Section232-Sub-Rehab
. o o .

Firm Application Checklist U.S. Department of Housing and OMB Approval No. 9999-9999
Section 232 — Substantial Urban Development (exp. mm/dd/yyyy)

Office of Healthcare Programs

Rehabilitation — Two Stage
Initial Submission

Public reporting burden for this collection of information is estimated to average 1 hour. This includes the time for collecting. reviewing, and
reporting the data. The information is being collected to obtain the supportive documentation which must be submitted to HUD for approval
and is necessary to ensure that viable projects are developed and maintained. The Department will use this information to determine if
properties meet HUD requirements with respect to development, operation and/or asset management, as well as ensuring the continued
marketability of the properties. Response to this request for information is required in order to receive the benefits to be derived. This agency
may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number. No
confidentiality is assured.

Warning: HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. (18 U.S.C. 1001, 1010
1012: 31 U.8.C. 3729, 3802)

Project Name:

Project Number:

SUBMISSION REQUIREMENTS:
e Send one electronic (CD, flash drive, etc.) copy of all the documents identified in the table below to the
assigned OHP staff member identified by HUD in Email Blast for receipt of the Firm Application submission.

e OHP will email you with the instructions for sending hard copies.

No. |ltem N/A Incl.
Section 1: Underwriting
1-1. |A. Check™ — FHA Application Fee (0.3% of Mortgage Amount) [] «|  [Formatted Table

B. Check Transmittal Letter
C. Completed HnitialFirm Application Checklist
C.D.  Certification for Electronic Submittal Document

1-2. |Lender’s Underwriting Narrative-for-Hnitial-Submission® (Submit electronic
version as a pdf and as a word document)

1-3. |HUD Underwriting Forms _(signed and dated by the Lender)

A. HUD-92264-HCF, Health Care Summary Appraisal Report
1. Operating Deficit Calculation
2. Listing of Mortgagor’s Other Fees
3. Listing of Contractor’s Other Fees

B. HUD-92264-T, Rent Estimates for Low/Moderate Income Units (if O
applicable)

S.—HUD-92264-A, Supplement to Project Analysis

1] I

(D0

1-4. |CenditioralFirm Commitment (DRAFT)™-> (Submit electronic version as a

Word document)
(Note: “Exhibit A,” “Exhibit B,” etc. must be displayed at the top of each exhibit to

O

Narsian 2 11 20009

Previous versions obsolete Page 1.0f 17 form HUD-907-OHP (mm/dd/yyyy)




Seetion232Sub-Rehab—————Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No. |ltem N/A Incl.
the Firm Commitment) ] ]
A. Special Conditions, if Applicable ]
B. Exhibit A, Legal Description
C. Intentionally Omitted
D. Intentionally Omitted
B:E.Intentionally Omitted
1-5. |[HUD-92447, Property Insurance Requirement 1
1-5.1|Lender’s Consolidated Certification [ ] ( Formatted Table
1-6.1/Contact List L]
1-8. |Copies of any email guidance provided by HUD on this project before the | |
submittal.
1-9. |Waiver Requests (use form HUD-2, Request for Waiver of Housing 1 1
Directive)
Section 2: Third Party Reports®
2-1. |Appraisal L]
2-2. |Market Study’ ] [] ( Formatted Table
2-3. |Environmental
A. Phase | Environmental Report® []
B. Draft 4128 and additional reports as applicable ]
C. Phase Il Environmental Report (if applicable) O ]
D. Biological Assessment (if applicable) O ]
E. Operations & Maintenance Plan — Asbestos -and LBP® (if applicable) O ]
F. Other:- Specify (if applicable) [l [l
2-4. |Intentionally Omitted
2-5 |Intentionally Omitted
2-6 |Project Capital Needs Assessment (PCNA) (also provide any required ] ] ~{ Formatted Table
specialty reports)*
Section 3: Mortgagor
3-1. |Organizational Chart ]
3-2. |Organizational Documents
Corporation Partnership LLC
A. Articles of Incorp. A. Partnership A. Articles of |
Agreem’t Organiz’n [
B. Bylaws B. Cert. of B. Operating |
Partnership Agreement
C. Authoriz’g C. Authoriz’g C. Authoriz’g
Resolution Resolution Resolution
3-2.32530/APPS: [ Formatted Table
A. Paper 2530:
1. Completed Paper HUD-2530 (with documentation for signature ] ]
authority to sign for the entity & if applicable, with documentation for
signature authority to sign for other principals with same participation)
2. Evidence of registration in HUD’s Business Partners Registration |:|
System — required for all applicable participants. ]
(http://www.hud.gov/offices/hsg/mfh/apps/appsmfhm.cfm)
OR [ Field code Changed
Previous versions obsolete PageSZ of A7\ersion-2-11-2009 form HUD-

9XXXXOHP (mm/dd/yyyy)




| Section232Sub-Rehab——— Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No. |[ltem N/A
B. APPS Submittal: APPS Certification (with documentation for signature
authority to sign for the entity & if applicable, with documentation for O
signature authority to sign for other principals with same

participation)S«ganizatioral-Decwments

5
23

OOOEOOOIme;

3-3.3Mortgagor’s Consolidated CertificationNonprofit-Mortgager

Dom
i

3-6.3Credit Report

3-7.3 Financial Statements — Year-to-Date™

A

[ Formatted Table

A. Balance Sheet

Aging of Accounts Receivable

Aging of Notes Receivable

Schedule of Pledged Assets

Schedule of Marketable Securities
Schedule of Accounts Payable

Schedule of Notes and Mortgages Payable
Schedule of Legal Proceedings

NooswNE

Oooo %Duuu

8

B. Financial Statement Certification

OONMDO0D
[0 | DODODOOO00

[ Field code Changed

form HUD-

9XXXXOHP (mm/dd/yyyy)




| Section232Sub-Rehab——— Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

9XXXXOHP (mm/dd/yyyy)

N/A Incl.
==
818
=
818
=
08
B8
=
=
=
==
518
58
518
==
==
58
]
=
| Section 4: Principal of Mortgagor (complete for each principal)
4-1. |Organizational Chart (if applicable) L] L]
4-2. |Organizational Documents-(if applicable) . [ Formatted Table
A—Corporate H O
2. Bylaws Ol
3—Authorizing Resolutions o | B
B-—Partrership
L pernershp Agresment 0
2 Cortfcats of Rarnership =
e :
C—Limited-Liability Company B
O ReAemnamont =
Authorizing-Resolutions Partnership LLC %
Corporation
A. Articles of Incorp. A. Partnership A. Articles of
Agreem’t Organiz’n
B. Bylaws B. Cert. of B. Operating
Partnership Agreement
C. Authoriz’g C. Authoriz’g C. Authoriz’g
Resolution Resolution Resolution
4-3. |ResumeResume/Evidence that individual or entity is qualified ]
4-4. i
GCertification2530/APPS:
A. Paper 2530: O [
1. Completed Paper HUD-2530 (with documentation for signature [Field Gode Changed
Previous versions obsolete Page 4 of 17\/ersion-2-11-2009 form HUD-



| Section232Sub-Rehab——— Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No. |[ltem N/A Incl.
authority to sign for the entity & if applicable, with documentation for
signature authority to sign for other principals with same participation) ™ ™
2. Evidence of registration in HUD’s Business Partners Registration
System — required for all applicable participants.
(http://www.hud.gov/offices/hsg/mfh/apps/appsmfhm.cfm)

OR L1 O]

B. APPS Submittal: APPS Certification (with documentation for signature

authority to sign for the entity & if applicable, with documentation for

signature authority to sign for other principals with same participation)

4-5. |Principal of Mortgagor Consolidated Certification

4-6. |Credit Report

A. Principal of Mortgagor™

B. Sampling of Principal’s Other Business Concerns

4-7. |Financial Statements — Year-to-Date”/™

A. Balance Sheet

1. Aging of Accounts Receivable

2. Aging of Notes Receivable

3. Schedule of Pledged Assets

4. Schedule of Marketable Securities

5. Schedule of Accounts Payable

6. Schedule of Notes and Mortgages Payable
7. Schedule of Legal Proceedings

B. Financial Statement Certification

4-8. |Financial Statements — FY 20XX™

A. Balance Sheet

1. Aging of Accounts Receivable

2. Aging of Notes Receivable
3. Schedule of Pledged Assets

4. Schedule of Marketable Securities
5. Schedule of Accounts Payable
6. Schedule of Notes and Mortgages Payable
7. Schedule of Legal Proceedings
B. Income and Expense Statement
C. Financial Statement Certification
4-9. |Financial Statements — FY 20XX™
A. Balance Sheet
Aging of Accounts Receivable
Aging of Notes Receivable
Schedule of Pledged Assets
Schedule of Marketable Securities
Schedule of Accounts Payable
Schedule of Notes and Mortgages Payable
. Schedule of Legal Proceedings
Income and Expense Statement
C. Financial Statement Certification

I

0 A e Ay

N[ [0 [ @ N =

1 o | o O

O|m

[ Field code Changed

D

S
Previous versions obsolete Page 5 of 17\/ersion-2-11-2009 form HUD-
9XXXXOHP (mm/dd/yyyy)




| Section232Sub-Rehab——— Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No.

Item

£
>

Incl.

4-10/ Financial Statements — FY 20XX™

A. Balance Sheet
1. Aging of Accounts Receivable

Aging of Notes Receivable

Schedule of Pledged Assets

Schedule of Marketable Securities

Schedule of Accounts Payable

Schedule of Notes and Mortgages Payable
7. Schedule of Legal Proceedings

B. Income and Expense Statement

C. Financial Statement Certification

O U1 (0 N

I o o

R

5-1.

Section 5: Operator (Lessee)

Personal Financial Statements (HUD 92417) (To be completed by individuals) g

Organizational Chart

]

5-2.

Organizational Documents

Authorizing-Resolutions Partnership LLC
Corporation
A. Articles of Incorp. A. Partnership A. Articles of
Agreem’t Organiz’n
B. Bylaws B. Cert. of B. Operating
Partnership Agreement

C. Authoriz’g C. Authoriz’g C. Authoriz’g
Resolution Resolution Resolution

OoOODDDONOO0

5-3.

A—Resdme
A. Resume/Evidence that individual or entity is qualified
B. Schedule of Facilities Owned, Operated or Managed

add

5-4.

H2530/APPS:*

A. Paper 2530:
1. Completed Paper HUD-2530 (with documentation for signature
authority to sign for the entity & if applicable, with documentation for
signature authority to sign for other principals with same participation)

2. Evidence of registration in HUD’s Business Partners Registration

Dog,

g
Previous versions obsolete Page 6 of 17\/ersion-2-11-2009

form HUD-

9XXXXOHP (mm/dd/yyyy)

[ Formatted Table

[ Field code Changed




| Section232Sub-Rehab——————— Substantial Rehabilitation — Two Stage:

Firm Application Initial Submitts

No.

Item

N/A

Incl.

System — required for all applicable participants.
(http://www.hud.gov/offices/hsg/mfh/apps/appsmfhm.cfm)
OR
B. APPS Submittal: APPS Certification (with documentation for signature
authority to sign for the entity & if applicable, with documentation for
signature authority to sign for other principals with same participation)

[

O

5-5.

Operator’s Consolidated Certification

]

5-6.

Credit Report

A. Operator (Lessee)

B. Sampling of Operator’s Other Business Concerns

C. Senior officers of the operator

B-D. Any stockholder with a 25 percent or more interest in the operator

HHO

Financial Statements — Year-to-Date™"Date’

A. Balance Sheet

Aging of Accounts Receivable

Aging of Notes Receivable

Schedule of Pledged Assets

Schedule of Marketable Securities

Schedule of Accounts Payable

Schedule of Notes and Mortgages Payable
7. Schedule of Legal Proceedings

B. Income and Expense Statement

C. Financial Statement Certification

o UhwN e

O [

O

5-8.

Financial Statements — FY 2009"20XX"
A. Balance Sheet

Aging of Accounts Receivable
Aging of Notes Receivable
Schedule of Pledged Assets
Schedule of Marketable Securities
Schedule of Accounts Payable
Schedule of Notes and Mortgages Payable
Schedule of Legal Proceedings

B. Income and Expense Statement

C. Financial Statement Certification

NooswNE

0 I

(o o

5-9.

Financial Statements — FY 2008™20XX ™
A. Balance Sheet

Aging of Accounts Receivable

Aging of Notes Receivable

Schedule of Pledged Assets

Schedule of Marketable Securities
Schedule of Accounts Payable
Schedule of Notes and Mortgages Payable
Schedule of Legal Proceedings

B. Income and Expense Statement

C. Financial Statement Certification

NoopwNE

I [

I o [

|Financial Statements — FY 2007720XX ™

A. Balance Sheet
1. Aging of Accounts Receivable

O

O

O]

Dog,

Previous versions obsolete

)
Page 7 of 17\ersion 2-11-2009

form HUD-

9XXXXOHP (mm/dd/yyyy)

[ Formatted Table

( Field Code Changed




| Section232Sub-Rehab——— Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No.

Item

£
>

5
23

Aging of Notes Receivable

Schedule of Pledged Assets

Schedule of Marketable Securities
Schedule of Accounts Payable

Schedule of Notes and Mortgages Payable
. Schedule of Legal Proceedings

B. Income and Expense Statement

C. Financial Statement Certification

Noas~wD

I

6-1.

.|A. Operating Lease with HUD Addendum

B. Memorandum of Lease
C. Subordination, Non-Disturbance & Attornment Agreement (SNDA) (if
applicable for non-related owner and operator)

D. Estoppel Certification

Section 6: Parent of Operator

Organizational Chart

0 000

O

o e e o o

. |Organizational Documents

Authorizing-Resolutions Partnership LLC
Corporation
A. Articles of Incorp. A. Partnership A. Articles of
Agreem’t Organiz’n
B. Bylaws B. Cert. of B. Operating
Partnership Agreement

C. Authoriz’g C. Authoriz’g C. Authoriz’g
Resolution Resolution Resolution

1 1 N

6-3.

A—Resume
A. Resume/Evidence that individual or entity is qualified
B. Schedule of Facilities Owned, Operated or Managed

0O

6-4.

Fhis-Hem-tntentionaly-Omitted2530°s/APPS Not Applicable to Parent of

Operator

6-5.

Parent of Operator’s Consolidated Certification

6-6.

Credit Report
A. Parent of Operator
B. Sampling of Parent of Operator’s Other Business Concerns

oo M4

6-7.

Financial Statements — Year-to-Bate™ Date’

[ Formatted Table

Dog,

Previous versions obsolete
9XXXXOHP (mm/dd/yyyy)

g
Page 8 of 17\Mersion-2-11-2009

form HUD-

[ Field code Changed




| Section232Sub-Rehab——— Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No.

Item

£
>

5
23

A. Balance Sheet

Aging of Accounts Receivable

Aging of Notes Receivable

Schedule of Pledged Assets

Schedule of Marketable Securities
Schedule of Accounts Payable

Schedule of Notes and Mortgages Payable
. Schedule of Legal Proceedings

B. Income and Expense Statement

C. Financial Statement Certification

NooprwNE

o

6-8.

Financial Statements — FY 2009720XX ™

A. Balance Sheet
1. Aging of Accounts Receivable
2. Aging of Notes Receivable
3—Schedule-of Pledged-Assets
5—Schedule-of Accounts-Payable
6.—Schedule-of Notes-and-Mortgages-Payable

B. Income and Expense Statement
C. Financial Statement Certification

Hoooooo O

DU][DU]%DDDD I O

. |Financial Statements — FY 2008720XX ™

A. Balance Sheet
1. Aging of Accounts Receivable
2. Aging of Notes Receivable

B. Income and Expe en
C. Financial Statement Certification

Hoooooo O

ononHooo0D

7-1.

|Financial Statements — FY 2007720XX ™

A. Balance Sheet
1. Aging of Accounts Receivable
2. Aging of Notes Receivable
3. Schedule of Pledged-Assets
5-—Sechadtle-o-AccountsPayable
6.—Schedule-of Notes-and-Mortgages-Payable

B. Income and Expense Statement
C. Financial Statement Certification

Section 7: Management Agent®’

Organizational Chart ———(if applicable — per footnote to this entire
section)

Hoooooo O

HomHoooo

[ Formatted Table

7-2.

Organizational Documents

D

[ Field code Changed

S
Previous versions obsolete Page 9 of 17\/ersion-2-11-2009
9XXXXOHP (mm/dd/yyyy)

form HUD-




| Section232Sub-Rehab—————— Substantial Rehabilitation — Two Stage:

No.

9XXXXOHP (mm/dd/yyyy)

N/A Incl.
A—Corporate B
1—Articles-of—Incorporation O
2. Bylaws O
3 Authorizing-Reselutions O
E—Partpeshs
2. Certificate-of Partnership -
3. Authorizing Reselutions B
1 Asticles of Organization 85 B
Partnership LLC O
Corporation
A. Articles of Incorp. A. Partnership A. Articles of
Agreem’t Organiz’n
B. Bylaws B. Cert. of B. Operating
Partnership Agreement
C. Authoriz’g C. Authoriz’g C. Authoriz’g
Resolution Resolution Resolution
7-3. |HUD Management Ferms
A—HUD-9832-Management Entity-Profile O
. ficati ‘ followi .
1—HUD-9839-A-Project- Owner's-Certification for-Owner-Managed— O H
Projects O H
= =
HUD AL ver's Certification-fo derh/H Tal
Projects-Managed-by-AdministratorsForm (HUD-9839) (if applicable — per
footnote to this entire section)
7-4. |Management Agreement H O
7-5. |A—Resume [ Ll
A. Resume / Evidence that individual or entity is qualified O
B. Schedule of Facilities Owned, Operated or Managed
7-6. APPS—GGFH#IG&HGH—OFHUD—Z%SQ—QFGWGHS—F&FHGFP&HGFFG&FH#G&H% icati ; i icipati ificati
)530/APPS:®
A. Paper 2530:
1. Completed Paper HUD-2530 (with documentation for signature authority
to sign for the entity & if applicable, with documentation for signature
authority to sign for other principals with same participation)
2. Evidence of registration in HUD’s Business Partners Registration System
—required for all applicable participants.
(http://www.hud.gov/offices/hsg/mfh/apps/appsmfhm.cfm) 0O
OR
B. APPS Submittal: APPS Certification (with documentation for signature authority O
to sign for the entity & if applicable, with documentation for signature authority to
sign for other principals with same participation)
7-7. |[Management Agent’s Consolidated Certification” — ]
7-8. | Credit Report H ]
Previous versions obsolete Page:,10 of 17\/ersion-2-11-2009 form HUD-

Firm Application Initial Submitts

[ Field code Changed




| Section232Sub-Rehab——————— Substantial Rehabilitation — Two Stage:

Firm Application Initial Submitts

9XXXXOHP (mm/dd/yyyy)

No. [item N/A [ Incl.
8-1 |A. Refinance D - [Formatted Table
1. Certification of Outstanding Obligations L]
2. Pay-off Statement for each obligation L
3. Replacement Reserve Balance confirmation (if applicable) 0 L
4. HUD Prepayment Authorization Letter (if applicable) 0 =
5. Copy of all outstanding notes —
B. Purchase 0
a. Purchase contract and amendments, OR O -
b—Option Agreement O m
8-2 |Licenses
A. Certificate of Need (if applicable) O (]
B. Copy of Existing Facility License or copy of application (if new license (]
required)® O (]
C. Copy of Application for Facility License if number of beds will increase* B B
D. Operator (Lessee) or Management Agent (if applicable)
8-3 |Title
A. Preliminary Title Report (]
B. Pro Forma— 2006 ALTA Title Insurance Policy (]
1. ALTA Form Environmental Endorsement ]
2. ALTA Form Comprehensive Endorsement (]
3. ALTA Form Endorsement deleting Arbitration Clause (]
4. ALTA Location of Improvements Endorsement (]
5. Access and Entry (ALTA 17-06) (]
6. Arbitration Clause deleted ]
7. Zoning (ALTA 3.0-06 or equivalent) O (]
8. Encroachments O []
9. Tax Parcel (ALTA 18-06 or equivalent) O (]
10. Other: O []
C. Exception Documents ]
8-4 |ALTA/ACSM Land Title Survey (Cempletedcompleted according to Lean-Survey Instructions & [l
Owner’s Certification)
8-5 |Evidence of compliance
A. Zoning N
B. Building Codes ]
C. Verification of Zoning and Code Variances (if applicable) [l ]
8-6 |Municipal Inspection Reports
A. Fire Marshall O
B. State Health Department (if applicable) O |
C. Verification that health standards are met for private sewer or water systems O ]
8-7 |Relocation planPlan and budget during rehabilitation (if applicable) L] (] ( Formatted Table
8-8 |Commercial space-leasesSpace Leases (if applicable) ] L]
8-9 |Land Lease (Ground Lease) including HUD requirements/provisions outlined [ O
in FHA Form 2070 (if applicable)
| Field Code Changed
Previous versions obsolete ng;H of 17\/ersion-2-11-2009 form HUD-



| Section232Sub-Rehab——— Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No.

Item

N/A Incl.

8-10

Real Estate Tax Abatement/Exemption (if applicable)
A. Evidence of abatement or exemption
B. Form FHA-1708, Agreement for Payment of Real Property Taxes

]

Floodplain®-(if-net provided-at Pre-Apphication- Stage)

A. Evidence of participation in an early warning system

B. Emergency evacuation and relocation plan

C. Identification of evacuation route(s) out of the 500-year floodplain

D. Identification marks of past or estimated flood levels on all structures

E. Evidence that current or prospective tenants have been or will be informed of the
flood hazard.

]

State Historic Preservation Office letter/requirements-(if-ret provided-at Pre-Application
Stagey

9-1

Easements and Maintenance Agreements
A. Existing
B. PropesedIntentionally Omitted

Section 9: Operations

As Rehabilitated Budgets: (each including census mix and occupancy assumptions)
A. Stabilized Operating budget (12-months)
B. Initial Lease-Up budget (monthly , initial occupancy to stabilized occupancy)

o g bOOoOoog | oo

o

As Rehabilitated Staffing schedule (including job titles, salaries, and full time
equivalents (FTE))

O 0O

[ Formatted Table

9-3

Finaneial Statements for Operation™ Year-to-Date™

A=Intentionally Omittedaeen
: ol Frcati

ODO0ODOD @ (O

A

9-4

Financial Statements for Operation’’—FY-2009""— Year-to-Date’
B-A. Balance Sheet

1. Aging of Accounts Receivable

2. Aging of Notes Receivable

3. Schedule of Pledged Assets

4. Schedule of Marketable Securities

5. Schedule of Accounts Payable

6. Schedule of Notes and Mortgages Payable

7. Schedule of Legal Proceedings
S.B. Income and Expense Statement
Financial Statement Certification

| |

9-5

Financial Statements for Operation™-Operation™ — FY 2008™20XX""*®
A. Balance Sheet

O

0 D0ooooooo0 | ooooHoooo

[ Formatted Table

Dog,

&
Previous versions obsolete Page 12 of 17\ersion-2-11-2009,
9XXXXOHP (mm/dd/yyyy)

form HUD-

[ Field code Changed




Section232Sub-Rehab——————————————Substantial Rehabilitation — Two Stage:

Firm Application Initial Submitts

No.

Item

N/A

Incl.

B. Income and Expense Statement
C. Financial Statement Certification

9-6

Financial Statements for Operation™ Operation™ — FY 2007 20XX""™°
A. Balance Sheet

B. Income and Expense Statement

C. Financial Statement Certification

O

9-7

Financial Statements for Operation™ — FY 20XX™*®

A. Balance Sheet

B. Income and Expense Statement
Census-histery—by-menth-and-payment-seuree

A—Year-to-date

B—FY-2009(fill-in-the year)

C—FY-2008—(filk-inthe-year)

B.C. D—F¥Y-2007¢inintheyeayFinancial Statement Certification

Wi

Census history, by month and payment source
A. Year-to-date

B. FY 20XX (fillin the year)

C. FY 20XX_ (fill in the year)

D FY 20XX (fill in the year)R%mb%eﬁqu%

OO

HOoOO

9-9

Reimbursement

A. Resource Utilization Group (RUG) census data forRent-rols®; last 3-12-

months, including HUD
__certification and warning. (ALF/B&CSN Only)
B. Evidence of Medicaid Rate (if applicable)

9-10

State licensing-inspectionreportsfortast 3-yearsRent rolls™, last 3 months,

including HUD certification and warning. (ALF/B&C Only)

0 OO0

9-11

State licensing inspection reports for last 3-yearsFaeitity-Administrator
A—Resume

i L

Facility Administrator
A. Resume

LicenseAccount receivahble (A/R)-finaneing-documentation

i ¥
%Gua#antees (if applicable)

O 0o o 0 ooo

Previous versions obsolete Page 13 of 17\ersion-2-11-2009

Dog,
)

form HUD-

9XXXXOHP (mm/dd/yyyy)

[ Field code Changed




| Section-232-Sub-Rehab Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No. |ltem N/A Incl.
. Accounts Receivable Finaneing Certifications
L]

nn

ion . Contractor

Intentionally Omitted

ion . Construction and Architectural Documents
14-1 |Plans - Preliminary

10-3 -
10-4| Potential-claimscertification ]
10- |Bvi iodExample of Resident| [ ] <| [ Formatted Table
?i— Care and/or Rental Agreement(s) for the facility (if existing)
10-6 |Evidence-of current PLlcost —
10-7 | Evidence-ofInsurer’s Rating ]
10- |Actuarial-study;-mostrecent™(if applicable)Provider Agreement(s) for the ] <| [ Formatted Table
89- [facility (if existin
15
Intentionally Omitted
tion 11: Additional Funding Sources
1 { Formatted Table
ntentionally B
Omitted
11 I /[ Deleted Cells
2 B \\ [Deleted Cells
\f Deleted Cells
H
=
=
=
: =
F—Bridge-Loan-agreements H -
Subsidy-layeringreview-(if applicable)Intentionally Omitted H H

14-2 |Intentionally Omitted

1 [ Formatted Table

14-3 |Intentionally Omitted

14-4 |Intentionally Omitted

14-5 |Intentionally Omitted

14-6 |Intentionally Omitted

Dog,

g
Previous versions obsolete Page 14 of 17\ersion2-11-2009

form HUD-

9XXXXOHP (mm/dd/yyyy)

[ Field Code Changed



Seetion232Sub-Rehab—————Substantial Rehabilitation — Two Stage: Firm Application Initial Submitts

No. [item N/A Incl.

14-7 |Intentionally Omitted

14-8 |Intentionally Omitted

14-9 |Intentionally Omitted

14- |Intentionally Omitted

10

14- |Intentionally Omitted

11

15 |Other- [ [

1- Please have check |nc|ude reference to project name, Iocatlon mortgagee number and purpose FHA appllcatlon fee

3 - Lender shall not make any alterations to the narrative format. If a particular section does not apply within the narrative, it

should specrflcallv be noted as NOT APPLICABLE

5- Mlcrosoft Word version of Draft Firm Commitment is to be prowded electronlczmy

6 - The-Appraisal and Market Study and-Appraisal-reports must be submitted within 120 calendar days of the date of the
inspection.-_ The Phase | envirenmentalEnvironmental report must be submitted within 180 calendar days of the date of the
date of mspectlon

12 - Year- to-date statements No more than 3 months can have expired since the closmg date of the latest unaudited
statement. No more than 6 months can have passed since the statements were audited by a CPA/IPA._Audited statements
are preferred but owner-prepared statements will be accepted. All financial statements, audited and owner-prepared, will
need to be certlfled by the entlty Wlth srqnature authontv for that f|nancral statement.

14 - This section of the checklist needs to be completed separately for each principal. The Lender should add a new section

and label it with the name of each principal.

15 - If a principal is a business entity (i.e. corporation, partnership) with an operating history, a credit report will be required

only on the business firm, not the owners of the firm.

16 For New Construction, Substantial Rehabilitation, and Blended Rate projects the firm commitment application must

include the last three full years and year-to-date financial statements for the party who will be responsible for providing the

financial requirements for closing and beyond. The Lender Narrative must also include a discussion on the available working
capital of this party and their ability to support the project over the long term. In cases where a group of individuals come

toqether on one pr0|ect to meet the cash requirement a full year HUD 92417 on each will be satlsfactory

18 - Prevrous Partrcrp tron for pnncrpals of the Operator and the Manaqement Aqent may also be requrred.
19 - Fill in the year for the financial statements being provided. Business entities must submit financial statements and
supporting documents for the lesser of the last 3 years or the length of existence. Audited statements are preferred but owner-
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prepared statements will be accepted. All financial statements, audited and owner-prepared, will need to be certified by the
entity with signature authority for that statement.

20 - See Matrix below to determine which items in this Section need to be provided with the application:

Scenario #| Description of Participant Roles Nete Checklist Items to complete « [Deleted Cells

1 Mortgagor is Owner/Operator. One [ Formatted Table
entity 839A requires-a g At-ag £)-

Nothing from Section 7
2 Mortgagor has a Management Agent All of Section 7
5 - -

4a3 Mortgagor owns building and land, 4Nothing from -Section 7 - [ Formatted Table
and leases to Operator who holds the [Deleted Cells
license. There is no Management
Agent provides services-to-Operatorbut
doesn't control the license or contract for patient
services and is not party to Provider
Agreements..

464 Mortgagor owns building and land, Both-Operatorand | Al of Section-7_Exhibits 7-4; 7-5; 7-
and leases to Operator.- There is also [/27@gementAgent |5 7.7. 7.g
a Management Agent-who-controls-the i
paF{y—m—pFQthef—AgFeememS‘ .

21 - Thrs consolidated certlflcatlon isin addltlon to the form HUD 9839

- If the requlatory entltv that issues the Ilcense(s) does not allow apgllcatlon for license(s) at the time of Firm Application
submlssmn in lieu of exhibit 10-2 B., HUD will accept a letter from the entity applying for the license(s), which covers the
following: an explanation of the application process (with documented verification from licensing entity), identification of

the entity that is antlupated to hoId the Ilcense(s) and the number of beds that will be covered by the Ilcense(s)

process is not required for HUD’s approval of a project site when only an 1nc1dcntal portion of the site is 51tuatcd in an
adjacent floodplain when: (i) The proposed construction and landscaping activities (except for minor grubbing, clearing of
debris, pruning, sodding, seeding, etc.) do not occupy or modify the 100-year floodplain or the 500-year floodplain; (ii)
appropriate provision is made for site drainage; and (iii) a covenant or comparable restriction is placed on the property’s
continued use to preserve the floodplaln

[ Field code Changed
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only to the operation of the subject facility. If this facility is the only facility owned and operated by the Mortgagor or
operated by the Lessee, these statements may be the same as the Mortgagor’s or Operator/Lessee’s financial statements.
28 - In circumstances beyond the mortgagor’s control where the required financial statements are not available, the
mortgagor must submit: (a) a satisfactory explanation as to why the financial statements are not obtainable; and (b) The
project financial statements that are available including an owner certified balance sheet and operating statement. In these
situations, a HUD 2 Waiver form is required — include a draft in Exhibit 1-09 of the Firm Application package.

0 H-in i n

30 - Rent roll data will include room number, room type (studio, one bedroom, etc.), occupancy status
(occupied/unoccupied), and rental rate.

33 Plans provided with the Initial Submission can be preliminary sketch drawings. At a minimum, the preliminary drawings
must include (a) a site plan; (b) typical floor plan; (c) typical unit plan; and (4) typical elevations (d) Location Map with
property clearly defined and adjacent land uses identified. The drawing must include dimensions. Please note that changes in

unit area and unit count between the initial and final submission may affect HUD’s conclusion regarding the appraisal and
market study.
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