal or Controlling Entity



Relationship of this person/entity to owner of property on this schedule:
	
	Managing Entity:
	
	Principal 




	Name of Property:	
	
	No. of Units:
	

	Property Address:
	
	City:
	

	Name of Owner(s):	
	
	
	



Relationship of Owner of This Property to the Mortgagor:

	[image: ]
	Managing Entity
	[image: ]
	Developer
	[image: ]
	Principal or Controlling Entity

	

	Year Purchased:	
	

	Purchase Price:
	

	Current Assessed Value:
	

	Estimated Market Value:
	



Were any public subsidy(ies) used to finance this property?
	[image: ]
	No
	[image: ]
	Yes


		 (please identify sources in attachment)
	First Mortgagee:	
	

	Mortgagee’s Address:
	

	Mortgagee’s Contact/Telephone:
	

	Other Mortgagees (if any):
	

	
	

	Initial Mortgage Amt. (each loan):
	
	
	

	Present Loan Balance (each loan):
	
	
	

	Annual Debt Service (each loan):
	
	
	

	Loan Maturity Date (each loan):
	
	
	



	Net Annual Income:
	

	Annual Expenses:
	

	Net Operating Income:
	

	Annual Cash Flow (Deficit):	
	


			(Equals Net Operating Income less Debt Service on all outstanding mortgages)
	Debt Service Coverage:
	


			(Equals Net Operating Income Divided by Debt Service)
Comments:		
	

	

	

	

	




II.  Managing Entities and Principal or Controlling Entities who are individual persons:  For each Managing Entity and Principal or Controlling Entity which is an individual, the attached Personal Financial Statement and Credit Reference Authorization Forms must be submitted either as part of the application of under separate cover to: Associate Director, Division of Housing Development.

[bookmark: _Exhibit_8.10:_Developer’s]Exhibit 8.10: Developer’s Credit Reference Authorization
Developer’s Credit Reference Authorization
 
Note: This credit reference authorization must be submitted for each individual Managing Entity
and Principal or Controlling Entity.  Use additional sheets as necessary.  
	
 
3.2 
	 
 
 Name 
	

	3.3 
	Home Address 
	 

	3.4 
	Home Phone 
	 

	3.5 
	Employer 
	 

	3.6 
	Position 
	 

	3.7 
	Business Address 
	 

	3.8 
	Business Phone 
	 

	3.9 
	Social Security Number 
	 


 

3.10	Are you presently in default on any loans?  If yes, please attach an explanation. 
	[image: ] 
	Yes 
	[image: ] 
	No 



3.11	Are there any judgments, liens or attachments against you? If yes, please attach an explanation. 
	[image: ] 
	Yes 
	[image: ] 
	No 


 
3.12	Have you had property foreclosed upon, or given title in lieu thereof, in the past five years? If yes, please attach an explanation. 
	[image: ] 
	Yes 
	[image: ] 
	No 


 
3.13	Have you ever been through bankruptcy or settled any debts for less than the amount owed? If yes, please attach an explanation.	 
	[image: ] 
	Yes 
	[image: ] 
	No 


 
3.14	Are you a maker, co-maker or guarantor on any financial obligation that is in default or has been demanded? If yes, please attach an explanation. 
	[image: ] 
	Yes 
	[image: ] 
	No 


 
3.15	Have you failed to respond to a public filing such as a lien or a judgment?  If yes, please attach an explanation. 
	[image: ] 
	Yes 
	[image: ] 
	No 


 
I hereby attest under the pains and penalties of perjury that the above information is correct.  Further, I hereby give my consent for the agency/lender and its assigned Credit Bureau(s), to have any and all information regarding my employment, checking and/or savings accounts, credit obligations, and all other credit matters which they may require in connection with my application for financing through said lenders/agencies.  This form may be reproduced, and that copy shall be as effective as the original consent that I signed. 
I am aware that the assigned Credit Bureau may call me to clarify information obtained in my credit history or application, in order to expedite the process of the application. 
 
 
	Signature: 
	 
	Date: 
	 



[bookmark: _Exhibit_8.11:_General]Exhibit 8.11: General Contractor’s Profile
General Contractor’s Profile
 
Provide a resume for the General Contractor, including legal name of corporation or partnership; names of partners and/or officers; and year of incorporation or year business started.  In addition, all contractor/builders must complete the following Questionnaire and Schedule of Recently Completed Work/Work in Process.  
 
1. 	Indicate approximate dollar amount of bonding capacity authored in past three years: 
     	 
$ 
 
2. 	Name, Address, and Telephone Number of surety company: 
	 

	 

	 


 
 
3. 	Indicate insurance company for builder’s risk/all risk policy. 
     	Name, Address and Telephone Number: 
	 

	 

	 


 
4. 	Indicate approximate amount of coverage obtained for last three years. 
 
$ 
 
5.	Is the general contractor under probation or disbarment by any federal or state agency or authority from compliance violations of federal or state regulations or policies concerning equal employment opportunity or prevailing wage regulations?      
 
	[image: ] 
	Yes 
	[image: ] 
	No 


If yes, describe. 
	 

	 


 
6. 	Is the general contractor a party to any contract that is in litigation or arbitration? 
	[image: ] 
	Yes 
	[image: ] 
	No 


If yes, indicate claimant, project name, approximate amount of claim(s), nature of
claim(s) and present status. 
	 

	 



7.	  Has the general contractor ever failed to complete a project?  
	[image: ] 
	Yes 
	[image: ] 
	No 


If yes, describe. 
	 

	 

	 


 
 
8. 	Describe the work customarily performed by the general contractor. 

	 

	 

	 

	 


 
 
9.	Schedule of Contractor’s recently completed work and work in process: 
 
	Job Name
	 Units 
	 City/State 
	Contact Person 
	Phone Number 
	Contract Amount 
	Percent Complete 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 



[bookmark: _Exhibit_9_–]Exhibit 9 – Financial Statements
Financial Statements
Financial statements and credit reports of the mortgagor/borrower, its “Managing Entities”, and  “Principal and/or Controlling Entities” will be reviewed to assess the financial condition of those entities and to determine whether the proposed mortgagor/borrower will have adequate working capital and net worth to meet equity and loan security requirements.  Please refer to Exhibit 8.9 for definitions of Managing Entities and Principal and/or Controlling Entities.
I. Mortgagor/borrower, Managing Entities and Principal or Controlling Entities which are organizations:  For the mortgagor/borrower (if formed) and each Managing Entity and Principal or Controlling Entity which is an organization (e.g., corporation, partnership, limited liability company, or other organizational entity which may incur debt and own real estate under Massachusetts law), an audited financial statement for the three most recent fiscal years must be submitted as part of this Exhibit.  If the most recent audited financial statement is for a period ending more than one year from the date of the application, then the entity must also submit an unaudited financial statement dated within 6 months of the application submission date.  In addition, the treasurer or other appropriate officer of the entity must submit a signed certification (see below) that states that (1) the unaudited financial statement fairly represents the financial condition of the firm, (2) there have been no material adverse changes in net worth or liquidity since the date of the most recent audited financial statement; (3) no significant encumbrances have occurred since the date of the most recent audited financial statement; and (4) the sale, purchase or transfer of any and all major assets since the date of the most recent audited financial statement has been disclosed.
If no audited financial statement exists on the entity, and for entities that have not yet completed their initial fiscal year, the most recent unaudited statement must be submitted together with supporting documentation verifying assets of the entity.  In addition, a certification from the treasurer or other appropriate officer must be submitted stating that (1) no audited financial statement exists for the entity; (2) the unaudited financial statement fairly represents the financial condition of the firm, (3) there have been no material adverse changes in net worth or liquidity since the date of the unaudited financial statement; (4) no significant encumbrances have occurred since the date of the most recent financial statement; and (5) sales, purchases or transfers of any major asset since the date of the unaudited financial statement have been disclosed.  
The following must be filled out for the mortgagor/borrower (if formed) and each Managing Entity and Principal or Controlling Entity (use additional sheets as necessary):
a) Name of entity:__________________________________________ 
b) Nature of entity (circle one):  Mortgagor/Borrower/Managing Entity/Principal or Controlling Entity.
	Audited financial statements are attached for fiscal years ending



c) Check either (i), (ii) or (iii) as applicable:
____ (i)  The most recent audited financial statement is for a period ending less than one year from the date of the application.   
____ (ii) The most recent audited financial statement is for a period ending more than one year from the date of the application, and a six-month unaudited statement is attached, dated _________________________.  In addition, the treasurer or other appropriate officer of the applicant entity hereby attests that, to the best of his/her knowledge, (1) the unaudited financial statement fairly represents the financial condition of the firm, (2) there have been no material adverse changes in net worth or liquidity since the date of the most recent audited financial statement; (3) no significant encumbrances have occurred since the date of the most recent audited financial statement; and (4) the sale, purchase or transfer of any and all major assets since the date of the most recent audited financial statement has been disclosed as follows: 
	

	



Signed:___________________, its __________________Date_________
____ (iii) No audited financial statement exists on the entity.  The most recent unaudited statement is attached, dated __________________________.    In addition, the treasurer or other appropriate officer of the applicant entity hereby attests that, to the best of his/her knowledge, (1) the unaudited financial statement fairly represents the financial condition of the firm, (2) there have been no material adverse changes in net worth or liquidity since the date of the most recent unaudited financial statement; (3) no significant encumbrances have occurred since the date of the most recent unaudited financial statement; and (4) the sale, purchase or transfer of any and all major assets since the date of the most recent unaudited financial statement has been disclosed as follows: ___________________________________________________________ ___________________________________________________________  
Signed:___________________, its __________________Date_________

II.  Managing Entities and Principal or Controlling Entities who are individual persons:  For each Managing Entity and Principal or Controlling Entity which is an individual, the attached Personal Financial Statement and Credit Reference Authorization Forms must be submitted either as part of the application or under separate cover to: Associate Director, Division of Housing Development.  

[bookmark: _Exhibit_9.2:_Individual]Exhibit 9.2: Individual Financial Profile
Individual Financial Profile
 
 
 
	As of: 
	 
	For: 
	 


      	(Statement Date)		                        (Individual’s Name) 
 
Statement date must be within 6 months of the application date. 
 
Note:	Complete Part B, Schedules 1 and 2, and carry forward the amounts to Part A.  Enter the cash values in Part A from the documents described under Verifications, and attach the documents.  The documents must confirm the account balance on or before the above “As of Statement Date.”  Complete the market values from estimate of value or appraisals. Attach the documentation described under Verifications for the market value of wholly owned businesses and value of partnership interest.  Accounts listed without the required verification or schedules will not be considered in the Working Capital and Net Worth calculations. 
 

Account					Verifications - Must Be Attached 
Cash deposits					Copies of bank statements/passbooks 
Marketable securities				Copies of broker statements 
Individual retirement accounts		Copies of IRA statements 
Cash surrender value of insurance		Copies of statements from insurance co. 
Note receivable				Copies of notes and complete Schedule 2 
Wholly owned businesses			Copies of company balance sheet 
Value of partnership interest			Copies of company balance sheet and 
   percentage of ownership 
 

Schedules 1 and 2 Required For:     	1.)  Mortgages on property - Schedule 1 
          	2.)  Mortgages on unimproved land - Schedule 1  
          	3.)  Notes/accounts receivable - Schedule 2 

 
	As of: 
	 
	For: 
	 


(Statement date)	(Individual’s Name) 
 
Statement date must be within 6 months of the application date. 
 
Note:	Complete Part B, Schedules 1 and 2, and carry forward the amounts to Part A.  Enter the cash values in Part A from the documents described under Verifications, and attach the documents.  The documents must confirm the account balance on or before the above “As of Statement Date.”  Complete the market values from estimate of value or appraisals. Attach the documentation described under Verifications for the market value of wholly owned businesses and value of partnership interest.  Accounts listed without the required verification or schedules will not be considered in the Working Capital and Net Worth calculations. 
 
 
Schedules 1 and 2 Required For: 	1.)  Mortgages on property - Schedule 1 
2.)  Mortgages on unimproved land - Schedule 1  
3.)  Notes/accounts receivable - Schedule 2 
 
 
The following attachments also must be included: 
 
Account				Verifications - Must Be Attached 
Cash deposits				Copies of bank statements/passbooks 
Marketable securities			Copies of broker statements 
Individual retirement accounts	Copies of IRA statements 
Cash surrender value of insurance	Copies of statements from insurance co. 
Note receivable			Copies of notes and complete Schedule 2 
Wholly owned businesses		Copies of company balance sheet 
Value of partnership interest		Copies of company balance sheet and 
   percentage of ownership 

	
	ASSETS
	
	
	LIABILITIES

	
	
	
	
	Monthly Payment
	Current Balance

	

Cash Deposits
	

$
	
	Mortgage on Personal Residences 
(Schedule 1)
	
	

$
	
	

$

	
Marketable Securities
	
	
	
Mortgage on Rental Property  (Schedule 1)
	
	
	
	

	

Individual Retirement Accounts
	
	
	
Mortgage on Unimproved Land 
(Schedule 1)
	
	
	
	

	
	
	
	
Loans Secured by:
	
	
	
	

	CSV Life Insurance
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Notes Receivable
(within 1 year, Schedule 2)
	
	
	
Unsecured Loans
	
	
	
	

	
	
	
	
	
	
	
	

	Accounts Receivable
(within 1 year, Schedule 2)
	

	
	Revolving/Charge Accounts
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotal of Cash Values
	
$
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Accounts Receivable
(Schedule 2, 
future payments)
	

$
	
	
Total Monthly Payments
	
	

$
	
	

	
	
	
	
	
	
	
	

	Personal Residences
	
	
	Total Current Balance
	
	
	
	$

	
	
	
	
	
	
	
	

	Rental Property
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Unimproved Land
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Net Worth of Wholly Owned Businesses per Balance Sheet
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Value of Partnership Interests per Balance Sheet
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Autos, Boats, Etc.
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Subtotal of Market Values
	
$
	
	
	
	
	
	

	


PART B
	
	

	SCHEDULE #1: Property Owned
	Code R = Rental Property

	
	Code P = Personal Residence

	
	Code U = Unimproved Land

	Address of Property
	Code
	Mortgagee
	Market Value
	Monthly Payment
	Current Balance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTALS    
	$
	$
	$

	
	
	
	
	



	
	

	SCHEDULE #2:  Notes/Accounts Receivable
	

	
Due From
	
For
	Amount of Payment Due Within One Year
	Dates and Amounts of Future Annual Payments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTALS:
	$
	$

	
	
	
	


I hereby certify that my Credit Authorization, Financial Profile, verifications, and Schedules, are submitted to the agency/lender as part of my application to become co-owner of:

	


                           	 Project Name and Location

The amounts contained herein are true and represent my financial profile as of the above statement date.


	
	
	


		Signature					Date
                                                                                                                            

COMMENTS
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



[bookmark: _Exhibit_9.3:_Mortgagor]Exhibit 9.3: Mortgagor Personal Financial Statement
	Mortgagor Personal Financial Statement 

	 
	 
	 

	Personal Financial Statement as of : 
	  
	 

	
CHECK ONE 
	 
	 

	
	
	

	[image: ][image: ] 
 
	 
	 

	First Name                        Middle Initial                       Last Name 
	Social Security # 

	  
	  

	Street Address 
	Home Tel. # 

	  
	  

	City                                State                                 Zip Code 
	Date of Birth 

	  
	  

	Business Name 
	Position 

	  
	  

	Business Address 
	Business Tel. # 

	  
	  

	Dependents(excluding spouse) 
	 

	 
	 

	 
	 
	 

	IF JOINT STATEMENT: CO-APPLICANT 
	 
	 

	First Name                        Middle Initial                       Last Name 
	Social Security # 

	  
	  

	Street Address 
	Home Tel. # 

	  
	  

	City                                State                                 Zip Code 
	Date of Birth 

	  
	  

	Business Name 
	Position 

	  
	  

	Business Address 
	Business Tel. # 

	  
	  

	 
	 
	 

	Name, address of account manager at your present bank 
	 

	  
	 

	Name, address of your accountant 
	 

	  
	 

	Name, address of your securities broker or investment advisor 
	 

	  
	 

	Name, address of your lawyer 
	 

	  
	 

	Name, address of your insurance advisor 
	 

	  
	 

	Name, address of your financial advisor 
	 

	  
	 

	Name, address of person having a durable power of attorney 
	 

	  
	 


PLEASE ANSWER THE FOLLOWING QUESTIONS (Please explain when the answer is “Yes”)
1. Are you a defendant in any suit or legal action?



2. Are you presently subject to any unsatisfied judgements or tax liens?



3. Have you ever been through bankruptcy or settled any debts for less than the amount owed?



4. Are any of your income tax returns currently being audited? If yes, what years?



5. Are all of your state and federal income taxes current?



6. Are you a maker, co-maker or guarantor on any financial obligation that is in default or has been demanded?

How to fill out your Personal Financial Statement
Each of the participating lenders has agreed to keep all personal financial records confidential. Information about your spouse need not be included unless this is a joint statement with your spouse or if you are relying on his or her income or assets to obtain credit. Participating lenders are not required to consider jointly held assets in evaluating a jointly held credit request. All parties whose assets are relied on will be requested to sign notes or other documents required in connection with credit extended.  Please read everything carefully. As you complete each schedule, you will notice that the totals appear in a doubly outlined block.  These blocks will provide the information you need for the financial summary on the last page of this form. If there is nothing to report indicate “none” on the schedule and “0” on the financial summary.  If you have any questions, please call the participating lender to whom this form will be submitted.
SCHEDULE 1
Cash Accounts. Please include all account relationships you have with a bank/money market fund, such as a checking and savings accounts, bank loans, Certificates of Deposit, money market funds, etc. However, do not include mortgages or consumer loans.
SCHEDULE 2
Cash Accounts. Please include all account relationships you have with a bank/money market fund, such as a checking and savings accounts, bank loans, Certificates of Deposit, money market funds, etc. However, do not include mortgages or consumer loans.
Marketable Securities. This should show all marketable securities owned by you, including Stocks and Bonds registered and traded on national exchanges or over the counter, Treasury Bills, Municipal Bonds, Commercial Paper, and Margin Loans with brokerage firms.  If there is not enough space, please attach a separate sheet and enter the totals only.
SCHEDULE 3
Non-Marketable Securities. Please include non-marketable securities and investments (those not publicly traded), as well as restricted stock. If any of the securities are pledged, please explain. You do not need to include privately owned businesses or professional practices, as there is a separate schedule for this.
SCHEDULE 4
Consumer Loans. Please indicate all installment loans, including auto loans, credit cards, charge accounts, etc..
SCHEDULE 5
Real Estate for Personal Use. Please include all pertinent information on first and second mortgages. 
SCHEDULE 6
Real Estate for Investment. This should include the same information as above, but for investment property, including any second mortgages.
SCHEDULE 7
Cash Flow Information on Real Estate 
SCHEDULE 8
Accounts/Notes Receivable. 
SCHEDULE 9
Accounts/Notes/Taxes Payable. Please include repayment terms and collateral. 
SCHEDULE 10
Life Insurance. This should include cash surrender value and any amount you may have borrowed against your life insurance. 
SCHEDULE 11
Limited Partnership Investments.
SCHEDULE 12
Privately Owned  Businesses or Professional Practices. Please indicate what percentage is owned by you, and the present net book value of your investment. 
SCHEDULE 13
Other Liabilities. Please show all liabilities not previously noted, including alimony or child support you must pay. 
SCHEDULE 14
Personal Effects. Please list any items which you feel are significant enough to note, including automobiles, jewelry, furs, antiques, oriental rugs, objects of art, paintings, stamp and coin collections. 
SCHEDULE 15
Other Major Assets. Please list any items not already included, such as airplanes, boats, or seats on exchanges. 
SCHEDULE 16
Contingent or Deferred Assets. These should include trusts, vested pensions, deferred income, stock options, hypothecated securities, 401K plans, IRAs, and profit sharing plans.
SCHEDULE 17
Contingent Liabilities. Please list any contingent liabilities on leases, legal claims, contracts, stand-by letters of credit, and as a co-maker, surety, endorser, or guarantor for debts of others. 
SCHEDULE 18
Income. You do not need to include alimony, child support, or separate maintenance income unless you would like it to be considered in evaluating creditworthiness. 
SCHEDULE 19
Annual Expenses. Please give a fair estimate of all your major expenses. 
SCHEDULE 20
Assets and Liabilities. Please insert the totals indicated in the boldly outlined blocks throughout this form. Please make sure the figures are correct, and sign at the bottom. 
Schedule Forms
	SCHEDULE 1: Cash 
	 
	 
	 
	 
	 
	 
	 
	 

	Name of Bank/ Money Market Fund 
	Deposit Balances 
	Loan Balance 
	Is Loan Secured? 
	Ownership (Applicant, Co-Applicant or Joint With Third Party) 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	TOTAL 
	$0 
	$0 
	  
	  
	 
	 

	SCHEDULE 2: Marketable Securities 
	 
	 
	 
	 
	 
	 
	 
	

	Bonds- Face Value                 Stock- Number of Shares 
	Description of Security 
	Cost 
	Market Value 
	Are there any securities pledged? If so, to whom and percentage 
	Brokerage Margin Loans 
	Ownership 
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	TOTAL 
	  
	$0 
	$0 
	  
	$0 
	  
	

	SCHEDULE 3: Non-Marketable Securities 
	 
	 
	 
	 
	 
	 
	 
	

	Description of Security 
	Date Acquired 
	Cost 
	Book Value 
	Estimated Market value 
	Ownership 
	 

	  
	  
	  
	  
	  
	  
	 

	  
	  
	  
	  
	  
	  
	 

	  
	  
	  
	  
	  
	  
	 

	  
	  
	  
	  
	  
	  
	 

	  
	  
	  
	  
	  
	  
	 

	  
	  
	  
	  
	  
	  
	 

	TOTAL 
	  
	$0 
	$0 
	$0 
	  
	 

	SCHEDULE 4: Consumer Loans (For additional space, insert more rows or use an additional sheet) 
	 
	 
	 
	 
	

	Auto Loans/Credit Cards/Credit Unions/Charge Accounts etc. 
	Total Monthly Payments 
	Total Amount Outstanding 
	Ownership 
	 
	 
	 
	

	  
	  
	  
	  
	 
	 
	 
	

	  
	  
	  
	  
	 
	 
	 
	

	  
	  
	  
	  
	 
	 
	 
	

	  
	  
	  
	  
	 
	 
	 
	

	TOTAL 
	$0 
	$0 
	  
	 
	 
	 
	

	SCHEDULE 5: Real Estate For Personal Use 
	 
	 
	 
	 
	 
	 
	

	Property Address 
	Legal Owner 
	Purchase Year 
	Purchase Price 
	Market Value 
	Present Loan Balance 
	Loan Maturity Date 
	Lender 
	

	  
	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	  
	

	TOTAL 
	  
	  
	$0 
	$0 
	$0 
	  
	  
	

	SCHEDULE 6: Real Estate For Investment 
	 
	 
	 
	 
	 
	 
	 
	

	Property Address 
	Legal Owner 
	Percent Interest 
	Purchase Year 
	Purchase Price 
	Market Value 
	Present Loan Balance 
	Loan Maturity Date 
	Lender 
	

	  
	  
	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	  
	  
	

	TOTAL 
	  
	  
	  
	$0 
	$0 
	$0 
	  
	  
	

	SCHEDULE 7: Cash flow Information on Real Estate 
	 
	 
	 
	 
	 
	 
	

	Property Address 
	No. Res. Units 
	Annual Income (A) 
	Annual Expenses (B) 
	Net Operating Income (A-B) 
	Annual Debt Service(C) 
	Annual Cash Flow (A-B-C) 
	 
	 
	

	  
	  
	  
	  
	$0 
	  
	$0 
	 
	 
	

	  
	  
	  
	  
	$0 
	  
	$0 
	 
	 
	

	  
	  
	  
	  
	$0 
	  
	$0 
	 
	 
	

	  
	  
	  
	  
	$0 
	  
	$0 
	 
	 
	

	TOTAL 
	  
	$0 
	$0 
	$0 
	$0 
	$0 
	 
	 
	

	SCHEDULE 8: Accounts/ Notes Receivable 
	 
	 
	 
	 
	 
	 
	 
	

	Date of Accounts/ Notes Receivable 
	Due From 
	Original Amount 
	Present Balance 
	Repayment Terms 
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	TOTAL 
	  
	$0 
	$0 
	  
	 
	 

	SCHEDULE 9: Accounts/ Notes/ Taxes Receivable 
	 
	 
	 
	 
	 
	 
	

	Date of Accounts/ Notes Receivable 
	Due From 
	Original Amount 
	Present Balance 
	Repayment Terms 
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	  
	 
	 

	TOTAL 
	  
	$0 
	$0 
	  
	 
	 

	SCHEDULE 10: Life Insurance (for additional space, insert more rows or use an additional sheet.) 
	 
	 
	 
	 
	

	Insurance Company 
	Face Amount of Policy 
	Type of Policy 
	Beneficiary 
	Cash Surrender Value 
	Amount Borrowed 
	Ownership 
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	TOTAL 
	$0 
	  
	  
	$0 
	$0 
	  
	

	
SCHEDULE 11: Limited Partnerships/ Tax Shelter Investments 
	 
	 
	 
	 
	 
	

	Investments 
	Date Acquired 
	Cash Invested 
	Promissory Note Presently Outstanding 
	Present Outstandings Under Letters of Credit, if any 
	Bank Opening Letter of Credit 

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  
	  

	TOTAL 
	  
	$0 
	$0 
	$0 
	  

	SCHEDULE 12: Privately Owned Businesses or Professional Practices 
	 
	 
	 
	 
	 
	

	Business Name and Address 
	Type of Business 
	Date of Investment 
	Original Investment Cost 
	Percentage of Ownership 
	Present Net Book Value of Investment 
	Ownership 
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	  
	  
	  
	  
	  
	  
	  
	

	TOTAL 
	  
	  
	$0 
	  
	$0 
	  
	

	SCHEDULE 13: Other Liabilities (including lines of credit) 
	 
	 
	 
	 
	 
	 
	

	Item 
	Amount Due 
	Date Due 
	Identify Security, if any 
	Ownership 

	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

	TOTAL 
	$0 
	  
	  
	  

	SCHEDULE 14: Personal Effects 
	 
	 
	 
	 
	 
	 
	 
	

	Item 
	Cost 
	Estimated Present Value 
	Ownership 
	 
	 

	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	 
	 

	TOTAL 
	$0 
	$0 
	  
	 
	 

	SCHEDULE 15: Other Major Assets 
	 
	 
	 
	 
	 
	 
	 
	

	Item 
	Cost 
	Estimated Present Value 
	Ownership 
	 
	 

	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	 
	 

	  
	  
	  
	  
	 
	 

	TOTAL 
	$0 
	$0 
	  
	 
	 

	SCHEDULE 16: Contingent or Deferred Assets; I.E. IRA's, Pensions, Stock Option (See Instructions) 
	 
	 
	 
	 
	

	Description 
	Amount 
	Ownership 
	 

	  
	  
	  
	 

	  
	  
	  
	 

	  
	  
	  
	 

	  
	  
	  
	 

	  
	  
	  
	 

	TOTAL 
	$0 
	  
	 

	SCHEDULE 17: Contingent Liabilities(See Instructions) 
	 
	 
	 
	 
	 
	 
	

	Description 
	Amount 
	Ownership 
	 

	  
	  
	  
	 

	  
	  
	  
	 

	  
	  
	  
	 

	  
	  
	  
	 

	  
	  
	  
	 

	TOTAL 
	$0 
	  
	 

	SCHEDULE 18: Income 
	 
	 
	 
	 
	 
	 
	 
	

	Last Year's Actual Income 
	Applicant 
	Co-Applicant 
	Combined 
	 

	Salary and/or Net Professional Income 
	  
	  
	$0 
	 

	Bonus and commissions 
	  
	  
	$0 
	 

	Interest and Dividends 
	  
	  
	$0 
	 

	Net Real Estate Income 
	  
	  
	$0 
	 

	Capital Gains (Losses) 
	  
	  
	$0 
	 

	Other Income (Describe) 
	  
	  
	$0 
	 

	TOTAL: 
	$0 
	$0 
	$0 
	 

	This Year's Estimated Income 
	Applicant 
	Co-Applicant 
	Combined 
	 

	Salary and/or Net Professional Income 
	  
	  
	$0 
	 

	Bonus and commissions 
	  
	  
	$0 
	 

	Interest and Dividends 
	  
	  
	$0 
	 

	Net Real Estate Income 
	  
	  
	$0 
	 

	Capital Gains (Losses) 
	  
	  
	$0 
	 

	Other Income (Describe) 
	  
	  
	$0 
	 

	TOTAL: 
	$0 
	$0 
	$0 
	 

	SCHEDULE 19: Annual Expenses 
	 
	 
	 
	 
	 
	 
	 
	

	  
	Last Year's Actual 
	Current Year's Estimates 
	 
	 
	 
	

	Income Tax 
	  
	  
	 
	 
	 
	

	Condo/ Coop Maintenance 
	  
	  
	 
	 
	 
	

	Mortgage Payments 
	  
	  
	 
	 
	 
	

	Real Estate Taxes 
	  
	  
	 
	 
	 
	

	Rental Payments 
	  
	  
	 
	 
	 
	

	Insurance 
	  
	  
	 
	 
	 
	

	Tuition 
	  
	  
	 
	 
	 
	

	Alimony, Child Support, Maintenance 
	  
	  
	 
	 
	 
	

	Medical Expenses 
	  
	  
	 
	 
	 
	

	Utilities(heat, gas, electricity, telephone etc.) 
	  
	  
	 
	 
	 
	

	Other Household expenses (food, clothing) 
	  
	  
	 
	 
	 
	

	Total Monthly Payments for Other Debt Owned 
	  
	  
	 
	 
	 
	

	Other Expenses 
	  
	  
	 
	 
	 
	

	TOTAL EXPENSES 
	$0 
	$0 
	 
	 
	 
	

	Comments/ Remarks 
	 
	 
	 
	 
	 
	 
	 
	 
	

	  
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	
	 
	 

	Family Information 
	 
	 
	 
	 
	 
	 
	 
	

	Name 
	Relation 
	Date of Birth 
	Dependent (Yes/ No) 
	Social Security # 
	Special Health Factors (Yes/No) 
	 
	

	  
	  
	  
	  
	  
	  
	 
	

	  
	  
	  
	  
	  
	  
	 
	

	  
	  
	  
	  
	  
	  
	 
	

	  
	  
	  
	  
	  
	  
	 
	

	  
	  
	  
	  
	  
	  
	 
	

	  
	  
	  
	  
	  
	  
	 
	

	SCHEDULE 20 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	ASSETS 
	 
	 
	 
	LIABILITIES 
	 
	 
	

	CASH from Schedule 1 
	$0 
	BANK LOANS from Schedule 1 
	$0 
	 

	MARKETABLE SECURITIES from Schedule 2 
	$0 
	MARGIN LOANS from Schedule2 
	$0 
	 

	NON-MARKETABLE SECURITIES from Schedule 3 
	$0 
	CONSUMER DEBT from Schedule 4 
	$0 
	 

	REAL ESTATE PERSONAL USE   from Schedule 5 
	$0 
	MORTGAGES ON PERSONAL REAL ESTATE from Schedule 5 
	$0 
	 

	REAL ESTATE INVESTMENTS from Schedule 6 
	$0 
	MORTGAGES ON REAL ESTATE INVESTMENTS from Schedule 6 
	$0 
	 

	ACCOUNTS/ NOTES RECEIVABLE from Schedule 8 
	$0 
	ACCOUNTS/NOTES/TAXES PAYABLE from Schedule 9 
	$0 
	 

	CASH VALUE LIFE INSURANCE from Schedule 10 
	$0 
	LOANS AGAINST LIFE INSURANCE from  Schedule 10 
	$0 
	 

	TAX SHELTER INVESTMENTS from Schedule 11 
	$0 
	TAX SHELTER NOTES PAYABLE from Schedule 11 
	$0 
	 

	PRIVATELY OWNED BUSINESSES from Schedule 12 
	$0 
	OTHER LIABILITIES from Schedule 13 
	$0 
	 

	PERSONAL EFFECTS from Schedule 14 
	$0 
	TOTAL LIABILITIES 
	$0 
	 

	OTHER ASSETS from Schedule 15 
	$0 
	NET WORTH (Total Assets - Total Liabilities) 
	$0 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	TOTAL ASSETS 
	$0 
	TOTAL LIABILITIES + NET WORTH 
	$0 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	CONTINGENT OR DEFERRED ASSETS from Schedule 16 
	$0 
	CONTINGENT LIABILITIES from Schedule 17 
	$0 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	INCOME LAST YEAR from Schedule 18 
	$0 
	CURRENT INCOME from Schedule 18 
	$0 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	  
	  
	  
	  
	  
	  
	  
	  
	  
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	


I understand that the credit approval of participating lenders is subject to verification and investigation.  I authorize participating lenders to obtain and release credit information in connection with this statement and with respect to any credit granted. This is a true and accurate statement of my financial condition.  Should my financial condition change at any time while I am under obligation to participating lenders, I will promptly notify them in writing of this change.  While under such obligation, I will provide annually an updated financial statement.

Applicant Signature 					 	Date						
Co-Applicant Signature 					Date		
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Preliminary Building Code Analysis


Please answer the questions below, or include a building code review document which addresses each of the items.

Please identify the code(s) that were used in the analysis, including what edition.

If the building is new construction:

Is this building entirely use group R-2 or is it mixed use?

If mixed use, what other occupancies or uses?

Construction type:  Please identify type per Mass Building Code classification.

Allowable height and area:

Actual height and area:

Fire protection (sprinklers) choose one:  None    NFPA 13D	    NFPA 13R	  NFPA 13

Will any variances or waivers from the building code be required? If so, please attach a description.

If the building is existing:

Is the building considered “historic” for the purposes of the building code?

Which compliance method is proposed for this project.  Choose one: 
    Prescriptive compliance 	    Work area compliance	Performance compliance

If prescriptive compliance is proposed pleas identify areas of repair, alteration and addition on the plans submitted in Section 16 of the One Stop

If work area compliance is proposed, identify the proposed classification of the work:
    Repairs     Level 1     Level 2     Level 3     Change of Occupancy     Addition

If performance compliance is proposed, attach a draft of the investigation and evaluation that  will be submitted  for acceptance by the code official.

If additions are proposed, regardless of compliance method, submit an analysis verifying the project will conform to height and area limitations as established in the most recent edition of the code.
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Appendix K – Design Self Evaluation: Accessibility
Part A: Access Code Summary Code Applicability
Sponsors are required to answer the following questions regarding applicability of state, federal, and local accessibility regulations.

1. Are Section 504, Title II of the ADAAG, or the ABA applicable to the project based on the applicable statutes or sources of funding? Explain.

2. If the project is existing, show calculations indicating the cost of the work relative to the value of the building or replacement cost (per MAAB's CMR 521 3.3, or
Section 504 8.23(a) if applicable).
	


3. Describe any variances from MAAB's requirements that are anticipated, and the status of the variance process.


Regulatory Requirements:
Provide summary information regarding accessibility in the table below. Include the most stringent applicable requirements of MAAB, FHA, ADAAG & HUD Section 504, and any other local requirements

1. Site Access - Accessible Route
	Requirement for Facility:
	Proposed:

	Routes to and from public spaces and parking are required to be accessible.
	


2. Accessible Parking
	Requirement for Facility:
	Proposed: (Indicate total number of spaces provided)


3. Building Entrances and Accessible Routes Within Buildings
	Requirement for Facility:
	Proposed:


4. Common Areas & Facilities (Offices, laundry rooms, community rooms, etc.)
	Requirement for Facility:
	Proposed:


5. Group 1 Units (MAAB)
	Requirement for Facility: (include units covered by the FHA)
	Proposed:


6. Group 2 Units (MAAB)
	Requirement for Facility:
	Proposed:




Part B: Universal Design Checklist HLC Requirements for all developments
In addition to the requirements of MAAB, FHA, ADAAG & HUD Section 504.
*Requirements with an asterisk may be waived for moderate rehab projects.
**Requirements with two asterisks shall be required only at “Gut” rehab projects.

	
Feature
	HLC Required
	
Check	if Included
	Comment

	
	Rehab
	New
	
	(Explain all items that are not included)


Exterior
	Provide wayfinding signage at large or challenging sites
	Y
	Y
	
	

	Provide effective exterior lighting at walkways, accessible routes, and exterior spaces, esp. hazards
	Y
	Y
	
	

	Provide MAAG/ADAAG handrails at all exterior steps and stairs
	Y
	Y
	
	


Common Areas
	Laundry rooms: Provide a table for folding accessible to persons with physical disabilities
	Y
	Y
	
	

	Laundry Rooms: Door to have vision panel (1/2 lite or vertical panel at minimum)
	Y
	Y
	
	

	Color contrast between treading and risers or grip strips on stairs and between floors and walls in corridors, more lighting to facilitate recognition of steps by vision-impaired persons
	Y
	Y
	
	

	All washers & dryers to be front loading with front controls and loading doors compliant with MAAB and ADAAG.
	Y
	Y
	
	

	Lighting: At laundry rooms, community rooms, and other common areas, photo/motion sensor to maintain partial brightness at all times. Increase to full brightness when sensor is triggered.
	Y
	Y
	
	

	Lighting: Overhead hallway light fixtures to accommodate lamps to providing minimum @ lighted surfaces:
· 25-foot candles (floor 1)
· 15-18-foot candles (upper floors)
	Y
	Y
	
	

	Provide fixtures that cast a diffuse light (reflected illumination on the wall or ceiling via a shade, not direct light).
	
	
	
	

	Use materials and colors such that residents and visitors can easily recognize changes in floor level, use, etc. to assist with wayfinding.
	Y
	Y
	
	



Entrances
	Overhead	weather	protection	at entrances
	N
	Y
	
	

	Provide exterior lighting at each entry door, switched by photocell/ motion detector.
	Y
	Y
	
	

	Install power operated doors at common entrances.
	Y*
	Y
	
	

	Max threshold height at exterior doors to comply with the requirement for accessible route
	Y*
	Y
	
	

	Provide pre-wiring for power operated doors at primary unit entry door of accessible units
	Y*
	Y
	
	

	No steps at entrances
	Y*
	Y
	
	

	Site grading provides accessible route up to first floor level (1:20 slope maximum)
	Y*
	Y
	
	



Unit Interiors
	Rocker-type electrical switches
	Y
	Y
	
	

	Switches no higher than 48" AFF, Thermostats at 54"
	Y*
	Y
	
	

	Lever hardware on all doors
	Y
	Y
	
	

	Receptacles, outlets, phone, and cable jacks 18" AFF minimum
	Y*
	Y
	
	

	Max threshold or floor transition height at interior doors to be 1/2"
	Y
	Y
	
	

	Recommend contrasting colors between floor surfaces and trim and between walls and doors to facilitate recognition of steps by vision-impaired persons
	Y
	Y
	
	

	Overhead light fixtures to provide minimum 25-foot candles
	Y
	Y
	
	

	Receptacles next to phone jacks for teletypewriter (TTY) devices
	Y*
	Y
	
	

	If provided, pocket doors to have premium hardware, easy-grip handle, and 32" clear when in the fully open position
	Y*
	Y
	
	

	All doors leading to habitable rooms to have min. 32" clearance
	Y*
	Y
	
	

	Electrical panel within standard reach range & with clear floor space
	Y*
	Y
	
	

	Rough wire all units to allow strobe lights to be installed in every bedroom and living area or provide equipment that can be adapted for installation of strobe lights
	Y*
	Y
	
	

	Additional electrical outlets at bed locations & desks: fourplex outlet for computers, electronic equipment, personal use equipment such as oxygen
	N
	Y*
	
	

	Adjustable	height	closet	rods	and shelving
	Y
	Y
	
	

	Windows operation shall comply with MAAG/ADAAG
	Y
	Y
	
	

	Acoustics: STC 50 at walls/ IIC-50 at floors between units and between units and common areas
	Y**
	Y
	
	

	Acoustics: Locate bedrooms so that they are not adjacent to common corridors, trash chutes, or other noise sources
	Y**
	Y
	
	

	Odor Control: Provide for compartmentalization of each residential units per Energy Star standards
	Y*
	Y
	
	

	Ventilation: Conditioned fresh air supply and exhaust must be provided at unit interiors
	Y*
	Y
	
	

	At new construction and adaptive re-use projects: Furnishing: Bedrooms and Living Rooms should have more than one usable furniture configuration
	N
	Y
	
	

	At new construction and adaptive re-use projects: Furnishing: At multi-level (townhouse) units with no bedroom on the entry floors, provide space to allow a temporary bed or sofa-bed in the living room
	N
	Y
	
	



Baths
	All tub/shower control knobs to be single lever handled
	Y
	Y
	
	

	Single lever faucet controls at lavatory sinks, not paddle handles
	Y
	Y
	
	

	Provide min. 12" grab bar mounted horizontally in all tubs and showers at wall opposite controls, 48" AFF (not required in addition to grab bars at accessible units)
	Y
	Y
	
	

	Tubs and showers must have slip resistant floors (conform to ASTM F-462)
	N
	Y
	
	

	Mirrors in baths low enough to within 6” above counter backsplashes except at accessible units
	Y
	Y
	
	

	Provide solid blocking at all water closets and tub/showers for future grab bar installation
	Y
	Y
	
	

	Provide handheld showers at all baths and showers with adjustable height mounting.
	Y
	Y
	
	

	Lighting:	Provide	non-glare	task lighting at vanities.
	Y
	Y
	
	


Kitchens
	Min. clear floor space between cabinets and appliances 48"
	N
	Y
	
	

	Loop handles on cabinet doors and drawers
	Y
	Y
	
	

	Lever faucet controls at kitchen sinks
	Y
	Y
	
	

	Contrast colors at border treatment of countertop vs cabinets to facilitate recognition of edge of counter by vision impaired persons
	Y
	Y
	
	

	Adjustable	height	shelves	in	wall cabinets
	Y
	Y
	
	

	Lighting:	Provide	non-glare	task lighting at countertops
	Y
	Y
	
	



Part C: Visitability

Visitability of residential units will be considered in project evaluation and scoring. The information below must be provided by the development team in order to determine the degree of visitability.

1. Definition: Visitable Units shall have, at minimum, all of the following features:
1. Units shall be on a route without steps from a public way. (Please note that this is not the same as an “accessible route” as defined in 521 CMR or the ADA.)
2. All doors on the above route, including the unit entry door, shall be 36” wide (32” minimum clear width).
3. All unit interior doors (except closet doors) on the entry level shall be 36” wide (32” minimum clear width).
4. On the unit entry level, there shall be a clear path to (a) a full or half bathroom; and
(b) the living room and dining area of the unit. Such a full or half bathroom shall provide maneuverability clearances including access to fixtures in accordance with either (a) the Fair Housing Act Design Manual or (b) Group 1 bathrooms as defined by 521 CMR.

2. New Construction Projects and Adaptive Reuse Renovation Projects.
HLC has established a requirement that in new construction and adaptive re-use projects, all units in elevatored buildings and all ground floor units shall fulfill the requirements of the above definition of a Visitable Unit. This requirement includes units with more than one story (“townhouse units”).

3. Renovation of Existing Residential Projects.

HLC has established the goal of providing Visitable Units in existing renovation projects wherever feasible. Sponsors are encouraged to make as many units as possible meet the definition above of a Visitable Unit.

At present, how many units in the project are visitable? 	
Upon completion of the renovations, how many units in the project will be visitable? 	
For units that will not be visitable, please describe the problems preventing visitability, as well as an estimate of what the cost impact would be of resolving the problem in order for the units to be made visitable. In cases of technological or space infeasibility, please explain.

	Requirement
	Description of Problem
	Cost Impact/Infeasibility

	1. Units shall be on a route without steps from a public way. Entry equipment (intercom, doorbell, etc. shall comply with MAAB controls access and reach range requirements)
	
	

	2. Doors on route shall be 36” wide with a zero-step entrance.
	
	

	3. All unit interior doors on the entry level shall be 36” wide.
	
	

	4. Clear paths to an entry level bathroom and the living/ dining room; bathrooms. Bathroom to meet Fair housing or Group 1 requirements.
	
	



HLC Requirements for CBH Units
The Community Based Housing (CBH) Program provides funding to non-profit and for-profit developers to build housing for people with disabilities – especially the development and redevelopment of integrated housing for people with disabilities who currently live unnecessarily in institutions or nursing facilities or are at risk of institutionalization. The requirements of the CBH program that extend beyond the legal minimums for typical accessible units reflect the unique (but not uncommon) needs of this population. These include a greater reliance on larger powered wheelchairs with larger turning diameters, the need for more space for medical equipment, and the need to minimize barriers at doors.

The goals of the CBH program include:
· Integration: Housing for people with disabilities should be designed to allow people with disabilities to integrate into the community as fully as possible. The emphasis is on the development of scattered site units within developments rather than clustered or segregated housing.
· Maximum Control: People with disabilities should have the maximum control possible in their housing choices and management. Having and meeting the obligations of a lease or a mortgage in their own name, with or without assistance, is the goal for most people with disabilities.
· Accessibility: The Commonwealth seeks to promote maximum visitability in all publicly funded housing. This will better ensure that people with disabilities have access to integrated housing in all communities.
Projects funded with CBH funds shall comply with all applicable federal and state access requirements in addition to these CBH requirements. In determining which projects will receive funds from the limited pool of CBH funds, the program will prioritize projects that incorporate aspects of visitability and universal design for units. Although not required by federal and state accessible design standards, these universal design components make communities more usable for the residents whom CBH funding supports. The Commonwealth seeks to promote maximum universal design and visitability to ensure that people of varying ages and abilities have access to integrated housing and that they will be able to age in place.
Every effort should be made to incorporate items on the Universal Design checklist into CBH units. While there may be extenuating reasons that some UD features are not feasible across all units, they should all be incorporated into CBH units (unless superseded by a more stringent requirement).
Please also note that 521 CMR 24.2 requires that “Ramps shall have the least possible slope.” This is particularly important for the CBH population – a 1:12 ramp slope should be considered only when there is no alternative for a ramp of lesser slope, or more preferably, a sloped walkway with a slope that does not exceed 1:20.
All CBH units must meet 521 CMR Standards for Group 2A Units. (While there are exceptions in 521 CMR that allow lifts in townhouse units to make them accessible, CBH units should be flat units all on one level.) In addition to those requirements and the checklist below, there are further considerations that developers ought to consider in designing CBH units. First, residents in CBH units need additional space for a variety of uses, including medical supplies, transfer lifts, extra mobility devices, and people involved in personal care. As a rule of thumb, HLC recommends that CBH units be approximately 20% larger in floor area than the minimum sizes noted in HLC’s Construction/Rehabilitation Guidelines.
Another important consideration in unit design is providing layouts that minimize sharp turns and obstructions. An ambulatory person can generally negotiate a series of 90-degree turns unconsciously (see Figure 1). For a person with mobility impairments, these types of turns can present a series of obstacles. Whenever possible, units should be designed to eliminate these conditions. Pocket doors are often a viable alternative as they require less clearance than conventional swinging doors.

Figure 1

Configurations such as the one shown that require a series of 90 degree turns, while compliant with accessibility regulations, are not recommended and should be avoided if possible.







For example, refer to the sample unit layout below (Figure 2). Entry into the unit is unobstructed and there are few turns required. The living/dining area is open to the kitchen with no walls. As an additional feature, the bathroom door could be replaced with a pocket door (with appropriate hardware) to further reduce obstructions. Showing furnished floor plans is very helpful in illustrating how the space can be used.
















Figure 2







For CBH units the following additional requirements apply.
*Requirements with an asterisk may be waived for moderate rehab projects.

	
Feature
	HLC Req’d
	
Check if Included
	Comment

	
	Rehab
	New
	
	(Explain all items that are not included)


Exterior
	Provide one accessible parking space for each CBH unit (if parking is provided for other units)
	Y
	Y
	
	

	Minimum one van accessible space
	Y
	Y
	
	

	If a common exterior patio is provided, provide shade.
	Y
	Y
	
	

	If covered parking is available, provide direct covered access from parking to CBH units.
	Y
	Y
	
	


Common Entrances
	All building entrances on accessible routes
	N
	Y
	
	

	Automatic door openers at building entrances on accessible routes
	Y
	Y
	
	

	All doorbells and intercoms must be accessible
	Y
	Y
	
	


Common Areas
	Provide electrical power to allow for future installation of automatic door openers at common interior spaces such as community rooms and laundry rooms without modification of ceilings or walls.
	Y
	Y
	
	


CBH Unit Interiors
	Provide electrical power to allow for future installation of automatic door openers at unit entries without modification of ceilings or walls.
	Y
	Y
	
	

	Shelf for packages at inside and outside of all unit entrances. Interior shelf can be provided by furniture if not interfering with the zone of door access. Minimum size of shelf shall be 8” x 12”
	Y
	Y
	
	

	42”	minimum	clear	width	in hallways
	Y*
	Y
	
	

	Space to allow wheelchair approaches at both sides of bed (Queen size in master, twin in secondary bedrooms): 42” on one side, 66” at the other
	Y*
	Y
	
	

	Wide, shallow closets (depth 24” max) with fully opening swing doors (min 90 deg opening, single or pairs) and of width to fully expose closet interior to access
	Y
	Y
	
	

	Flush transition to exterior balconies, patios or decks. Minimum depth of exterior space shall be 66”
	Y
	Y
	
	

	Intercom systems usable by vision or hearing-impaired persons
	Y
	Y
	
	

	Flooring: hard surfaces, no carpet
	Y
	Y
	
	

	For rehab Projects, electrical outlets for assistive devices shall be provided throughout to meet current electrical code for new construction
	Y
	Y
	
	

	Additional electrical outlets at bed locations & desks: fourplex outlet for computers, electronic equipment, personal use equipment such as oxygen.
	Y
	Y
	
	

	Air conditioning shall be provided by sponsor, with controls within the zone of reach and compliant with applicable requirements. No window-mounted A/C units.
	Y
	Y
	
	


Baths
	66” turning diameter in bathrooms
	Y*
	Y
	
	

	Curbless shower with 48”x60” wide parallel clear area in front of shower. Provide positive drainage of floor surfaces outside of the shower to either  the  shower  drain  or  a
secondary floor drain.
	Y
	Y
	
	

	Grab bars at all toilets, showers and tubs.
	Y
	Y
	
	

	Lavatory sinks shall not have vanity cabinets in 30” wide knee space.
	Y
	Y
	
	

	Medicine cabinet shall be located within accessible reach range without reaching across the sink.
	
	Y
	
	




Kitchens
	66” turning diameter in kitchen
	Y*
	Y
	
	

	Side by side refrigerator/freezer
	Y
	Y
	
	

	Cabinets with sliding shelves and ‘lazy susan’ corner cabinets
	Y
	Y
	
	

	Wall cabinets shall have bottom shelf at 48” AFF (Except where greater clearance is required at ranges and at sinks.)
	Y
	Y
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QAP Green Design Checklist/Narrative Form
Each sponsor with an approved pre-application who intends to submit a full OneStop+ funding application to an HLC competition during 2025 or 2026 also must submit this checklist and a one-page narrative, prepared by the project architect, describing the team’s approach to green, carbon-reducing, sustainable, and climate resilient design. The checklist and narrative must be submitted by email to catherine.racer@mass.gov, with a copy to rebecca.frawley@mass.gov. The narrative must be submitted by the deadline on which the OneStop+ applications are due.

Project Name:	
Project Type (check all that apply):
· New Construction ☐ Rehabilitation/Preservation	☐ Adaptive Reuse
Energy Code Requirement: Please indicate what the energy code requirement is for your project.
· Base Energy Code	☐ Stretch Energy Code	☐ Specialized Energy Code
· Energy Code N/A

Did you design your project to be compliant with an energy code that is more aggressive than the requirement? If so, please list the code the project was designed to comply with.
· Stretch Energy Code	☐ Specialized Energy Code	☐ N/A

Green and Healthy Building Certifications: Please indicate which, if any, certifications are being pursued by the project (full certification by governing body):
· Passive House	☐ Energy Star (EPA) ☐ Zero Energy Ready Homes (DOE)
· Enterprise Green Communities	☐ LEED	☐ WELL	☐ Fitwel
· Other:

Have you or do you plan to apply for any of the following building decarbonization funding programs? (See additional design appendices for more information about decarbonization funding and technical assistance resources.)
· Climate Ready Housing Program (EOHLC)
· Affordable Housing Decarbonization Program (DOER)
· Income-Eligible Deep Energy Retrofit Program (Mass Save)
· Passive House Incentive Program (Mass Save)
· Solar for All (DOER and MassHousing)
· Green and Healthy Housing Program (MHP)
· PACE Massachusetts (MassDevelopment and DOER)
· Other: Please Describe
Will the project be targeting Near Net Zero Energy or Net Zero Energy performance?
· Yes	☐ No

If the project is a rehabilitation/preservation project, please indicate the percent energy use reduction anticipated (from pre-retrofit energy usage) after the rehabilitation is completed.
% Reduction: 	

What is the expected post-construction/renovation site Energy Use Intensity (EUI) in kBtu/sf10?
 Include results for these figures with and without the project’s production of on-site energy generation, if applicable. Include the source for this metric for your project (ERI/HERS model, ASHRAE model, other).
EUI: 		Source: 	


Fuel Type:  Please indicate what type of fuel is being used for each of the systems listed below.
Heating:
· Electric	☐ Natural Gas	☐ Propane	☐ Fuel Oil
· Other: Please Describe
Cooling:
· Electric	☐ Other: Please Describe
Domestic Hot Water:
· Electric	☐ Natural Gas ☐ Propane	☐ Fuel Oil
· Other: Please Describe
Cooking:
· Electric	☐ Natural Gas

Please indicate which, if any, renewable and/or high-performance mechanical systems are included in your project design:
· Photovoltaics	☐ Solar Thermal	☐ Ground Source Heat Pump/Geothermal
· Battery Storage	☐ Energy or Heat Recovery Ventilation (ERV/HRV)
· High Performance Heat Pump (Heating)  ☐ High Performance Heat Pump (DHW)
· Other:
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Energy Budget
Energy budget information is necessary to analyze the adequacy of the operating budget and to compare the efficiency of different building types.  Please complete the following Form. 

	Project name:
	



	Unit/Building Type:
	
	Construction type:
	



	Your name & Title:
	



	Firm:
	



	

	Telephone:
	
	E-mail:
	
	Date:
	



	
	
	Area in S.F.
	
	U Value

	Walls
	
	
	
	

	Glass
	
	
	
	

	Roof
	
	
	
	

	Floor Perimeter 
	
	
	
	

	Floor Area*
	
	
	
	

	Height (net, each floor)
	
	
	
	

	Number of Bedrooms
	
	
	
	




* Note that floor area figure must agree with square footage information from earlier sections of the application, to indicate the total heated area.


For existing buildings that are being rehabbed please submit a detailed audit or 12 months of utility costs of the previous years energy use.


	Does this project propose to switch to a different fuel type?
	Yes
	
	No
	


If yes, please briefly detail, along with a description of what items the tenant will be responsible for paying for, and what items the owners will cover.  (For instance: presently individually metered electric heat and hot water proposed switch to master-metered gas heat and hot water paid by owner.) 
	

	

	

	



Please do not complete a separate Form for each building type.  If the buildings cannot be added together, please indicate the number of  buildings by each type. (For example, Building Type A, typical of 4. Community building, typical of 1.)
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Final Building Code Analysis


Please answer the questions below, or include a building code review document which addresses each of the items.

Please identify the code(s) that were used in the analysis, including what edition.

If the building is new construction:

Is this building entirely use group R-2 or is it mixed use?

If mixed use, what other occupancies or uses?

Construction type:  Please identify type per Mass Building Code classification.

Allowable height and area:

Actual height and area:

Fire protection (sprinklers) choose one:  None   NFPA 13D	  NFPA 13R	NFPA 13

Will any variances or waivers from the building code be required? If so, please attach a description.

If the building is existing:

Is the building considered “historic” for the purposes of the building code?

Which compliance method is proposed for this project.  Choose one: 
    Prescriptive compliance 	    Work area compliance	Performance compliance

If prescriptive compliance is proposed pleas identify areas of repair, alteration and addition on the plans submitted in Section 16 of the One Stop

If work area compliance is proposed, identify the proposed classification of the work:
    Repairs     Level 1     Level 2     Level 3     Change of Occupancy     Addition

If performance compliance is proposed, attach a draft of the investigation and evaluation that  will be submitted  for acceptance by the code official.

If additions are proposed, regardless of compliance method, submit an analysis verifying the project will conform to height and area limitations as established in the most recent edition of the code.
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Exhibit 14.2: Final Energy Budget
Energy budget information is necessary to analyze the adequacy of the operating budget and to compare the efficiency of different building types.  Please complete the following Form

	Project name:
	



	Unit/Building Type:
	
	Construction type:
	



	Your name & Title:
	



	Firm:
	



	

	Telephone:
	
	E-mail:
	
	Date:
	



	
	
	Area in S.F.
	
	U Value

	Walls
	
	
	
	

	Glass
	
	
	
	

	Roof
	
	
	
	

	Floor Perimeter 
	
	
	
	

	Floor Area*
	
	
	
	

	Height (net, each floor)
	
	
	
	

	Number of Bedrooms
	
	
	
	




* Note that floor area figure must agree with square footage information from earlier sections of the application, to indicate the total heated area.


For existing buildings that are being rehabbed please submit a detailed audit or 12 months of utility costs of the previous years energy use.


	Does this project propose to switch to a different fuel type?
	Yes
	
	No
	


If yes, please briefly detail, along with a description of what items the tenant will be responsible for paying for, and what items the owners will cover.  (For instance: presently individually metered electric heat and hot water proposed switch to master-metered gas heat and hot water paid by owner.) 
	

	

	

	



Please do not complete a separate Form for each building type.  If the buildings cannot be added together, please indicate the number of buildings by each type. (For example, Building Type A, typical of 4. Community building, typical of 1.)
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Final - Appendix K – Design Self Evaluation: Accessibility
Part A: Access Code Summary Code Applicability
Sponsors are required to answer the following questions regarding applicability of state, federal, and local accessibility regulations.

4. Are Section 504, Title II of the ADAAG, or the ABA applicable to the project based on the applicable statutes or sources of funding? Explain.

5. If the project is existing, show calculations indicating the cost of the work relative to the value of the building or replacement cost (per MAAB's CMR 521 3.3, or
Section 504 8.23(a) if applicable).
	


6. Describe any variances from MAAB's requirements that are anticipated, and the status of the variance process.


Regulatory Requirements:
Provide summary information regarding accessibility in the table below. Include the most stringent applicable requirements of MAAB, FHA, ADAAG & HUD Section 504, and any other local requirements

1. Site Access - Accessible Route
	Requirement for Facility:
	Proposed:

	Routes to and from public spaces and parking are required to be accessible.
	


2. Accessible Parking
	Requirement for Facility:
	Proposed: (Indicate total number of spaces provided)


3. Building Entrances and Accessible Routes Within Buildings
	Requirement for Facility:
	Proposed:


4. Common Areas & Facilities (Offices, laundry rooms, community rooms, etc.)
	Requirement for Facility:
	Proposed:


5. Group 1 Units (MAAB)
	Requirement for Facility: (include units covered by the FHA)
	Proposed:


6. Group 2 Units (MAAB)
	Requirement for Facility:
	Proposed:




Part B: Universal Design Checklist HLC Requirements for all developments
In addition to the requirements of MAAB, FHA, ADAAG & HUD Section 504.
*Requirements with an asterisk may be waived for moderate rehab projects.
**Requirements with two asterisks shall be required only at “Gut” rehab projects.

	
Feature
	HLC Required
	
Check	if Included
	Comment

	
	Rehab
	New
	
	(Explain all items that are not included)


Exterior
	Provide wayfinding signage at large or challenging sites
	Y
	Y
	
	

	Provide effective exterior lighting at walkways, accessible routes, and exterior spaces, esp. hazards
	Y
	Y
	
	

	Provide MAAG/ADAAG handrails at all exterior steps and stairs
	Y
	Y
	
	


Common Areas
	Laundry rooms: Provide a table for folding accessible to persons with physical disabilities
	Y
	Y
	
	

	Laundry Rooms: Door to have vision panel (1/2 lite or vertical panel at minimum)
	Y
	Y
	
	

	Color contrast between treading and risers or grip strips on stairs and between floors and walls in corridors, more lighting to facilitate recognition of steps by vision-impaired persons
	Y
	Y
	
	

	All washers & dryers to be front loading with front controls and loading doors compliant with MAAB and ADAAG.
	Y
	Y
	
	

	Lighting: At laundry rooms, community rooms, and other common areas, photo/motion sensor to maintain partial brightness at all times. Increase to full brightness when sensor is triggered.
	Y
	Y
	
	

	Lighting: Overhead hallway light fixtures to accommodate lamps to providing minimum @ lighted surfaces:
· 25-foot candles (floor 1)
· 15-18-foot candles (upper floors)
	Y
	Y
	
	

	Provide fixtures that cast a diffuse light (reflected illumination on the wall or ceiling via a shade, not direct light).
	
	
	
	

	Use materials and colors such that residents and visitors can easily recognize changes in floor level, use, etc. to assist with wayfinding.
	Y
	Y
	
	



Entrances
	Overhead	weather	protection	at entrances
	N
	Y
	
	

	Provide exterior lighting at each entry door, switched by photocell/ motion detector.
	Y
	Y
	
	

	Install power operated doors at common entrances.
	Y*
	Y
	
	

	Max threshold height at exterior doors to comply with the requirement for accessible route
	Y*
	Y
	
	

	Provide pre-wiring for power operated doors at primary unit entry door of accessible units
	Y*
	Y
	
	

	No steps at entrances
	Y*
	Y
	
	

	Site grading provides accessible route up to first floor level (1:20 slope maximum)
	Y*
	Y
	
	



Unit Interiors
	Rocker-type electrical switches
	Y
	Y
	
	

	Switches no higher than 48" AFF, Thermostats at 54"
	Y*
	Y
	
	

	Lever hardware on all doors
	Y
	Y
	
	

	Receptacles, outlets, phone, and cable jacks 18" AFF minimum
	Y*
	Y
	
	

	Max threshold or floor transition height at interior doors to be 1/2"
	Y
	Y
	
	

	Recommend contrasting colors between floor surfaces and trim and between walls and doors to facilitate recognition of steps by vision-impaired persons
	Y
	Y
	
	

	Overhead light fixtures to provide minimum 25-foot candles
	Y
	Y
	
	

	Receptacles next to phone jacks for teletypewriter (TTY) devices
	Y*
	Y
	
	

	If provided, pocket doors to have premium hardware, easy-grip handle, and 32" clear when in the fully open position
	Y*
	Y
	
	

	All doors leading to habitable rooms to have min. 32" clearance
	Y*
	Y
	
	

	Electrical panel within standard reach range & with clear floor space
	Y*
	Y
	
	

	Rough wire all units to allow strobe lights to be installed in every bedroom and living area or provide equipment that can be adapted for installation of strobe lights
	Y*
	Y
	
	

	Additional electrical outlets at bed locations & desks: fourplex outlet for computers, electronic equipment, personal use equipment such as oxygen
	N
	Y*
	
	

	Adjustable	height	closet	rods	and shelving
	Y
	Y
	
	

	Windows operation shall comply with MAAG/ADAAG
	Y
	Y
	
	

	Acoustics: STC 50 at walls/ IIC-50 at floors between units and between units and common areas
	Y**
	Y
	
	

	Acoustics: Locate bedrooms so that they are not adjacent to common corridors, trash chutes, or other noise sources
	Y**
	Y
	
	

	Odor Control: Provide for compartmentalization of each residential units per Energy Star standards
	Y*
	Y
	
	

	Ventilation: Conditioned fresh air supply and exhaust must be provided at unit interiors
	Y*
	Y
	
	

	At new construction and adaptive re-use projects: Furnishing: Bedrooms and Living Rooms should have more than one usable furniture configuration
	N
	Y
	
	

	At new construction and adaptive re-use projects: Furnishing: At multi-level (townhouse) units with no bedroom on the entry floors, provide space to allow a temporary bed or sofa-bed in the living room
	N
	Y
	
	



Baths
	All tub/shower control knobs to be single lever handled
	Y
	Y
	
	

	Single lever faucet controls at lavatory sinks, not paddle handles
	Y
	Y
	
	

	Provide min. 12" grab bar mounted horizontally in all tubs and showers at wall opposite controls, 48" AFF (not required in addition to grab bars at accessible units)
	Y
	Y
	
	

	Tubs and showers must have slip resistant floors (conform to ASTM F-462)
	N
	Y
	
	

	Mirrors in baths low enough to within 6” above counter backsplashes except at accessible units
	Y
	Y
	
	

	Provide solid blocking at all water closets and tub/showers for future grab bar installation
	Y
	Y
	
	

	Provide handheld showers at all baths and showers with adjustable height mounting.
	Y
	Y
	
	

	Lighting:	Provide	non-glare	task lighting at vanities.
	Y
	Y
	
	


Kitchens
	Min. clear floor space between cabinets and appliances 48"
	N
	Y
	
	

	Loop handles on cabinet doors and drawers
	Y
	Y
	
	

	Lever faucet controls at kitchen sinks
	Y
	Y
	
	

	Contrast colors at border treatment of countertop vs cabinets to facilitate recognition of edge of counter by vision impaired persons
	Y
	Y
	
	

	Adjustable	height	shelves	in	wall cabinets
	Y
	Y
	
	

	Lighting:	Provide	non-glare	task lighting at countertops
	Y
	Y
	
	



Part C: Visitability

Visitability of residential units will be considered in project evaluation and scoring. The information below must be provided by the development team in order to determine the degree of visitability.

4. Definition: Visitable Units shall have, at minimum, all of the following features:
1. Units shall be on a route without steps from a public way. (Please note that this is not the same as an “accessible route” as defined in 521 CMR or the ADA.)
2. All doors on the above route, including the unit entry door, shall be 36” wide (32” minimum clear width).
3. All unit interior doors (except closet doors) on the entry level shall be 36” wide (32” minimum clear width).
4. On the unit entry level, there shall be a clear path to (a) a full or half bathroom; and
(b) the living room and dining area of the unit. Such a full or half bathroom shall provide maneuverability clearances including access to fixtures in accordance with either (a) the Fair Housing Act Design Manual or (b) Group 1 bathrooms as defined by 521 CMR.

5. New Construction Projects and Adaptive Reuse Renovation Projects.
HLC has established a requirement that in new construction and adaptive re-use projects, all units in elevatored buildings and all ground floor units shall fulfill the requirements of the above definition of a Visitable Unit. This requirement includes units with more than one story (“townhouse units”).

6. Renovation of Existing Residential Projects.

HLC has established the goal of providing Visitable Units in existing renovation projects wherever feasible. Sponsors are encouraged to make as many units as possible meet the definition above of a Visitable Unit.

At present, how many units in the project are visitable? 	
Upon completion of the renovations, how many units in the project will be visitable? 	
For units that will not be visitable, please describe the problems preventing visitability, as well as an estimate of what the cost impact would be of resolving the problem in order for the units to be made visitable. In cases of technological or space infeasibility, please explain.

	Requirement
	Description of Problem
	Cost Impact/Infeasibility

	1. Units shall be on a route without steps from a public way. Entry equipment (intercom, doorbell, etc. shall comply with MAAB controls access and reach range requirements)
	
	

	2. Doors on route shall be 36” wide with a zero-step entrance.
	
	

	3. All unit interior doors on the entry level shall be 36” wide.
	
	

	4. Clear paths to an entry level bathroom and the living/ dining room; bathrooms. Bathroom to meet Fair housing or Group 1 requirements.
	
	



HLC Requirements for CBH Units
The Community Based Housing (CBH) Program provides funding to non-profit and for-profit developers to build housing for people with disabilities – especially the development and redevelopment of integrated housing for people with disabilities who currently live unnecessarily in institutions or nursing facilities or are at risk of institutionalization. The requirements of the CBH program that extend beyond the legal minimums for typical accessible units reflect the unique (but not uncommon) needs of this population. These include a greater reliance on larger powered wheelchairs with larger turning diameters, the need for more space for medical equipment, and the need to minimize barriers at doors.

The goals of the CBH program include:
· Integration: Housing for people with disabilities should be designed to allow people with disabilities to integrate into the community as fully as possible. The emphasis is on the development of scattered site units within developments rather than clustered or segregated housing.
· Maximum Control: People with disabilities should have the maximum control possible in their housing choices and management. Having and meeting the obligations of a lease or a mortgage in their own name, with or without assistance, is the goal for most people with disabilities.
· Accessibility: The Commonwealth seeks to promote maximum visitability in all publicly funded housing. This will better ensure that people with disabilities have access to integrated housing in all communities.
Projects funded with CBH funds shall comply with all applicable federal and state access requirements in addition to these CBH requirements. In determining which projects will receive funds from the limited pool of CBH funds, the program will prioritize projects that incorporate aspects of visitability and universal design for units. Although not required by federal and state accessible design standards, these universal design components make communities more usable for the residents whom CBH funding supports. The Commonwealth seeks to promote maximum universal design and visitability to ensure that people of varying ages and abilities have access to integrated housing and that they will be able to age in place.
Every effort should be made to incorporate items on the Universal Design checklist into CBH units. While there may be extenuating reasons that some UD features are not feasible across all units, they should all be incorporated into CBH units (unless superseded by a more stringent requirement).
Please also note that 521 CMR 24.2 requires that “Ramps shall have the least possible slope.” This is particularly important for the CBH population – a 1:12 ramp slope should be considered only when there is no alternative for a ramp of lesser slope, or more preferably, a sloped walkway with a slope that does not exceed 1:20.
All CBH units must meet 521 CMR Standards for Group 2A Units. (While there are exceptions in 521 CMR that allow lifts in townhouse units to make them accessible, CBH units should be flat units all on one level.) In addition to those requirements and the checklist below, there are further considerations that developers ought to consider in designing CBH units. First, residents in CBH units need additional space for a variety of uses, including medical supplies, transfer lifts, extra mobility devices, and people involved in personal care. As a rule of thumb, HLC recommends that CBH units be approximately 20% larger in floor area than the minimum sizes noted in HLC’s Construction/Rehabilitation Guidelines.
Another important consideration in unit design is providing layouts that minimize sharp turns and obstructions. An ambulatory person can generally negotiate a series of 90-degree turns unconsciously (see Figure 1). For a person with mobility impairments, these types of turns can present a series of obstacles. Whenever possible, units should be designed to eliminate these conditions. Pocket doors are often a viable alternative as they require less clearance than conventional swinging doors.

Figure 1

Configurations such as the one shown that require a series of 90 degree turns, while compliant with accessibility regulations, are not recommended and should be avoided if possible.







For example, refer to the sample unit layout below (Figure 2). Entry into the unit is unobstructed and there are few turns required. The living/dining area is open to the kitchen with no walls. As an additional feature, the bathroom door could be replaced with a pocket door (with appropriate hardware) to further reduce obstructions. Showing furnished floor plans is very helpful in illustrating how the space can be used.
















Figure 2







For CBH units the following additional requirements apply.
*Requirements with an asterisk may be waived for moderate rehab projects.

	
Feature
	HLC Req’d
	
Check if Included
	Comment

	
	Rehab
	New
	
	(Explain all items that are not included)


Exterior
	Provide one accessible parking space for each CBH unit (if parking is provided for other units)
	Y
	Y
	
	

	Minimum one van accessible space
	Y
	Y
	
	

	If a common exterior patio is provided, provide shade.
	Y
	Y
	
	

	If covered parking is available, provide direct covered access from parking to CBH units.
	Y
	Y
	
	


Common Entrances
	All building entrances on accessible routes
	N
	Y
	
	

	Automatic door openers at building entrances on accessible routes
	Y
	Y
	
	

	All doorbells and intercoms must be accessible
	Y
	Y
	
	


Common Areas
	Provide electrical power to allow for future installation of automatic door openers at common interior spaces such as community rooms and laundry rooms without modification of ceilings or walls.
	Y
	Y
	
	


CBH Unit Interiors
	Provide electrical power to allow for future installation of automatic door openers at unit entries without modification of ceilings or walls.
	Y
	Y
	
	

	Shelf for packages at inside and outside of all unit entrances. Interior shelf can be provided by furniture if not interfering with the zone of door access. Minimum size of shelf shall be 8” x 12”
	Y
	Y
	
	

	42”	minimum	clear	width	in hallways
	Y*
	Y
	
	

	Space to allow wheelchair approaches at both sides of bed (Queen size in master, twin in secondary bedrooms): 42” on one side, 66” at the other
	Y*
	Y
	
	

	Wide, shallow closets (depth 24” max) with fully opening swing doors (min 90 deg opening, single or pairs) and of width to fully expose closet interior to access
	Y
	Y
	
	

	Flush transition to exterior balconies, patios or decks. Minimum depth of exterior space shall be 66”
	Y
	Y
	
	

	Intercom systems usable by vision or hearing-impaired persons
	Y
	Y
	
	

	Flooring: hard surfaces, no carpet
	Y
	Y
	
	

	For rehab Projects, electrical outlets for assistive devices shall be provided throughout to meet current electrical code for new construction
	Y
	Y
	
	

	Additional electrical outlets at bed locations & desks: fourplex outlet for computers, electronic equipment, personal use equipment such as oxygen.
	Y
	Y
	
	

	Air conditioning shall be provided by sponsor, with controls within the zone of reach and compliant with applicable requirements. No window-mounted A/C units.
	Y
	Y
	
	


Baths
	66” turning diameter in bathrooms
	Y*
	Y
	
	

	Curbless shower with 48”x60” wide parallel clear area in front of shower. Provide positive drainage of floor surfaces outside of the shower to either  the  shower  drain  or  a
secondary floor drain.
	Y
	Y
	
	

	Grab bars at all toilets, showers and tubs.
	Y
	Y
	
	

	Lavatory sinks shall not have vanity cabinets in 30” wide knee space.
	Y
	Y
	
	

	Medicine cabinet shall be located within accessible reach range without reaching across the sink.
	
	Y
	
	




Kitchens
	66” turning diameter in kitchen
	Y*
	Y
	
	

	Side by side refrigerator/freezer
	Y
	Y
	
	

	Cabinets with sliding shelves and ‘lazy susan’ corner cabinets
	Y
	Y
	
	

	Wall cabinets shall have bottom shelf at 48” AFF (Except where greater clearance is required at ranges and at sinks.)
	Y
	Y
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QAP Green Design Checklist/Narrative Form
Each sponsor with an approved pre-application who intends to submit a full OneStop+ funding application to an HLC competition during 2025 or 2026 also must submit this checklist and a one-page narrative, prepared by the project architect, describing the team’s approach to green, carbon-reducing, sustainable, and climate resilient design. The checklist and narrative must be submitted by email to catherine.racer@mass.gov, with a copy to rebecca.frawley@mass.gov. The narrative must be submitted by the deadline on which the OneStop+ applications are due.

Project Name:	
Project Type (check all that apply):
· New Construction ☐ Rehabilitation/Preservation	☐ Adaptive Reuse
Energy Code Requirement: Please indicate what the energy code requirement is for your project.
· Base Energy Code	☐ Stretch Energy Code	☐ Specialized Energy Code
· Energy Code N/A

Did you design your project to be compliant with an energy code that is more aggressive than the requirement? If so, please list the code the project was designed to comply with.
· Stretch Energy Code	☐ Specialized Energy Code	☐ N/A

Green and Healthy Building Certifications: Please indicate which, if any, certifications are being pursued by the project (full certification by governing body):
· Passive House	☐ Energy Star (EPA) ☐ Zero Energy Ready Homes (DOE)
· Enterprise Green Communities	☐ LEED	☐ WELL	☐ Fitwel
· Other:

Have you or do you plan to apply for any of the following building decarbonization funding programs? (See additional design appendices for more information about decarbonization funding and technical assistance resources.)
· Climate Ready Housing Program (EOHLC)
· Affordable Housing Decarbonization Program (DOER)
· Income-Eligible Deep Energy Retrofit Program (Mass Save)
· Passive House Incentive Program (Mass Save)
· Solar for All (DOER and MassHousing)
· Green and Healthy Housing Program (MHP)
· PACE Massachusetts (MassDevelopment and DOER)
· Other: Please Describe
Will the project be targeting Near Net Zero Energy or Net Zero Energy performance?
· Yes	☐ No

If the project is a rehabilitation/preservation project, please indicate the percent energy use reduction anticipated (from pre-retrofit energy usage) after the rehabilitation is completed.
% Reduction: 	

What is the expected post-construction/renovation site Energy Use Intensity (EUI) in kBtu/sf10?
 Include results for these figures with and without the project’s production of on-site energy generation, if applicable. Include the source for this metric for your project (ERI/HERS model, ASHRAE model, other).
EUI: 		Source: 	


Fuel Type:  Please indicate what type of fuel is being used for each of the systems listed below.
Heating:
· Electric	☐ Natural Gas	☐ Propane	☐ Fuel Oil
· Other: Please Describe
Cooling:
· Electric	☐ Other: Please Describe
Domestic Hot Water:
· Electric	☐ Natural Gas ☐ Propane	☐ Fuel Oil
· Other: Please Describe
Cooking:
· Electric	☐ Natural Gas

Please indicate which, if any, renewable and/or high-performance mechanical systems are included in your project design:
· Photovoltaics	☐ Solar Thermal	☐ Ground Source Heat Pump/Geothermal
· Battery Storage	☐ Energy or Heat Recovery Ventilation (ERV/HRV)
· High Performance Heat Pump (Heating)  ☐ High Performance Heat Pump (DHW)
· Other:
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Equal Opportunity Information and Questionnaire 

The following is a questionnaire designed to aid in assessing the proposed Development Team’s past performance in matters of equal opportunity and to assist in providing technical assistance which will enable the developer to accomplish his/her goals.  Please complete the form in its entirety.



Project Affirmative Action Plan/Program

All mortgagors/developers requesting financing are required to seek out qualified minority and women-owned businesses and to utilize their services.  The objective is to create opportunities for minority and women-owned business firms to participate in all phases of the design, construction, and maintenance of financed projects.

A. Mortgagor/Developer.

What experience through past projects or activities does the developer have in developing affordable housing?

Attach a list providing the following information for all projects owned or developed by the developer during the past five years:
	Project Name
	

	Location:
	

	% Minority Participation
	

	% Majority Participation
	



Are any of the owners of the development firm a minority/ woman? What percentage of ownership does he/ she hold?  What role does he/she play in the day-to-day management of the firm?
	

	

	

	




Development Team Members:  Staff Employment and Board Breakdown

Please fill out one of these tables for every member of the development team (sponsor, 
contractor, management company, lawyer, architect, consultant, accountants, etc.).
	Company
	

	
	
	

	
	YES
	NO

	Non- Profit*
	[image: ]
	[image: ]

	Minority- Owned
	[image: ]
	[image: ]



	EMPLOYEES:
	Total
	Professional 
	Support/ Administrative 

	
	Employees
	Positions
	Positions

	
	Total
	M
	F
	M
	F
	M
	F

	All
	
	
	
	
	
	
	


				Total
	Caucasian
	
	
	
	
	
	
	


				Total
	African-American
	
	
	
	
	
	
	


				Total	
	Hispanic
	
	
	
	
	
	
	


				Total
	Asian/Asian-American
	
	
	
	
	
	
	


				Total
	Other Ethnicity
	
	
	
	
	
	
	



* (For all non-profit companies, please complete the following information regarding your Board Of  Directors)
				Total	M	F
	All
	
	
	



	Caucasian
	
	
	



	African-American
	
	
	



	Hispanic
	
	
	



	Asian/Asian-American
	
	
	



	Other Ethnicity
	
	
	



Give the name, title and phone number of the person on the mortgagor/owner’s staff who will be responsible for approval and monitoring of the development team’s effort to meet equal opportunity and affirmative action goals and objective.
	

	

	



Explain in detail the mortgagor’s/owner’s program to insure that the project’s affirmative action plan program is effective during all phases of the construction, rent-up (or sales), and management of the proposed project. Specify methods of assistance, monitoring, and enforcement to be utilized by the mortgagor/owner toward the project’s development team compliance with equal opportunity and affirmative action requirements.
	

	

	




B. General Contractor


Attach a list providing the following information for all projects constructed by the general contractor during the past three years

	Project Name
	

	Location:
	

	% Minority Staffing
	

	% Majority Staffing
	

	Minority Business Utilization
	

	(Indicate both MBE dollar amount and % of total construction dollars.)

	Woman Business Utilization
	

	(Indicate both WBE dollar amount and % of total construction dollars.)



Give the name, title, and phone number of the general contractor’s staff person(s) responsible for the equal opportunity and affirmative action program planning, implementation, and goals attainment on the proposed  project.

	Name
	

	Title
	

	Phone Number
	



What specific affirmative action goals and objectives are planned by the general        contractor in the areas of affirmative hiring of minorities and women, and utilization of minority and woman-owned businesses.
	

	

	



· What is the general contractor’s specific affirmative action program for the proposed project?  State all equal opportunity hiring procedures, affirmative action outreach methods and resources, and any vigorous, innovative affirmative action steps planned.
	

	

	



· Has the general contractor identified any anticipated barriers to affirmative action and equal opportunity goals attainment? ?  If so, what alternative or additional affirmative actions are planned by the general contractor to overcome any anticipated affirmative action barriers on the proposed project?
	

	

	



C. Real Estate Manger

Give the name, title and phone number of the real estate manager’s staff person(s) responsible for equal opportunity and affirmative action on the proposed project.

	Name
	

	Title
	

	Phone Number
	



Attach a copy of the real estate manager’s E.O. policy.

List all Massachusetts developments managed by the real estate manager according to the following:

	Project Name
	

	Location:
	

	% Minority Participation
	

	% Majority Participation
	



Describe training given all employees regarding fair housing laws and the company’s fair marketing plan.
	

	

	



What percentage of the real estate manager’s current annual expenditures for supplies, vendors, business, services and related products are from minority and woman-owned firms?  Indicate names of minority and woman-owned firms utilized.  (State goals and objectives in projected dollar amounts and percents of annual budget for goods and services.)
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Narrative M/WBE Hiring Plan and 
M/WBE Self Evaluation

Sponsors and development teams must have a satisfactory history of diverse development team assembly and diverse supplier contracting, as well as a demonstrated commitment to full participation by MBE, WBE, and other diverse businesses in all areas of development, including contracts for construction, design, goods, and services. Diverse businesses may either be certified by the Massachusetts Supplier Diversity Office (SDO) or self-certify and can include sponsors, development partners and/or owners. Under the Qualified Allocation Plan, EOHLC’s scoring of projects will consider whether sponsors have provided sufficient evidence of both their history of diverse supplier contracting and their current plan for utilization of MBE and WBE businesses on the proposed project.

As part of this application, all sponsors must submit a current written plan (Exhibit 32.2) for outreach, recruitment, and utilization of MBE and WBE businesses and other diverse business enterprises. For those projects subject to Section 3 requirements, sponsors must also include information (Exhibit 32.3) for outreach, recruitment, and utilization of Section 3 workers and businesses within the plan. Below are instructions for completing this written plan.

Also, in order to enable EOHLC to evaluate the provisions of each project’s plan, sponsors must complete the MBE & WBE and Section 3 Form following these instructions and attach it to the written plan.

For additional information on MBE and WBE definitions, please see the Commonwealth’s regulation at 425 CMR 2.02. For additional information on the SDO, please see Executive Order No. 565. For additional information on Section 3 applicability and requirements, please see HUD’s Section 3 FAQ.

Instructions:

The MBE & WBE and Section 3 Plan should:

· Be the sponsor’s own plan, rather than the general contractor’s plan

· Be specific to the project for which the sponsor is requesting funds and include efforts that are appropriate for the project type, its location and the population being served

· Indicate whether the sponsor, development partner (if applicable) and/or owner are diverse business enterprises themselves

· Discuss in detail the sponsor’s prior track record with MBE and WBE business contracting in both hard and soft costs, including numerical performance data (as a percentage of total hard costs)

· If the general contractor has been selected, discuss in detail the general contractor’s prior track record with MBE and WBE business contracting, including numerical performance data (as a percentage of total hard costs)

· Describe efforts to identify and solicit bids from MBE and WBE general contractors for the proposed project

· Include specific and separate goals for the percentage of total hard costs allocated to 1). MBEs and 2). WBEs

· If applicable, include specific and separate goals for the percentage of 1). total construction work hours by people of color; 2). total construction work hours by women; and 3). hard costs allocated to any other relevant diverse business or demographic categories (e.g., Disability-Owned Business Enterprise, Veteran Business Enterprise, etc.

· If the project is subject to Section 3 requirements, include specific and separate goals for the percentage of 1) total construction work hours by Section 3 workers;
2) total construction work hours by Targeted Section 3 workers; and 3) total dollar amount of the construction contract to Section 3 businesses

· Include proactive steps for increasing MBE and WBE contracting by the general contractor during construction, even if the general contractor has not yet been selected (e.g. breaking trades into smaller tasks or quantities, hiring a recruiter, etc.)

· Discuss how the project’s percentage goals for MBE and WBE business contracting during construction will be memorialized and tracked (e.g. goals written into construction contract, reporting requirements, etc.)

· Provide information on the sponsor’s plan for MBE and WBE business contracting in soft costs, including any specific joint venture or subcontracting efforts. Soft costs include all project costs except for acquisition, hard costs, interest, taxes, fees, reserves, developer overhead and developer fee.

· Provide information on the sponsor’s plan for MBE and WBE business contracting by the property manager during operations (for all costs, including goods, supplies and services), even if the property manager has not yet been selected.

· Discuss any other innovative or unique efforts for increasing diverse supplier or worker contracting, including engaging businesses with diverse management, staff, or boards that may not qualify as MBE or WBE

MBE & WBE and Section 3 Form
All sponsors must complete the below form and attach it to the end of the written plan (Exhibit 32.2). If Section 3 is applicable for the proposed project, please provide the requested Section 3 information.


GENERAL INFORMATION

Project name:

Location:

Sponsor name:

Development partner name (if applicable):

Is sponsor a diverse business enterprise? If so, list relevant designations (e.g. MBE, WBE, etc.):

Is development partner (if applicable) a diverse business enterprise? If so, list relevant designations:

Is sponsor non-profit or for-profit?


CONSTRUCTION

General contractor (if selected):

MBE contracting percentage goal during construction (as a percentage of total hard costs):

WBE contracting percentage goal during construction (as a percentage of total hard costs):

If applicable, other percentage goals for diverse contracting (e.g. Disability-Owned Business Enterprise, Veteran Business Enterprise, etc.) during construction (as a percentage of total hard costs):

If applicable, percentage goal for total construction work hours by people of color:

If applicable, percentage goal for total construction work hours by women:

If applicable, other contracting or hiring goals during construction not included above:


SOFT COSTS

Property manager (if selected): 

Please list all MBEs (business name and trade area) included in soft costs:

Please list all WBEs (business name and trade area) included in soft costs: 


SECTION 3 (if applicable)

Percentage goal for total construction work hours by Section 3 workers:

Percentage goal for total construction work hours by Targeted Section 3 workers:

Percentage goal for total dollar amount of construction contract to Section 3 businesses:
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Appendix M. Design Self Evaluation: Senior Housing
Recommend HLC Requirements for HLC Senior Housing Developments
For senior housing developments, the following additional requirements apply.
*Requirements with an asterisk may be waived for moderate rehab projects

	Feature
	HLC
Required (R)
or Suggested (S)
	Check if Included
	Comment (Explain all items
that are not included)

	
	Rehab
	New
	
	


Exterior
	Primary entry to the building without stairs and doorway with a flush threshold (or minimal beveled door transition)
	R*
	R
	
	

	Continuous pathway between home, transit, and frequently used services that does not require shortcuts through alleys or landscaping.
	S
	S
	
	


Common Areas
	Video intercom system with push buttons and screen for ease of use by seniors with arthritis or other challenges
	R
	R
	
	

	Resident services office(s) near the front lobby to support staffing of 1 Resident Service Coordinator (RSC) for every 100 residents, but no less than one. Office(s) fully enclosed for privacy and at least 250 sf so the resident and one family member or support person can meet with the RSC.
	R*
	R
	
	

	Private office for resident and health care professional to meet.
	R*
	R
	
	

	Multi-purpose (400 sf minimum) with no less than 10 sf/resident; stackable furniture, storage, good lighting, and age-friendly acoustics; located near front lobby with partially transparent walls so activities are visible to encourage participation.
	R*
	R
	
	

	Given the frailty and heath needs of seniors, all elevatored senior buildings must provide at least two elevators. Size at least one of the elevators to accommodate a 24” x 84” gurney.
	R*
	R
	
	

	Provide central air conditioning throughout the building (including apartments). Use a system that supports maximum heating/ cooling flexibility during transition seasons.
	R*
	R
	
	

	Back-up generator to ensure elevator access, air-conditioning and refrigeration (for medications) during power outages.
	R
	R
	
	

	Lighting. Overhead hallway light fixtures to accommodate lamps to providing minimum @ lighted surfaces:
· 25 foot-candles (floor 1)
· 15-18 foot-candles (upper floors)
Provide fixtures that cast a diffuse light (reflected illumination on the wall or ceiling via a shade, not direct light).
	R
	R
	
	

	Lighting. At laundry rooms, community rooms, and other common areas, photo/ motion sensor to maintain partial brightness at all times. Increase to full brightness when sensor is triggered. Darker, unoccupied rooms are uninviting to residents with low vision, and disorienting to residents with dementia.
	R
	R
	
	

	Corridors in common areas to have a continuous handrail mounted on one side minimum, 34" AFF
	R
	R
	
	

	For ceilings and other hard surfaces, use materials that dampen background noise (like synthetic tiles, melamine foams, fiberglass, wood, and plastic).
	R
	R
	
	

	Well-lit signs with large lettering with building information for easy navigation.
	R
	R
	
	

	Smooth, hard, durable flooring material to reduce tripping and support residents who shuffle feet. Limit carpet to small areas and select easy to clean, short pile carpets.
	R
	R
	
	

	Unique color scheme of each floor can aid in wayfinding
	R
	R
	
	

	Shelf for packages at all exterior unit entrances.
	R
	R
	
	

	Incorporate active design solutions to encourage walking such as an open and inviting code-compliant stair near the elevator with low-rise steps and fewer steps between landings to lessen the distance of a fall.
	S
	S
	
	

	An activities board (preferably electronic).
	S
	S
	
	

	Additional flexible program spaces to support social engagement and wellness (e.g., fitness classes, group meals).
	S
	S
	
	

	Storage for mobility devices in activity areas sized to meet the need.
	S
	S
	
	


	Entrances
	Lobby to support social connections; no less than 100 square feet, and no less than 5 square feet per resident; age-friendly seating (firm seat cushions 18’’ high and 18’’ deep, with arms, backs and washable fabric).
	R*
	R
	
	

	Waiting area with seating located in line of sight to exterior resident pick-up area.
	S
	S
	
	

	Front	desk	to	support	staff	(paid	or volunteers).
	S
	S
	
	


In All Unit Interiors
	Window	operation	shall	comply	with MAAB/ADAAG
	R
	R
	
	

	Smooth, hard, durable flooring materials to reduce tripping and support residents who shuffle feet. Limit carpet to small areas and select easy to clean, short pile carpet.
	R
	R
	
	

	Space to allow wheelchair or walker approach on side of bed closest to bedroom door.
	R
	R
	
	

	42” clear width in hallways
	R*
	R
	
	

	Open floor plans, wall cut outs, or glazing in doors allow caregivers to maintain a visual connection with residents who may need assistance.
	S
	S
	
	

	Shelf for packages inside unit entry.
	S
	S
	
	

	Storage for mobility devices sized to meet the need.
	S
	S
	
	

	Overhead light fixtures to provide minimum 25-foot candles
	R
	R
	
	


Baths
	66” turning diameter in baths.
	R*
	R
	
	

	Wall-hung sink and/or cabinetry with a counter height that will accommodate seated residents.
	R
	R
	
	

	Removable base cabinet at sink or provide recessed area for knee space.
	R
	R
	
	

	At accessible units only: Provide showers (no tubs) with curbless entry and no less than 36” x 60” to accommodate resident plus caregiver and mobility device.
	R
	R
	
	


       In All Kitchens
	66” turning diameter in kitchens
	R*
	R
	
	

	Provide a separate cook top and wall oven. Locate floor of wall oven at 30” AFF. Bottom-hinged ovens to have a retractable shelf in the counter immediately adjacent and side-hinged ovens to have a retractable shelf directly under the oven.
	R*
	R
	
	

	Controls on appliances mounted to avoid reaching over burners
	R
	R
	
	

	Cooking appliance hoods wired to remote switch near the cooking appliance in an accessible location
	R
	R
	
	

	Side by side refrigerator/freezer
	R
	R
	
	

	Base cabinets with slide-out shelves and corner carousel cabinets.
	R
	R
	
	

	Removable base cabinets under the kitchen sink, cook top and a portion of the workspaces to provide knee space for residents using wheelchairs.
	R
	R
	
	

	Wall cabinets should be mounted approx. 13" above the countertop for ease of reach.
	R
	R
	
	

	Provide a 12" minimum width of countertop that will allow use of taller countertop appliances
	R
	R
	
	

	Electric stoves for easy and flexible decommissioning for residents with dementia.
	R
	R
	
	


Technology
	Simple to understand HVAC controls in apartments with large screen for easy reading.
	R
	R
	
	

	Building should be “Wi-Fi ready” with infrastructure in place for easy utilization of new technology as it emerges.
	R
	R
	
	

	Use CAT 6 wiring throughout the building (common areas and apartments) which should be compatible with most emerging assistive technology and will give residents the option to purchase their own router for personal use.
	R
	R
	
	

	Provide adequate space for wiring in the MDF/IDF cable racks on each floor to accommodate current and future router needs for staff, residents, security and public Wi-Fi service in lobby, program spaces and hallways.
	R
	R
	
	

	Number and location of hallway routers strong enough for staff use of remote technology to manage tenant records, work orders, etc. when in an apartment and provide a seamless connection from common spaces to apartments for assistive technology. (Note- does not include a requirement to provide residents open access to building Wi-Fi in their apartments.)
	R
	R
	
	

	Comprehensive cell phone service in the lobby, program spaces and hallways that has the capability of transmitting a signal in an energy efficient envelope (i.e., multi-paned windows). Older buildings may require a repeater system to transmit a signal.
	R
	R
	
	

	Wireless door locks with fob. Remote unlocking allows staff to easily assist residents and could be used by staff as a wellness check feature to alert staff when a resident has not left their apartment for an extended period.
	S
	S
	
	

	Common voice activated technology system in units that provide information related to building programming to residents.
	S
	S
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