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 1 
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 2 

 3 
Public reporting burden for this collection of information is estimated to average 22 hours.  This includes the time for collecting, 4 
reviewing, and reporting the data.  The information is being collected to obtain the supportive documentation which must be 5 
submitted to HUD for approval, and is necessary to ensure that viable projects are developed and maintained.  The Department will 6 
use this information to determine if properties meet HUD requirements with respect to development, operation and/or asset 7 
management, as well as ensuring the continued marketability of the properties. This agency may not collect this information, and 8 
you are not required to complete this form unless it displays a currently valid OMB control number.      9 
 10 
Warning: Any person who knowingly presents a false, fictitious, or fraudulent statement or claim in a matter within the jurisdiction of 11 
the U.S. Department of Housing and Urban Development is subject to criminal penalties, civil liability, and administrative sanctions.   12 
 13 

 14 

 15 
INSTRUCTIONS:  16 
The narrative is a document critical to the Lean Underwriting process.  Each section of the narrative and 17 
all questions need to be completed and answered.  If the lender’s underwriter disagrees and modifies any 18 
third-party report conclusions, provide sufficient detail to justify.  The narrative should identify the 19 
strengths and weaknesses of the transactions and demonstrate how the weaknesses are mitigated by the 20 
underwriting. 21 
 22 
 Charts: The charts contained in this document have been created with versatility in mind; however, 23 

they will not be able to accommodate all situations.  For this reason, you are allowed to alter the 24 
charts as the situation demands.  Be sure to state how you have altered the charts along with your 25 
justification.  Include all the information the form calls for.  Charts that include blue text indicate 26 
names that should be modified by the lender as the situation dictates. 27 
 28 

 Applicability: If a section is not applicable, state so in that section and provide a reason.  Do not 29 
delete a section heading that is not applicable.  The narrative will be checked to make certain all 30 
sections are provided.  If a major section is not applicable, add “ – Not Applicable” to the heading and 31 
provide the reason.  For instance: 32 
 33 

Parent of the Operator – Not Applicable 34 

This section is not applicable because there is no operator. 35 
 36 
The rest of the subsections under the inapplicable section can then be deleted.  This instruction page 37 
may also be deleted. 38 

 39 
 Format: In addition to submitting the PDF version of the Lender Narrative to HUD, please also 40 

submit an electronic Word version. 41 
 42 
Instead of pasting large portions of text from third-party reports into the narrative, it is preferred that the 43 
lender simply reference the page number and the report.  The focus of this document is for lender 44 
conclusions, analyses, and summaries. 45 
 46 
Italicized text found between these characters <<EXAMPLE>> is instructional in nature, and may be 47 
deleted from the lender’s final version.  Please use the gray shaded areas (e.g.,      ) for your responses.  48 
Double click on a check box and then change the default value to mark selection (e.g., ). 49 
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Executive Summary 114 

Project Name:       

Project Address:       

City / State / Zip:       

County:       

Lender Name:       

 115 

 

Project Name:       

Project Address:       

City / State / Zip:       
 

Purpose of Loan: <<description Description of purpose of loan (e.g., lower interest rate, 

fund repairs, correct default, etc.)>       > 

 

   Licensed  Operating  Licensed Operating  

Type of 

facility: 

 

 
Skilled Nursing (SNF): 

  

      

 

      beds 

 

      

  

       units 

  Assisted Living (AL):             beds             units 

  Memory Care (AL):             beds             units 

  Board & Care (B&C):             beds             units 

  Independent Living (IL):             beds             units 

  Total:             beds             units 
 

Resident Type:  Elderly Comments: 

  Developmentally Disabled 

  Other (describe) 
 

Current insured loan(s):  Proposed 223(a)(7) loan terms  

Original Section of the Act:       Date facility built:       

FHA number:       FHA number:       

Original loan amount:       Proposed loan amount:       

Current interest rate:       Proposed interest rate:       

Maturity date:       Proposed maturity date:       

Original terms (in months):       Proposed term (in months):       

Principal & interest (monthly):       Principal & interest (monthly):       

MIP (monthly):       MIP (monthly):       

Total P+I+MIP (monthly):       Total P+I+MIP (monthly):       

Debt service coverage:       Debt service coverage:       

Principal balance:       Projected annual savings:       

 As of:       Occupancy rate:       

Prepayment penalty:       

Add’l. deposit to repl.reserve at 

closing (if any):       

Replacement reserve balance:       Total repl. reserve deposit:       

 As of:       Proposed total repairs:       

  Last REAC score:       

  Cost recapture (in months):       

 

 116 

Effective Gross Income:    
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Expenses & Repl. Res.:  Expense Ratio:     

Replacement Reserves:       

Net Operating Income:    
 117 

  118 
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Borrower:       <<Legal Name>>   
 

Operator:       <<Legal Name>>    Operating Lease 
 

Management Agent:       <<Legal Name>>   
 

License held by:       <<Legal Name>> 

Resident contracts with:       <<Entity with whom residents contract for services>> 
 

Section 38 of the Regulatory Agreement shall apply to the following individuals and/or entities 

(list name(s)):         
 

 119 

Risk Factors 120 

 121 

Key Questions 122 
 Yes  No 

1. Is the lender requesting an increase in the loan term?  If yes, a PCNA is 

required; include HUD-9001a-ORCF.  . ...........................................................    

2. Have 10 or more years passed since a PCNA was provided to HUD?  If 

yes, a PCNA is required; include HUD-9001a-ORCF.  . .................................    

3. Is the subject a skilled nursing facility that does not comply with the 

CMS requirement for all nursing facilities to be fully sprinklered by by 

August 2013?  If yes, a PCNA is required; include HUD-9001a-ORCF 

and explain how the facility will meet the CMS deadline of August 2013.  

...........................................................................................................................    

4. Are there any exceptions reflected on the pro forma title policy that 

materially affect HUD’s risk?   .........................................................................    

5. Will there be an interest rate premium? (Note:  The interest rate premium 

may only benefit the borrower by covering a prepayment penalty on the 

current mortgage note or increasing the reserves for replacement.  Any 

other distribution to the borrower’s benefit is not allowed.)   ..........................    

6. Is the borrower currently delinquent or has the borrower previously been 

delinquent on its mortgage loan payments?   ....................................................    

7. Is the borrower or the operator (or any of their affiliates, renamed, or 

reformulated companies) currently in, filed for, or emerged from, 

bankruptcy within the last five years?   ............................................................    

8. Does the community participate in the National Flood Insurance Program 

(NFIP)?  (A project located in a FEMA identified special flood hazard 

area where the community has been suspended from or does not 

participate in the NFIP is not eligible for mortgage insurance.)   .....................    

9. IIs the subject located within the 100-year floodplain?   ..................................    

10. DDoes the Standard Flood Hazard Determination Form indicate that the 

subject is located within the 100-year floodplain?   .........................................    

11. IIs Flood Insurance required for this property?   ..............................................    
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 123 

If you answer “yes” to any of the above questions, please address below.  If not applicable, 124 

indicate “NA” in the No column. 125 

 126 

<<Identify the risk factors.  Analyze and clarify how they are mitigated.>>        127 

 128 

Other Risk Factors Identified by Underwriter 129 
Additionally, the underwriter has identified the following risk factors: 130 

 131 

<<Provide discussion on other risk factors identified by the underwriter and how they are 132 

mitigated.>>        133 

 134 

 135 

Program Eligibility 136 

 137 

Project is Currently HUD- Insured 138 

<<Affirmative statement confirming the existing loan is currently HUD-insured and not HUD-139 

Held.>>        140 

 141 

Prepayment Approval 142 

<<Make an affirmative statement confirming that HUD has approved prepayment of the existing 143 

loan.  Provide the date of HUD’s prepayment approval.  Evidence of HUD’s approval should be 144 

included in the application.>>        145 

 146 

Waivers 147 

 148 

<<Identify any waivers required for proposed financing.  Identify specific provisions to be 149 

waived and justification for the waiver.>>        150 

 151 
 152 

Underwriting Team 153 

 154 

Lender 155 

Name:       

Underwriter:       

Underwriter Trainee:       

Lender #:       

 156 

<<UNDERWRITER>>        157 

<<Brief description of qualifications>>        158 

 159 

<<UNDERWRITER TRAINEE, if Applicable>>        160 

<<Brief description of qualifications>>        161 
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 162 

<<INSPECTING UNDERWRITER, if Applicable>>        163 

 <<Brief description of qualifications.  The Lean-approved Section 232 Underwriter underwriter 164 

of record, employed by the lender, must visit the site AND sign this narrative.  In rare 165 

circumstances this may be infeasible, in which case either the underwriter trainee assigned to that 166 

particular project, or another Lean-approved underwriter in that firm, may conduct the 167 

inspection.  If the lender has an employee who is a licensed appraiser (not a third-party 168 

contractor), ORCF will consider approving that individual to do a site inspection on a 169 

transaction-by-transaction basis.  In any instance where, consistent with this policy, the 170 

inspection is conducted by an individual other than the underwriter of record, the underwriter of 171 

record must certify the site inspection.  >>        172 

 173 

Identities of Interest 174 

 175 

Key Questions 176 
 177 
 Yes  No 

1. Have you, as the lender, identified any identities of interest on your 

certification?   ...................................................................................................    

2. Does the borrower’s certification indicate any identities of interest?  .............    

3. Are there any identities of interest involving the underwriting lender, the 

existing lender or note holders, or the mortgage broker?   ...............................    

4. Does the lender know or have any reason to believe that any of the 

assertions in the other Consolidated Certifications submitted herewith are 

inaccurate or incomplete?   ...............................................................................    

 178 

<<If you answer “yes” to any of the above questions, please briefly address below. 179 

 180 

Example:  Borrower and Operator: The borrower and operator are related parties – John Doe 181 

has ownership in both entities.  No other identities of interest are disclosed.>>       182 

 183 

Special Underwriting Considerations 184 

 185 
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Key Questions 186 
 187 
 Yes  No 

1. Is there any FHA-insured debt that is not being refinanced?   ..........................    

2. Is there any non-FHA-insured debt associated with this project?  If yes, and 

the borrower intends to include it as Other Eligible Existing Indebtedness, 

include HUD-9001d-ORCF.   ...........................................................................    

3. Is a mortgage broker involved in this transaction?   .........................................    

4. Does the underwriting include income from adult day care?  (Note: Non-

resident adult day care space may not be located on a separate site.  The adult day 

care space will not be considered commercial space; however, the space may not 

exceed 20% of the gross floor area of the facility and the income may not exceed 

20% of gross income.  Provide a Certificate of Need or operating license, if 

applicable.)   .......................................................................................................    

5. Is there income from other commercial leases?   ..............................................    

6. Is there a ground lease?   ...................................................................................    

7. Is there accounts receivable financing involved in this transaction?  If yes, 

include HUD-9001i-ORCF.   ............................................................................    

8. Are there any professional liability insurance issues that require special 

consideration?   .................................................................................................    

9. Are any tax credits involved in this transaction?   ............................................    

10. Are any secondary funding sources involved in this transaction?   ..................    

11. Is any real estate tax abatement or exemption included in the underwriting 

assumptions?   ...................................................................................................    

12. Are there any special escrows or reserves proposed for this transaction?   ......    

13. Are there any other issues that require special or atypical underwriting 

consideration?   .................................................................................................    

14. Do you, as the underwriter, recommend or request any HUD technical 

reviews of issues, exhibits, or third-party reports related to this transaction?       

15. Does the project propose repairs in excess of routine maintenance as defined 

in Notice CPD-16-02?  If yes, include HUD-9001c.  (Note: HUD has a 

specific definition of routine maintenance, which may differ from other definitions 

of routine maintenance.)     

 188 

If you answer “yes” to any of the above questions, discuss the topic.  If there are any associated 189 

risks, describe how they will be mitigated.  190 

<<For each “yes” answer above, provide a narrative discussion regarding the topic.>>        191 
 192 

 193 

 194 

Occupancy 195 
 196 
Key Questions 197 
 Beds  Units 

1. How many beds/units is the facility licensed for?   ....................................              

2. How many beds/units does the facility currently offer/operate?  (Please 

explain any deviations from the license below.)   .......................................              



 

Previous versions obsolete Page 10 of 29 Form HUD-9001-ORCF (mm/yyyy) 

 Beds  Units 

3. How many beds/units are currently occupied?   

    As of what date?       ..........................................................................              
 198 
 Yes  No 

4. Have any new beds/units been added or removed at the facility since the 

facility originally insured under Section 232came into the FHA portfolio?    

4.5.Has there been any change in resident type since the facility originally came 

into the FHA portfolio?   ...................................................................................    

5.6.Is this a Certificate of Need (CON) state?   ......................................................    

6.7.Please provide the average occupancy rate for the past 3 years: 

 199 

 Month/Year Occupancy 

Year-to-date             

1 year ago             

2 years ago             

3 years ago             

 200 

<<Please address any item(s) listed above that need explanation.  If bed/unit additions or 201 

reductions have taken place, fully explain the terms of the approval obtained from HUD, 202 

including any escrow or principal paydown requirements..>>        203 

 204 

Term Extensions 205 

 206 

<<Complete these questions even if a term extension is not being requested.>> 207 

 208 

Key Questions 209 
 Responses 

1. What is the length of the requested term extension?  . ...............................       

2. Has the facility completed any substantial rehabilitation?  (List dates and 

add explanation below.)   ............................................................................  Yes     No 

3. Was HUD approval obtained for substantial rehabilitation?  (If not, 

please address below.)   ..............................................................................  Yes     No 

4. Year facility built:   .....................................................................................       

5. What amount, if any, is the borrower depositing to the replacement 

reserves at closing?   ...................................................................................       

6. By what amount, if any, is the borrower increasing its annual deposits to 

the replacement reserves?       

7. Current DSCR:   ..........................................................................................       

8. Prospective DSCR without the term extension:  ........................................       

9. Prospective DSCR with the term extension:   .............................................       

10. Annual savings to borrower without a term extension:   ............................       

11. Annual savings to borrower with the term extension:   ..............................       

12. Difference in annual savings?   ...................................................................       

13. Does the project rely on Medicaid Waivers or State Plan Options for a 

significant portion of its resident population, MI/DD residents, or for  Yes     No 
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residents in the assisted living portion of a combined SNF/ALF Facility?  
(Note: The narrative discussion to a “yes” answer to this question should include a 

discussion of the State’s progress in implementing the HCBS Settings Rule.  The 

discussion might include references to the Statewide Transition Plan, CMS responses 

to or approval of the Plan, State Regulatory language, State Medicaid Agency input or 

a discussion of the facility’s compliance with the HCBS Settings requirements.  If it 

appears that the facility will not, or will not be able, to comply with the Rule, the 

Lender should provide a Sensitivity Analysis showing the project’s ability to operate 

without these residents.) 
13.14. .................................................................................................... W

hy is the borrower asking for the extension?  (Use the space below to 

explain the benefit to HUD of the extension.)  

 210 

<<Please address any item(s) listed above that needs explanation.>>        211 

 212 

Lender Site Visit 213 

 214 

Key Questions 215 
 216 

1. Date of visit: 217 

      218 

2. Name and title of individual(s) with whom lender representative met while on site: 219 

      220 

3. Name and qualifications of lender representative who visited the site (should be an 221 

underwriter, appraiser or construction specialist): 222 

      223 

4. Has the facility completed any substantial rehabilitation since it originally came into the FHA 224 

portfolio?  List dates and explain.  Also, provide explanation if HUD approval was not 225 

obtained. 226 

      227 

5.3.Please provide an overall assessment of the facility.  Photographs are optional. 228 

      229 

 230 

<<Please address any item(s) listed above that needs explanation.>>        231 

 232 

Net Operating Income Analysis 233 

 234 

Key Questions 235 
 Yes  No 

1. Will a decrease in debt service negatively impact the facility’s income?   ......    

2. Does the proposed loan increase the debt service payment?   ..........................    

 236 

If you answer “yes” to the above questions, please identify the specifics of the circumstance and 237 

describe how the underwriter justified or mitigated this risk.  Note that a more detailed analysis 238 

of operating income may be required.  If the debt service payments increase, a full three-year and 239 

year-to-date historical analysis must be provided (use Section 223f model). 240 

 241 
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<< A detailed analysis of the income and expenses may not be required.  The debt service 242 

mortgage criterion can be based on a trailing 12-month operating statement.  If the borrower is 243 

unable to supply historical income and expenses in the form of trailing 12-months, the most 244 

recent full year data is acceptable.  Net operating income equals earnings before interest, taxes, 245 

depreciation, amortization and rent (EBITDAR).  If either a decrease in reimbursement rate or 246 

an increase in net operating income is projected, a more detailed analysis of the net operating 247 

income must be provided.>>        248 

 249 

Income Analysis 

 Trailing 12-months 

Effective Gross Income:       

Expenses:       

Repl. Reserves:       

Net Operating Income:       

 250 

ALTA/ACSM Land Survey 251 

 252 

Date:       

Firm:       

 253 

Key Questions 254 
 Yes  No 

1. Are there any differences between the legal description on the survey and 

legal description included in pro forma title policy, Phase 1I (if applicable) 

and Exhibit A of the Firm Commitment?  . ......................................................    

2. Are there any revisions or modifications required to the survey prior to 

closing??   .........................................................................................................    

3. Does the survey indicate any boundary encroachments?   ...............................    

4. Does the survey evidence any buildings encroaching on utility or other 

easements or rights-of-way?   ...........................................................................    

5. Are there any unusual circumstances or items that require special attention 

or conditions?   ..................................................................................................    

6. Have there been any material changes in the legal description of the property 

since the date of the last survey accepted by HUD (e.g., due to a partial 

release, the addition of property or both)?      

7. Have any new easements affecting the property been granted or accepted 

since the date of the last survey accepted by HUD (other than blanket 

easements)?      

8. Have any additional improvements (including driveways and parking areas) 

been constructed on the property since the date of the existing survey? If 

HUD approval was not obtained, please address below.      

 255 
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<<For each “yes” answer above, provide a narrative discussion on the topic describing the risk 256 

and how it will be mitigated and the effect on value or the marketability of the project. 257 

Example: Encroachments: The survey indicates an encroachment of the adjoining property 258 

fence on the easterly portion of the property….  An encroachment endorsement will be received 259 

at closing.  There is no impact on the value or marketability of the project. >>        260 

 261 

Title 262 

Title Search 263 

Date of Search:       

Firm:       

File Number:       

 264 

Key Questions 265 
 Yes  No 

1. Is the title currently vested in an entity or individual other than the proposed 

borrower?  . .......................................................................................................    

2. Does the report indicate that delinquent real estate taxes are owed?   ..............    

3. Does the report indicate any outstanding special assessments?   ......................    

4. Does the report identify any outstanding debt that is not disclosed on the 

borrower’s listing of outstanding obligations?   ...............................................    

5. Are there or will there be any Use and Maintenance Agreements associated 

with this facility?  .............................................................................................    

 266 

<<For each “yes” answer above, provide a narrative discussion on the topic describing the risk 267 

and how it will be mitigated. >>        268 

 269 

Pro Forma Policy 270 

Date/Time:       

Firm:       

Policy Number:       

 271 

Key Questions 272 
 Yes  No 

1. Is the title vested in an entity or individual other than the proposed 

borrower?  . .......................................................................................................    

2. Are there any covenants, encumbrances, liens,  restrictions, or other 

exceptions indicated on Schedule B-1?   .......................................................... 

a. If so, are any covenants, liens or restrictions related to 

environmental factors? .................................................................... 
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 Yes  No 

 

 
 

 

 

3. Are there any use or affordability restrictions remaining in effect on the 

property?   .........................................................................................................    

4. Are there any easements or rights-of-way listed that are not indicated on the 

survey?   ............................................................................................................    

5. Are there any endorsements included aside from the standard HUD 

requirement?   ...................................................................................................    

6. Are there any subordination agreements, encroachments or similar issues 

that require HUD’s approval?   .........................................................................    

7. Are there any other matters requiring special consideration, agreements, or 

conditions that require HUD’s attention?   .......................................................    

8. Are there any easements, rights-of-way, encroachments, etc., identified on 

Schedules B-1 and B-2 that, in the lenders opinion, affect value or the 

marketability of the project or that involve environmental factors?   ...............    

 273 

<<For each “yes” answer above, provide a narrative discussion regarding the topic.  Example: 274 

Additional Endorsements: As described in the Risk Factors section of the narrative, the XXXX 275 

does not conform to the past or current zoning requirements.  The lender recommends…>>  276 

      277 

Title 278 

 279 

Title Search 280 

Date of Search:       

Firm:       

File Number:       

 281 

Key Questions 282 
 Yes  No 

1. Is title currently vested in an entity or individual other than the proposed 

borrower?   ........................................................................................................    

2. Does the report indicate that delinquent real estate taxes are owed?   ..............    

3. Does the report indicate any outstanding special assessments?   ......................    

4. Does the report identify any outstanding debt that is not disclosed on the 

borrower’s listing of outstanding obligations?   ...............................................    

5. Are there or will there be any Use and Maintenance Agreements associated 

with this facility?  .............................................................................................    

 283 

If you answer “yes” to any of the above questions, please identify each risk factor and how it is 284 

mitigated below. 285 

<<For each “yes” answer above, provide a narrative discussion regarding the topic.>>        286 

 287 
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Pro forma Policy 288 

Date/Time:       

Firm:       

Policy Number:       

 289 

Key Questions 290 
 Yes  No 

1. Are there any covenants, encumbrances, liens,  restrictions or other 

exceptions indicated on Schedule B-1?   ..........................................................    

2. Are there any use or affordability restrictions remaining in effect on the 

property?   .........................................................................................................    

3. Are there any easements or rights-of-way listed that are not indicated on the 

survey?   ............................................................................................................    

4. Are there other endorsements in addition to the standard HUD-required 

endorsements?   .................................................................................................    

5. Are there any subordination agreements, encroachments or similar issues 

that require HUD’s approval?   .........................................................................    

6. Are there any other issues that require HUD’s attention?   ..............................    

7. Does the legal description on the pro forma policy differ from the legal 

description on the survey or Commitment to Insure Upon Completion, 

Exhibit A?   .......................................................................................................    

 291 
If you answer “yes” to any of the above questions, please briefly address below. 292 

<<For each “yes” answer above, provide a narrative discussion regarding the topic.  Example: 293 

Additional Endorsements: As described in the Risk Factors section of the narrative, the XXXX 294 

does not conform to the past or current zoning requirements.  The Lender recommends….>>  295 

      296 

 297 

ALTA/ACSM Land Title Survey 298 

 299 

Key Questions 300 
 Yes  No 

1. Does the pro forma title policy include a survey exception?   ..........................    

2. Have there been any material changes in the legal description of the property 

since the date of the last survey accepted by HUD (e.g., due to a partial 

release, the addition of property or both)?   ......................................................    

3. Have any new easements affecting the property been granted or accepted 

since the date of the last survey accepted by HUD (other than blanket 

easements)?   .....................................................................................................    

4. Have any additional improvements (including driveways and parking areas) 

been constructed on the property since the date of the existing survey? If 

HUD approval was not obtained, please address below.   ................................    

 301 

If you answer “yes” to any of the above questions, a current “as built” survey conforming to the 302 

HUD-91111-ORCF, Survey Instructions and Owner’s Certification is required. Attach HUD-303 

9001b-ORCF, Addendum to Underwriting Narrative –ALTA/ASCM Land Title Survey. 304 
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 305 

If you answer “no” to all of the above questions, a copyies of the most recent signed and certified 306 

“as built” survey accepted by HUD needs to be provided (need not be an original).  No further 307 

review is needed.  If copies are not available, a current “as built” survey conforming to the HUD-308 

91111-ORCF, Survey Instructions and Owner’s Certification is required.  Attach HUD-9001b-309 

ORCF, Addendum to Underwriting Narrative –ALTA/ASCM Land Title Survey. 310 

 311 

Program Eligibility 312 

 313 

Borrower 314 

Name:       

State of Organization:       

Date Formed:       

Termination Date:       

 315 

Key Questions 316 
 Yes  No 

1. Does the borrower currently own any assets other than the subject property 

or participate in any other businesses?  ............................................................    

2. According to the application exhibits, is or has the borrower been delinquent 

on any federal debt?   ........................................................................................    

3. Have any principals of the borrower changed or are any such changes 

proposed that have not been approved by HUD?  If yes, attach HUD-9001e-

ORCF, Addendum to Underwriting Narrative – Principal of the Borrower.  ..    

 317 
If you answer “yes” to any of the above questions, please identify each risk factor and how it is 318 

mitigated below. 319 

<<For each “yes” answer above, provide a narrative discussion regarding the topic.>>        320 

 321 

Organization 322 

<<Provide an organization chart and narrative.  At a minimum, all borrower principals must be 323 

identified.>>  324 

 325 

Operator 326 

Name:       

State of Organization:       

Date Formed:       

Termination Date:       

 327 

Key Question 328 
 Yes  No 

1. Does the operator currently own/ or operate any assets other than the subject 

property or participate in any other businesses?   .............................................    

2. Has there been a change in the operator that has not been approved by HUD, 

or is such a change proposed?  If yes, attach HUD-9001f-ORCF, Addendum    
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 Yes  No 

to Underwriting Narrative – Operator.  ............................................................ 

 329 

Organization 330 

<<Provide an organization chart and narrative, if applicable.  At a minimum, all operator 331 

principals must be identified.>>        332 

 333 

Operating Lease 334 

Program Guidance:Program Guidance:  Handbook 4232.1, Section II Production, Chapter 8.6, 335 

Operating Lease Requirements 336 

. 337 

 338 

Date of Agreement:       

Current Lease Term Expires:       

Description of Renewals:       

Major Movable Equipment:  

 Current Ownership:       <<Borrower/Operator>> 

 Post-closing Ownership:       <<Borrower/Operator>> 

 339 

 340 

Key Questions 341 
 Yes  No 

1. Has a change in the Operating Lease occurred that has not been approved by 

HUD, or is such a change proposed?      

2. At closing, will the lease have a term that expires within 5 years with no 

lease renewal options (see guidance belowabove)?   ........................................    

3. Does the lease contain any non-disturbance provisions?   ................................    

4. Does the lease require the borrower to escrow any funds other than those 

associated with this loan?   ................................................................................    

5. Are there proposed changes to the current operating lease?   ...........................    

6. Has the lender recommended any special conditions concerning the lease?   ..    

7. Is state approval of the lease payment required?      

8. Does the current lease payment need to be increased to provide sufficient 

debt coverage for the mortgage payment, MIP, other insurance premiums, 

taxes, reserves, or impounds?   .........................................................................    

9. Is the lease payment delinquent?     

 342 

Key Questions 343 

 344 
If you answer “yes” to any of the above questions, please identify specifics of the circumstance. 345 

 346 

<<Describe how the underwriter justified or identified mitigation of all associated risks.>>  347 

      348 
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 349 

Lease Payment Analysis 350 

The lease payments must be sufficient to (1) enable the borrower to meet debt service and 351 

impound requirements; and (2) enable the operator to properly maintain the project and cover 352 

operating expenses.  The minimum annual lease payment must be at least 1.05 times the sum of 353 

the annual principal, interest, mortgage insurance premium, reserve for replacement deposit, 354 

property insurance, and property taxes.  The underwriter has prepared an analysis demonstrating 355 

the minimum annual lease payment. 356 

 357 

a. Annual Principal and Interest $       

b. Annual Mortgage Insurance Premium       

c. Annual Replacement Reserves       

d. Annual Property Insurance       

e. Annual Real Estate Taxes       

f.  Total Debt Service and Impounds $      

i. Minimum Annual Lease Payment $      

 358 

<<Compare the minimum annual lease payment to the current lease payment.  If the lease 359 

payment needs to increase, add the following language:  “The lease payment must be increased 360 

to $XX per year ($XX per month).  The underwriter has included a special condition to the firm 361 

commitment requiring the lease payment be revised to meet or exceed this minimum.”  If the 362 

lease payment does not need to increase, add the following language: “The current lease 363 

payment is sufficient. The recommended annual lease payment also provides the operator with 364 

an acceptable profit margin.”>>        365 

<<Compare the minimum annual lease payment to the current lease payment.  If the lease 366 

payment needs to increase, add the following language:  “The lease payment must be increased 367 

to $XX per year ($XX per month).  The underwriter has included a special condition to the firm 368 

commitment requiring the lease payment be revised to meet or exceed this minimum.”  If the 369 

lease payment does not need to increase, add the following language: “The current lease 370 

payment is sufficient.”>>  The recommended annual lease payment also provides the operator 371 

with an acceptable profit margin. 372 

 373 

Responsibilities 374 

<<Provide a description of the responsibilities of the borrower and operator under the terms of 375 

the lease with regard to the following:  payment of real estate taxes; maintenance of building; 376 

capital improvements; replacement of equipment; property insurance; etc.>>        377 

 378 

HUD Lease Provisions 379 

<<Confirm that the Operating Lease will include the HUD-91116-ORCF, Addendum to 380 

Operating Lease. >>        381 
 382 

Program Guidance: 

 

Prior to closing, the lease needs to be modified by attachment of the HUD Addendum to 

Operating Lease, HUD-91116-ORCF, to include the appropriate HUD requirements, including: 

1. Contain a restriction against  assignment or subletting without HUD prior approval; 
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2. Requires prior written approval by HUD for any modification in bed authority; 

3. Requires the operator to submit financial statements to HUD within 90 days of the close 

of the facility’s fiscal year; 

4. Designates the operator as having the responsibility to seek and maintain all necessary 

licenses and provider agreements including Medicaid and Medicare. 

5. Requires the operator to submit a copy of the licenses and provider agreements to HUD. 

6. Requires the operator to ensure that the facility meets State licensure requirements and 

standards 
 

 383 

Master Lease 384 

PROGRAM GUIDANCEProgram Guidance:  Handbook 4232.1, Section II Production, 385 

Chapter 13.  It is the lender’s responsibility to read the handbook chapter and provide HUD 386 

with a full set of documents for review of the proposed master lease or alternative master lease 387 

structure. 388 

 389 

 390 

Key Questions 391 
 Yes  No 

1. Is the subject currently operated under a Master Lease Agreement?  . ............    

2. Are three or more projects (or two projects with an aggregate total mortgage 

loan amount greater than $15 million) being submitted to HUD that are 

under common control or have the same ownership?    

3. Will Have the projects under common control or with the same owernship  

be submittedapplied for mortgage insurance or a TPA within the past an 18-

months  OR will projects under common control or with the same owernship 

apply for mortgage insurance or a TPA within the next 18 months?window                          

?          ...................................................................................................  N/A    

4. Is the parent of the operator the same for all of these projects?             N/A    

 392 

If you answered “yes’ to all three questions, a master lease or master lease alternative is required. 393 

This is true regardless of whether a mortgagor chooses to use different lenders for the loans in its 394 

portfolio.  395 

 Yes  No 

1. Is a new master lease proposed for the subject project?    

 Will the subject project be joined to an existing HUD master lease?  

2.     

3. Do the borrower principals currently participate in any other HUD master 

leases?    

4. Does the parent of the operator currently participate in any other HUD 

master leases?    

 396 
 Is a new master lease proposed for the subject project? 397 

1. Will the subject project be joined to an existing HUD master lease?  398 

 Do the borrower principals currently participate in any other HUD master leases? 399 
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 Does the parent of the operator currently participate in any other HUD master leases? 400 

 401 

<<Provide a narrative describing the terms and conditions of the master lease,  lease proposed 402 

payments to and from the master tenantpayments, all parties involvedlease agreements between 403 

borrower, master tenant and subtenants, the flow of funds from the subtenants to the master 404 

tenant and the borrower (including the AR lender if applicable)renewal provisions, , and any 405 

waivers or requests for modification to standard requirements.  etc.  The HUD Lease Addendum 406 

must be attached to the Subleases.  Refer to definitions of Common Control and Same Ownership 407 

previously provided in this lender narrative 408 

 409 

If the subject is being joined to an existing master lease, list projects/project numbers already 410 

included in the master lease. 411 

 412 

Describe any other HUD master leases the principals of the borrower or parent of the operator 413 

are party to, list projects/project numbers, and indicate the HUD lender who is party to the 414 

lease(s).>>       415 

 416 

 417 

“Same ownership” is defined as different properties or business entities that are wholly owned by 418 

the same natural person, entity, or group—generally 100% common ownership among the 419 

properties.  In the case of not-for-profit entities, “ownership” will be evaluated based on the 420 

principals identified through the HUD Previous Participation (2530/APPS) process.  The 421 

ownership structure may be a corporation, limited liability company, partnership or limited 422 

partnership, or other legal structure. 423 

 424 

If you answer “yes” to Key Questions 2 or 3 and 4, a master lease is required.  This is true 425 

regardless of whether a mortgagor chooses to use different lenders for the loans in its portfolio.  426 

If you answer “yes” to Key Question 3, provide a complete discussion of all mortgage insurance 427 

or TPA applications completed during the past 18 months or planned for the next 18 months. 428 

 429 

 430 

<< Provide a narrative describing the terms of the master lease, lease payments, all parties 431 

involved, renewal provisions, etc.  The HUD Lease Addendum must be attached to the Subleases.  432 

The projects with same ownership must be identified on the HUD-90013-ORCF, Consolidated 433 

Certifications - Borrower.>>        434 

 435 

Management Agent  436 

Name:       

Relation to Borrower:       <<Owner Managed/IOI Entity/Independent/Other>> 

Management Fee:       

 437 

Key Questions 438 
 439 
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 Yes  No 

1. Has there been a change in the management agent or management 

agreement that has not been approved by HUD, or is such a change 

proposed?  If yes, attach HUD-9001g-ORCF, Addendum to Underwriting 

Narrative – Management Agent.  . ....................................................................    

2. Does the agreement fail to sufficiently describe the services the agent is 

responsible for performing and for which the agent will be paid management 

fees?      

3. Does the agreement fail to state that the management fees will be computed 

and paid according to HUD requirements?   .....................................................    

4. Does the agreement fail to state that HUD may require the owner to 

terminate the agreement without penalty and without cause upon written 

request by HUD and contain a provision that gives no more than a 30-day 

notice of termination?   .....................................................................................    

5. Does the agreement fail to state that HUD’s rights and requirements will 

prevail in the event the management agreement conflicts with them?   ...........    

6. Does the agreement fail to state  that the management agent will turn over to 

the owner all of the project’s cash trust accounts, investments, and records 

immediately, but in no event more than 30 days after the date the 

management agreement is terminated?   ...........................................................    

7. Does the agreement exempt the agent from gross negligence and or willful 

misconduct?   ....................................................................................................    

8. Is the Form HUD-9839-ORCF inconsistent with the Management 

Agreement? .......................................................................................................    

 440 
<<If you answer “yesno” to question 2- or 37, the management agreement must be amended to 441 

provide all HUD termination required provisions.  Confirm that a special condition has been 442 

recommended to include them in the management agreement.>>        443 

 444 

Compliance 445 

 446 

Key Questions Yes  No 

1. State Inspection:  Are there currently any open findings of “G” or higher 

resulting from State survey inspections?  If yes, include the State survey 

inspection in the firm application and explain below.   ....................................    

2. Medicare Star Rating:  Is the project currently rated 1 or 2 stars?   .................    

3. REAC Inspection:  Are there currently outstanding deficiencies resulting 

from the last REAC inspection?  In the space below, summarize the most 

recent REAC Inspection Summary Report, HUD-93332-ORCF, 

Certification of Exigent Health & Safety (EH&S) Issues, and HUD-93333-

ORCF, Project Owner’s Certification of Physical Condition Compliance.  ....    

4. Active Partners Performance Systems (APPS):  Are there currently any open 

flags in APPS pertaining to the owners or the facility?  Please explain 

below.  (Note:  The borrower may need to authorize ORCF to release this    
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Key Questions Yes  No 

information to the proposed 223(a)(7) lender.)   ............................................... 

5. Discrepancies on the Facility License:  Does the operator entity name match 

differ the entity name listed on the license?  If no, please explain below.   .....    

 447 

If you answered “yes” to any of the above questions, please discuss any open findings or issues, 448 

and their resolutions.        449 

 450 

Risk Management Program 451 

Program Guidance:  See Risk Management Program grid on the Section 232 program website 452 

for additional guidance.  Note that the below tier descriptions are general descriptions and HUD 453 

retains discretion to require additional risk management measures, as warranted, on a case by 454 

case basis. 455 

 456 

Risk Management Tier General Descriptions: 457 

Tier 1 Baseline: For most assisted living and low-risk skilled nursing projects with no more than one 458 
incident of actual harm/immediate jeopardy in the past three years.  In these instances the risk 459 
management program may be administered internally or or by a third party provided the party 460 
administering the program is qualified. 461 
 462 

Tier 2 Elevated Risk: Higher risk projects with two more more incidents of actual harm/immediate 463 
jeopardy within the past three years.  In these instances the risk management program should be 464 
administered by a third party. 465 

(Note both Tier and Internal/External) 466 

  Tier 1 Baseline   Internally Administered Risk Management 

Program 

  Tier 2 Elevated Risk   External 3rd Party Administered Risk 

Management Program 

 467 

Describe the Risk Management Program and how it meets the following requirements 468 
1. Real-time incident reporting and tracking that informs senior management:  469 

      470 

 471 

2. Experience of Staff: 472 
      473 

 474 
3. Training:  475 

      476 

 477 
4. Continuous Improvement: 478 

      479 

 480 

<<If a third party is involved, describe the contractual arrangement, what company has been 481 
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contracted, what the contract provides for, when the contract was entered into, when it expires, 482 

what results have been seen thus far if the contract has been in place, etc.>>      483 

 484 

Insurance 485 

 486 

Professional Liability Coverage 487 

Program Guidance:  Handbook 4232.1, Section II Production, Appendix 14.1. 

 

 

The PLI insurance policy must be in the name of the entity that is conducting the day-to-day 

operations of the subject facility. The PLI policy can be issued to the parent operator as long as 

each operating entity that is conducting the day-to-day operations of the facility is listed on the 

policy. 

 488 

Name of Insured:       

Insurance Company:       

Statute of Limitations:       

Current Expiration:       

Retroactive Date:       

Current Coverage Per Occurrence:       

 Aggregate:       

 Deductible:       

 489 

Key Questions Yes  No 

1. Does the insurance policy cover multiple properties?   ....................................    

2. Does the loss history or potential claims certification indicate any uncovered 

claims?   ............................................................................................................    

3. Does the loss history or potential claims certification indicate any claims 

that would exceed the per occurrence or aggregate coverage limits at the 

facility?   ...........................................................................................................    

 490 

If you answer “yes” to any of the above questions, please identify the circumstance and address 491 

below. 492 

 493 

Recommendation 494 

<<Narrative recommendation regarding acceptability of professional liability insurance.  For 495 

example, “The borrower’s professional liability insurance was analyzed in accordance with 496 

HUD requirements.  The property has XX current potential (threatened) insurance claims at this 497 

time as reflected on the certification provided by the borrower.  It is the lender’s opinion that the 498 

information provided above and in the application sufficiently demonstrates that the existing 499 

professional liability coverage meets HUD’s requirements and that the risk from professional 500 

liability issues is sufficiently addressed.  No modifications to the current coverage are 501 

recommended.”>>        502 

 503 
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Property Insurance 504 

<<Narrative discussion of review.  For example, “Hazard and Liability insurance will be 505 

provided by XX.  The insurance coverage will continue to comply with HUD requirements.”>>  506 

      507 

 508 

Fidelity Bond/Employee Dishonesty Coverage 509 

<<Narrative discussion of review.  For example, “The subject has inadequate fidelity 510 

(crime/dishonesty) insurance.  HUD requires coverage equal to at least two (2) months gross 511 

income or $_________ for 223(a)(7)s.  Coverage that meets or exceeds the HUD minimum 512 

requirements must be in place prior to closing.  The Lender and HUD (451 7th St S.W. 513 

Washington D.C. 20410) must be named as additional loss payees.”  If not sufficient, 514 

recommend special condition.>>        515 

 516 

Additional Insurances 517 

<<Provide narrative discussion of other insurance currently in place, including amount of 518 

coverage and deductible.>>        519 

 520 

 521 

Mortgage Loan Determinants 522 

 523 

Overview 524 

The mortgage loan criteria shown on form HUD-92264a-ORCF are summarized as follows: 525 

 526 

Requested Loan Amount $      

Original Principal Balance: $      

Amount Based on the Cost to Refinance: $      

 527 

The proposed mortgage loan is $      and is constrained by      .  The underwritten debt 528 

service coverage, including debt service and MIP payment, is      , which is      % of the 529 

estimated net operating income  530 

 531 

Original Principal Balance 532 

The original principal balance is $     .  <<Multiple FHA-insured mortgage loans on the same 533 

facility can be refinanced under one 223(a)(7) loan.  For each insured loan provide the current 534 

loan information identified in the Executive Summary.>> 535 

 536 

Amount Based on the Cost to Refinance 537 

The costs to refinance associated with the project total $      on form HUD-92264a-ORCF, 538 

which is used to calculate the mortgage loan amount for this criterion.  This total includes the 539 

following: 540 

 541 

Unpaid Principal Balance  $        

Payoff Processing Fee       

Final Month’s Interest       
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Prepayment Penalty       

Other Eligible Existing Indebtedness       

Additional Replacement Reserve Deposit       

Critical Repairs       

Non-Critical Repairs       

Owner-Elected Repairs       

Borrower Legal & Organizational       

Title & Recording       

HUD Application Fee       

HUD MIP       

Lender Financing Fee       

Lender Legal Fee       

GNMA Fee       

Permanent Placement Fee       

Lender Closing Fee       

PCNA, if required       

Survey, if required       

Other <<identify>>       

 Total: $        
 542 

Existing HUD-Insured Indebtedness 543 

 544 
Schedule of HUD-Insured Loans to Refinance 545 

 546 
Lender Pay-off Amount 

      $      

      $      

      $      

 Total: $      

 547 

General Review 548 
<<Narrative review of debt and payoff information.  The discussion should explain each item 549 

that is included in the existing indebtedness, including the unpaid principal balance, payoff 550 

processing fees, final month’s interest, and anything else included in the payoff.  For example, 551 

“Per the statement from XXX dated XXXX, the current existing indebtedness is $XXXX.   The 552 

payoff balance will be reconfirmed prior to closing and only eligible payoff charges will be 553 

included in the cost certification.”>>        554 

 555 

Cost Recapture 556 

<<Divide the costs of the transaction by the debt service savings per month.  Do not include 557 

replacement reserve deposits, required repairs, taxes, insurance, interest or MIP.  If any portion 558 

of the prepayment penalty will be paid for by an interest rate premium, do not include that 559 

portion of the prepayment penalty in the Cost Recapture.  The Cost Recapture must be less than 560 

120 months.>>        561 
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 562 

Other Eligible Existing Indebtedness 563 

<<Describe whether there is any other existing indebtedness.  If any is being refinanced under 564 

the proposed 223(a)(7) loan, attach HUD-9001d-ORCF, Addendum to Underwriting Narrative – 565 

Other Eligible Existing Indebtedness.>>        566 

 567 

Prepayment Penalties 568 

<<Describe any prepayment penalties associated with refinancing the existing obligations.  569 

Include the amount and explain how it is calculated.  State when and by how much the 570 

prepayment penalty will decrease in the next 12 months.  If none, state “None.”>>        571 

 572 

Additional Replacement Reserve Deposit 573 

<<If the proposal includes increasing the replacement reserve balance with loan proceeds, 574 

indicate the amount and provide justification for the increased balance.  If none, state 575 

“None.”>>        576 

 577 

Repairs 578 

Program GuidancePROGRAM GUIDANCEProgram Guidance:  Projects that involve repairs 579 

in excess of routine maintenance as defined in Notice CPD-16-02 require an environmental 580 

review.  The lender must complete addendum Environmental, HUD-9001c-ORCF.  Please note that 581 

Notice CPD-16-02 has a specific definition of routine maintenance, which may differ from other 582 

definitions of routine maintenance.   583 

 584 

<<If the proposal includes funding critical, non-critical or owner-elected repairs, list the 585 

repairs, the estimated cost and provide justification.  If none, state “None”>>        586 

 587 

Critical:   $      

Non-Critical:  $      

Owner-Elected:  $      

 588 
 

Does the lender propose to administer 

the non-critical repair escrow? 

 

 Yes   No 

If a non-critical repair escrow is required, will the lender administer the non-criticial repair 589 

escrow in accordance with HUD Handbook 4232.1 Asset Management Chapter 3?  YES NO 590 

<<Lender must be approved to administer the non-criticial repair escrow.>> 591 

 592 

Legal and Organizational Costs 593 

The borrower’s legal and organization costs are estimated to total $      ($      for legal / 594 

$      for organizational expenses).  The underwriter concluded that the budgeted amounts are 595 

reasonable. 596 

 597 

Title and Recording Fees 598 

Title and recording fees are estimated to cost $     .  The underwriter concluded that the 599 

budgeted amount is reasonable. 600 



 

Previous versions obsolete Page 27 of 29 Form HUD-9001-ORCF (mm/yyyy) 

 601 

HUD Fees 602 

<<This section pertains to the Amount Based on the Cost to Refinance on the HUD-92264a-603 

ORCF, and the fees calculated for that criterion may not match the actual fees in the sources and 604 

uses.  If they do not match, provide both.>>  The HUD fees total $      and are comprised of 605 

MIP totaling      % of the mortgage loan amount ($     ) and the HUD application fee 606 

totaling 0.15% of the mortgage loan amount ($     ). 607 

 608 

Program Guidance:  Per HUD Handbook 4232.1, Part II, Production, 2.10D,  

 

Tthere is no inspection fee required on Section 223(a)(7) transactions. 

 609 

Lender Fees 610 

<<This section pertains to the Amount Based on the Cost to Refinance on the HUD-92264a-611 

ORCF, and the fees calculated for that criterion may not match the actual fees in the sources and 612 

uses.  If they do not match, provide both.  All fees paid to the lender are to be discussed.  613 

Maximum lender fees can not exceed 2% of the mortgage loan.>>  The financing fees payable to 614 

the lender total $     .  These fees are further broken down as follows: 615 

 616 

 617 
Lender Pay-off Amount 

Lender Financial Fee $      

Lender Legal Fee $      

GNMA Fee $      

Permanent Placement Fee $      

Lender Closing Fee $      

Other <<Identify.> $      

 Total: $      

 618 

Other Fees 619 

<<If other fees are included, provide a descriptive listing with the estimated cost.  Provide 620 

justification for eligibility.  If none, state “None.”>>        621 

 622 

Sources & Uses – Copied from HUD-92264a-ORCF 623 

<<Provide a statement of Sources and Uses of actual estimated cost at closing.  Include all 624 

eligible and ineligible transaction costs.>>        625 

 626 

Secondary Sources 627 

<<List and discuss all secondary sources, including terms and conditions of each.  Secondary 628 

sources include interest rate premiums, surplus cash notes, grants, loans, tax credits, lines of 629 

credit, and the like.>>        630 

 631 

Surviving Debt 632 

<<List and discuss all existing long-term debt that will survive closing.  HUD must agree to the 633 

surviving debt and may require a surplus cash note. If none, state “None.”>>        634 
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 635 

Type of Financing 636 

The type of financing available to the borrower upon issuance of the commitment will likely be 637 

in the form of      . 638 

 639 

Circumstances that May Require Additional Information 640 

In addition to the information required in this narrative, depending upon the facility for which 641 

mortgage insurance is to be provided, the mortgagor, operator, management agent and such other 642 

parties involved in the operation of the facility, current economic conditions, or other factors or 643 

conditions as identified by HUD, HUD may require additional information from the lender to 644 

accurately determine the strengths and weaknesses of the transaction.  If additional information 645 

is required, the questions will be included in an appendix that accompanies the narrative. 646 

 647 

Special Commitment Conditions 648 

<<List any recommended special conditions.  If none, state “None.”>> 649 

1.       650 

2.       651 

 652 

Conclusion 653 

 654 

<<Narrative conclusion and recommendation>>        655 

656 
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Addenda 657 

Check all those that apply and include as addenda to this report. 658 

 659 

 PCNA, HUD-9001a-ORCF PCNA is required submission.  

 Survey, HUD-9001b-ORCF Refer to ALTA/ACSM Land Title Survey section. 

 Environmental, HUD-9001c-ORCF Repairs in excess of routine maintenance per Notice 

CPD-16-02.Building footprint, impervious surfaces, or 

project land is to be increased. 

 Other Eligible Existing Indebtedness, 

HUD-9001d-ORCF 

Refer to Other Eligible Existing Indebtedness section. 

 Principal of the Borrower, HUD-

9001e-ORCF 

Ownership change; principal not previously approved by 

HUD. 

 Operator, HUD-9001f-ORCF Operator change; not previously approved by HUD. 

 Management Agent, HUD-9001g-

ORCF 

Management Agent change;, not previously approved by 

HUD. 

 Transfer of Physical Assets HUD-

9001h-ORCF 

Transfer of Physical Assets, not previously approved by 

HUD. 

 Accounts Receivable Financing, 

HUD-9001i-ORCF 

Project’s Accounts Receivables are financed. 

 660 

Signatures 661 

 662 

Lender hereby certifies that the statements and representations of fact contained in this 663 

instrument and all documents submitted and executed by lender in connection with this 664 

transaction are, to the best of lender’s knowledge, true, accurate, and complete.  This instrument 665 

has been made, presented, and delivered for the purpose of influencing an official action of HUD 666 

in insuring the loan and may be relied upon by HUD as a true statement of the facts contained 667 

therein. 668 

 669 

Lender:       

HUD Mortgagee/Lender No.:       

 670 

This report was prepared by: 

 

 

Date  This report was reviewed by: 

 

Date 

     <<Name>> 

     <<Title>> 

     <<Phone>> 

     <<Email>> 

       <<Name>> 

     <<Title>> 

     <<Phone>> 

     <<Email>> 

 

 671 

 672 

 673 


