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1.   PURPOSE.  This Notice provides processing instructions for

     applications for Implementation Grants under the Fiscal

     Year 1993 HOPE 2 Program for Homeownership of Multifamily

     Units.

2.   BASIC REQUIREMENTS.  Applications for Fiscal Year 1993

     HOPE 2 grant funds must be processed in accordance with

     the HOPE for Homeownership of Multifamily Units Program

     Guidelines published in the Federal Register on

     January 14, 1992 and the Notice of Fund Availability

     (NOFA) published in the Federal Register on July 16, 1993.

     Field office reviewers should use the screening and review

     checklists provided in this Notice in conjunction with the

     application package for implementation grants.  This

     package specifies the information that applicants are

     required to provide in each exhibit.

3.   FIELD COORDINATION.  The HOPE 2 program will require the

     involvement of several field office disciplines and the

     close coordination of both Housing Management and Housing

     Development.  The Director of Housing Management and the

     Resident Initiatives Specialist (RIS) will have lead

     responsibility for oversight and coordination of this

     program, with the assistance of the Director of Housing

     Development and the Processing Control and Reports (PC&R)

     Staff.

     a.   Role of the RIS.  The RIS will be the focal point in

          each office for the HOPE 2 program.  He/she will

          serve as the initial contact point for applicants who

          require technical assistance and will initiate any

          required discussions with the Headquarters desk

          officer in the Office of Resident Initiatives.  In

          cases where other reviewing disciplines must be

          involved in these contacts, the RIS should also

          participate, where practical.  Some activities

          described below will be directed by the RIS, but may

          actually be performed by PC&R.

     b.   Role of the Resident Initiatives Leader (RIL).  The

          RIL in each Region will have the overall coordination

          responsibility for the status of HOPE 2 applications

          throughout their Region.  They will have a

          significant role in the logging of applications (see

          Attachment 33) and will be advised of all actions

          which affect the status of the applications.
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4.   APPLICATION SUBMISSION.  Applications will be submitted to

     the appropriate Category A or B Office only.  Copies will

     not be sent to Headquarters.  In order to be considered

     acceptable for processing, applications must be received

     in the field office by 3:00 P.M. local time on the date

     specified in the NOFA.

5.   APPLICATION RECEIPT.  The RIS or PC&R shall date and time

     stamp each application immediately upon receipt.

     a.   Acknowledging Receipt of Applications.  Each

          application package includes an Acknowledgement of

          Application Receipt Form which can be submitted by

          the applicant with its application.  This form can

          then be used to (1) acknowledge timely receipt of the

          application or (2) to return applications not

          received by the submission deadline.

          If the application is received by the appropriate

          field office by the submission deadline, the RIS or

          PC&R must check the first statement, date and initial

          the receipt, insert the HOPE 2 project number (see

          below) and return the receipt to the applicant at the

          address shown in the pre-printed block.

          If the application is not received by the appropriate

          field office by the submission deadline, the RIS or

          PC&R must check the second statement, date and

          initial the receipt, (do not assign a project number)

          and return the receipt to the applicant.

          Copies of completed receipts should be maintained in

          the field office.

     b.   Numbering Applications.  Applications that were

          received by the application submission deadline

          should be assigned an 11-digit project number as

          follows:

                         H2-93-XX-001-Y-Z

          H2   -    designates HOPE 2

          93   -    fiscal year of funding

          XX   -    Enter the state alpha code, i.e. ME for

                    Maine

          001  -    Each office will number applications

                    sequentially, starting with "001" except

                    for the following:
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                    Office         Number

                    Buffalo        301

                    Baltimore      301

                    Pittsburgh     301

                    Richmond       301

                    Nashville      301

                    Cincinnati     301

                    Cleveland      501

                    Grand Rapids   301

                    Houston        301

                    San Antonio    501

                    St. Louis      301

                    Los Angeles    301

                    Sacramento     501

          Y    -    Enter "I" for Implementation Grant

          Z    -    Enter the code for type of applicant using

                    the following:

                    "N" - for non-profit (public or private)

                    "I" - for Indian Housing Authority or Tribe

                    "P" - for Public Housing Agency

                    "C" - for Cooperative Association

                    "G" - for state or local government

                    "R" - for RC or RMC

                    "M" - for Mutual Housing Associations

                    In the case of joint applicants, use the

                    code for the applicant who will be the lead

                    applicant (recipient of grant funds).

     c.   Logging Applications.  A computer system will be used

          to log the HOPE 2 applications.  The system is

          installed on the LAN and is accessed under "Local

          Systems" from the HUD Menu.

          The initial entries will be made by PC&R (or the RIS)

          and the information verified by the RIS.  The RIS

          transmits a hard copy of the application log to the

          Headquarters Office of Resident Initiatives desk

          officer and transmits the file of HOPE 2 applications

          via cc Mail, attached as a DOS file, or by floppy

          diskette, to the RIL no later than October 20, 1993.

          The RIL consolidates all regional submissions and by

          October 21, 1993, transmits a single file to the

          cc Mail account named "HSG1" on FHC Post 2 in

          Headquarters.

_____________________________________________________________________

                                   7

6.   ELIGIBILITY REVIEW.  All applications which were received

     by the deadline should be sent to the Counsel and the RIS,

     as soon as possible, for an initial eligibility review

     (Attachments 3 and 4).  Counsel will determine whether the

     application was submitted by an eligible applicant(s) for

     an eligible property(ies) and if the application includes

     the appropriate site control.  In the case of FHA-insured

     mortgages or properties for which HUD holds the mortgage,

     the RIS will determine whether the owner signing the site

     control document is the owner recognized by HUD.  Only

     applications that meet these requirements (or can pursuant

     to the deficiency process described below) will be

     screened.  In addition, the RIS will identify any property

     owner that is under suspension or debarment in order to

     determine whether to seek exception from the Secretary

     under 24 CFR 24.215 to permit acquisition of the property

     with HOPE funds.  Applications that fail the eligibility

     review will be rejected and removed from further funding

     consideration.  This review will precede the distribution

     and review of applications by other, reviewers throughout

     the office.

     The Eligibility Review can have one of three results:

     (1)  Eligible for HOPE 2 - application should be processed.

          PC&R should immediately distribute the application to

          the reviewers specified in paragraph 10 below.

     (2)  Not eligible - application must be rejected.

          The RIS should prepare a rejection letter, using the

          format in Attachment 5.

     (3)  Unable to make a determination based on the

          information provided.

          Counsel and the RIS will identify any information

          that is required.  This information will be requested

          in the deficiency letter in conjunction with the

          other disciplines' findings during screening.  See

          paragraph 10 for further information on screening.

     Page 3-5 of the Counsel eligibility review should be used

     by Counsel for screening.

7.   DISTRIBUTING APPLICATIONS.  If the eligibility review

     results in (1) or (3) above, PC&R or the RIS should

     distribute the applications to all reviewing disciplines

     specified in paragraph 10 so they can begin screening.
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     Due to the limited number of copies of the applications

     submitted, it may be necessary to copy or distribute only

     portions of the applications to the reviewers.  However,

     the original application should be maintained, in its

     entirety, as the office's official file.

8.   SHPO CONSULTATION.  As part of the Environmental Review,

     HUD is required to consult with the State Historic

     Preservation Officer (SHPO) regarding the proposed

     project.  Because of the required timeframe for completion

     of this requirement, it is imperative that this process be

     initiated as soon as possible after the eligibility

     review, so that Environmental Reviews can be completed by

     the review deadline shown in Attachment 1.

9.   HOPE 2 APPLICATIONS FOR PREPAYMENT-ELIGIBLE PROPERTIES.

     Since owners of properties eligible for prepayment under

     Title II of the Emergency Low-Income Housing Preservation

     Act of 1987 or Title VI of the Low-Income Housing

     Preservation and Resident Homeownership Act of 1990 may

     not pursue a HOPE grant and prepayment simultaneously, the

     RIS and Loan Management will jointly review the log of

     HOPE 2 applications received against the Loan Management

     list of Title II and Title VI eligible properties to

     determine:  1) which potential HOPE properties are

     eligible for prepayment, and 2) if owners of any of the

     subject properties have filed either a Notice of Intent

     (NOI) or a Plan of Action (POA) under Titles II or VI.

     If a NOI or POA has been filed, the RIS will send the

     letter shown in Attachment 30 to the owner.  This letter

     will advise that the owner must request suspension of all

     activity under Title II or VI while the HOPE application

     is pending or if funded.  Attachment 31 is a sample letter

     that can be provided as the enclosure to Attachment 30.

     The owner can use it to request suspension of Part 248

     activity.

     Additionally, if a NOI or POA is received from an owner of

     a Potential HOPE property during application processing,

     Loan Management Branch shall return the submission to the

     owner with the letter shown in Attachment 32.

10.  DEFICIENCY PROCESS.

     a.   Program Guidelines.  The HOPE 2 Program Guidelines

          allow applicants to correct deficiencies under three

          conditions:
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          1)   Application is incomplete:  missing all or part

               of any exhibit;

          2)   Application is internally inconsistent:

               information provided in summary exhibits is not

               consistent with detailed information in other

               exhibits, or an individual exhibit has internal

               inconsistencies.

          3)   Application contains incorrect computations:

               application contains mathematical errors or the

               applicant based the calculations on incorrect

               numbers (e.g., incorrect FMRs or median

               incomes).

     b.   Examples of Deficiencies.

          The following examples indicate some types of

          deficiencies that might be found in the three

          categories.

          1)   Application is incomplete :

               o    Missing table of contents;

               o    Requested seven years of operating

                    assistance but lacks justification;

               o    Applicant did not fully complete the SF

                    424;

               o    Applicant is paying more than the Fair

                    Market Value for the eligible property but

                    did not provide evidence of additional

                    funds to cover the excess cost;

               o    Applicant did not provide evidence of

                    nonprofit status;

               o    Applicant appears to be proposing the use

                    of only a portion of the eligible property

                    for the HOPE program, without justification

                    showing that the partial acquisition is

                    feasible and that it will have no negative

                    impact on the remaining portion of the

                    property;

               o    Preliminary drawings are incomplete;
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               o    Applicant's proposed schedule for the

                    program does not indicate the timeframe for

                    the property to meet the required

                    standards;

               o    Site control exhibit contains only a deed

                    in the name of an individual without

                    evidence of an executed option to purchase

                    by the applicant;

               o    The value of donated labor appears to be

                    high and there is not supporting

                    documentation for the wage level;

               o    One of the applicants in a joint

                    application does not provide evidence of

                    incorporation.

          2)   Application is internally inconsistent :

               o    Information regarding the number of units

                    before and after rehabilitation and planned

                    unit conversions does not agree;

               o    Applicant did not plan for temporary

                    relocation, yet it appears, due to the

                    level of rehabilitation proposed, temporary

                    relocation will be necessary;

               o    Information on SF424 does not match

                    information on the Summary Information

                    exhibit.

          3)   Application contains incorrect computation :

               o    Applicant calculated the match incorrectly

                    and is short of the required amount;

               o    Applicant used incorrect Fair Market Rents

                    and calculated the maximum grant amount

                    incorrectly, resulting in a grant request

                    larger than the maximum;

               o    Tax deferments are discounted incorrectly

                    and the applicant needs additional funding

                    to meet the match;

               o    Applicant used incorrect median income in

                    its calculations.
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     c.   Corrections to Deficiencies.  Corrections to

          deficiencies may not substantially revise the

          application.  The following guidance has been

          developed to show the distinction between allowable

          corrections and substantial revisions:

          1)   Corrections to individual line items on Exhibit

               3 for Implementation Grants are generally

               considered minor revisions and, therefore,

               correctable deficiencies.  For example, a

               deficiency that would result in a change that

               was no greater than 10% within that line item is

               considered minor and readily correctable.

               Corrections that would result in changes greater

               than 10% may be correctable, as long as they

               would not result in the applicant proposing a

               significant change in the proposed homeownership

               program, such as the type of ownership or

               selection of higher income families, etc.

          2)   Line items not requested (e.g., relocation

               expenses) which HUD determines to be essential

               to the program may be added to the grant

               request.  Also, if a reviewer determines that

               the line item amount requested is insufficient

               (e.g., reserve for replacement), those line

               items can be increased.

          3)   Matching funds may be supplemented if the

               shortfall resulted from incorrect computations

               or disallowing of a match item.  (In this case,

               applicants may also be given the opportunity to

               reduce the grant request to achieve the required

               ratio.)

               However, Implementation Grant applications

               submitted with less than the required 33% match

               (shown on Exhibit 1) will only be offered the

               opportunity to reduce the grant request, since

               this shortfall did not result from incorrect

               computations or disallowing a match item.

               The proposed program would then be rated on the

               basis of the revised activities.

          4)   The total amount of the grant request can be

               adjusted, either up or down, by the applicant

               only to the extent required by :

               (a)  adjustments in individual line items;
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               (b)  addition of elements identified by HUD; and

               (c)  corrections for incorrect computations.

               All adjustments must remain within applicable

               cost limits.  Efficiency ratings of applications

               will be based on the grant amount after

               deficiency corrections.

          5)   Ineligible applicants - In the case of

               applications submitted jointly by more than one

               applicant, where one or more of the

               co-applicants is found to be ineligible, the

               ineligible co-applicant(s) may be withdrawn by

               the applicant provided that withdrawing the

               ineligible co-applicant(s) will not result in a

               substantial revision to the application.

               However, a different applicant organization

               cannot be substituted.

          6)   Ineligible properties - In the case of

               applications proposing the use of property on

               more than one site for the homeownership

               program, where the property on one or more of

               the sites is not an eligible property, the

               applicant may withdraw the ineligible property

               if the change does not substantially revise the

               application.  Substitution of a different

               property is not permitted.

     d.   Deficiencies involving elements with date

          requirements.

          In order to be approvable, an application must

          demonstrate that certain requirements were met as of

          the deadline for receipt of applications

          October 15, 1993.  If such evidence is missing or

          incomplete, these items can be considered correctable

          during the deficiency cure period, but the documents

          submitted in response to the deficiency notification

          must provide evidence that the required conditions

          were met as of the deadline for receipt of

          applications.  The following requirements fall into

          this category:

          (1)  Applicant eligibility.  Where the Program

               Guidelines require that the applicant

               organization be incorporated, the incorporation

               must have been accomplished prior to the

               deadline for receipt of applications.
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          (2)  Eligible property.  To qualify as an eligible

               property "owned or held by a local government",

               the local government must own or hold the

               property (not just the mortgage) as of the

               deadline for receipt of applications; the

               application cannot propose subsequent purchase

               by the local government of an otherwise

               ineligible property, nor is an executed contract

               of sale to purchase the property at a future

               date acceptable.

          (3)  Site control.  The applicant must have had site

               control prior to the deadline for receipt of

               applications.  Evidence showing execution of the

               site control after the deadline for receipt of

               applications is not acceptable.

     e.   Reducing Grant Amounts

          The Field Office review includes consideration of the

          reasonableness of costs.  Reductions should be

          recommended where an applicant requests an amount

          that is unreasonable or unnecessary for one or more

          activities, or where an application requests an

          amount for one or more activities that does not meet

          applicable cost limitations.

          Field Office recommendations for reductions in grant

          amount should be listed and explained on the

          recommending discipline's review and the RIS summary

          review.  The summary review should also include a

          revised application Exhibit 3.

          In addition, HQ may reduce the grant amount if, after

          funding higher-ranked applications, funds are

          insufficient for the next-ranked grant and the

          reduction would not render the proposed program

          infeasible.

          In order to preserve the competitive process with

          regard to efficiency of the grant, reductions will be

          made by HQ following the rating process.

          Notifications of application approval will identify

          the reductions by attaching a revised Exhibit 3.

          Recommended reductions cannot result in such a

          substantial change that it would fundamentally change

          the proposed program or result in the proposed

          program not being feasible.
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     f.   Screening for Deficiencies.  Applications must be

          screened by each discipline which has review

          responsibility since the deficiency letter (paragraph

          g.) is the only opportunity HUD will have to obtain

          additional information from the applicants.

          Therefore, reviewers should first familiarize

          themselves with the requirements of the subsequent

          full review.  This will enable each reviewer to

          decide whether the information included in the

          application is adequate to make the required

          judgments during the subsequent review process.  If

          it is not, the reviewer should specify what

          information is required to satisfy the deficiency, by

          completing the following checklists.  Reviewers are

          cautioned against requesting anything of the

          applicant that was not required by the application

          package.

          Reviewer                                Attachment No.

          RIS                                                7

          Architectural, Engineering & Cost (AE&C)           8

          Community Planning and Development (CPD)           9

          Economic Market Analysis Staff (EMAS)             10

          Fair Housing and Equal Opportunity (FHEO)         11

          Mortgage Credit                                   12

          Valuation                                         13

     g.   Deficiency Letter.  The RIS will prepare a deficiency

          letter to the applicant, using the format in

          Attachment 14.  Because the deficiency response

          period this year will encompass the Thanksgiving

          holiday, this letter affords the applicant a 17-day

          period to respond, rather than the standard 14-day

          period.

          The letter must be sent, no later than November 16,

          1993 via "certified" mail with a "return receipt"

          requested in order to verify that delivery was made.

          Copies should also be forwarded to the RIL.  Since

          the deadline for responding to the letter is mandated

          to be 17 calendar days from the date of the letter,

          RISs are strongly encouraged to telephone each

          applicant to inform them that the letters are being

          mailed and briefly outline the deficiencies.  If this

          telephone contact is adopted, it must be used for all

          applications (which require deficiency letters) in

          the affected office.
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          The letter advises applicants that they may contact

          the HUD reviewing staff for technical assistance in

          preparing their response.

     h.   Response to Deficiency Letters.  Information

          requested by the deficiency letter must be received

          in the field office no later than 17 days from the

          date of the deficiency letter.  Failure to meet this

          deadline, or to adequately respond to the deficiency

          letter, will cause the application to be removed from

          further processing.  A question regarding the

          adequacy of the deficiency response has been added to

          each review checklist (see below for further

          information).  If any reviewer finds the response

          inadequate, the RIS will prepare a rejection letter,

          using the format in Attachment 15.

11.  APPLICATION REVIEW.

     a.   Review Checklists.  Applications will be reviewed

          using the review checklists identified below.  Site

          visits are required.

          Reviewer                                Attachment Number

          RIS                                          16

          AEC                                          17

          Counsel                                      18

          CPD                                          19

          EMAS                                         20

          Environmental                           Use HUD 4128.1

          FHEO                                         21

          LM or PD                                     22

          Mortgage Credit                              23

          Val                                          24

          Field Office managers are being given the flexibility

          to have whatever staff they choose complete these

          reviews, as long as the staff is knowledgeable in

          that area and normally does this work.  For example,

          in some field offices, the Environmental reviews are

          routinely performed by staff in Valuation, whereas

          there is no flexibility for FHEO reviews.

     b.   Review of Deficiency Response.  As mentioned above,

          each review checklist begins with a review of the

          material received in response to the deficiency

          letter.  Each discipline will have an opportunity to

          determine whether the response to the letter was

          adequate to permit further processing of the

          application.  If the reviewer determines that the
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          response was NOT ADEQUATE, they may recommend

          rejection of the application.  The reviewer will

          notify the RIS immediately so the RIS can stop the

          processing of the application.

          However, the RIS review (in Attachment 16) also

          includes an opportunity to recommend overruling the

          rejection.  If the RIS chooses this option, ONLY the

          Field Office Manager (or Regional Administrator) can

          complete the statement overruling the recommendation

          for rejection and directing the continuation of

          processing.

     c.   Identification of "fatal flaws".  As you know, some

          features of an application cannot be altered during

          the competition.  Also, if an application fails one

          of the thresholds required by the Program Guidelines,

          it must be rejected.  In an attempt to simplify the

          review process for the field staff, specific

          notations have been included on the review checklists

          to identify which questions would be "fatal" if they

          were answered negatively.  This process is further

          described in paragraph 12 below.

     d.   Loan Management or Property Disposition Review

          The review included in Attachment 22 must be

          completed only if the proposed eligible property is

          FHA insured, HUD-held or HUD-owned.  The RIS should

          ensure that this review is completed by the

          appropriate discipline who has ongoing responsibility

          for overseeing the project.

     e.   Resolving Discrepancies.  Several questions appear on

          more than one review checklist to gain the

          perspective of each reviewing discipline.  If there

          are discrepancies among the reviewers in the Housing

          Development Division, the HD Division Director will

          resolve those discrepancies; any discrepancies within

          the Housing Management Division will be resolved by

          the Housing Management Division Director.  All others

          will be resolved by the Field Office Manager (or

          Regional Administrator in co-located offices).  It is

          imperative that any resolution be written in detail

          with cross-references on the reviews, where

          appropriate.

     f.   Signing the review checklists.  Checklists include

          signature spaces for Branch Chiefs and Division

          Directors in order to ensure organizational

          consistency.
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     g.   Section 8 Rental Assistance.  If an application for

          Implementation Grant includes a Form HUD-52515,

          Application for Existing Housing, requesting Section

          8 rental assistance for non-purchasing residents,

          this form must be sent to the Public Housing Division

          (to review PHAs) or the Office of Indian Programs (to

          review IHAs) for conditional approval, subject to the

          availability of funds and submission of additional

          materials after grant approval.  Conditional approval

          will be granted (with the Notification of Funding

          Approval - Attachment 27) if the PHA or IHA is

          eligible to receive funding from HUD and has

          jurisdiction in the area where the property is

          located.

          The Notification of Funding Approval letter will be

          conditioned on the submission by the PHA/IHA of the

          standard certification for compliance with:  (1)

          drug-free workplace and (2) anti-lobbying as well as

          (3) standard form LLL.

          The Section 213 notification letter must be sent by

          the Field Office as soon as the certifications are

          received.  For purposes of soliciting Section 213

          comments, field offices should treat all applications

          as applications from areas for which there is not a

          HAP:

                    The field office must notify the chief

                    executive officers of the localities

                    that are identified in the application

                    as primary areas from which families

                    to be assisted will be drawn that it

                    has received an application for rental

                    vouchers and/or rental certificates;

                    identify the number of units by unit

                    size (number of bedrooms) and by

                    household type (elderly or

                    nonelderly); and invite comments on

                    behalf of the local government

                    concerning the need for the housing

                    assistance, the adequacy of public

                    facilities and services to serve the

                    housing to be assisted, or any other

                    relevant considerations.
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     h.   Technical Assistance.  Headquarters staff will be

          available to provide technical assistance to field

          staff during the review process.  However, the HQ

          staff will not have a copy of the application to

          review.  Department of Energy Support Staff, DOE/HUD

          Initiative may be available to provide technical

          assistance to field staff regarding energy

          efficiency.

12.  RIS SUMMARY.

     The RIS will summarize all the disciplines' reviews using

     Attachment 25.  This review will also be used to determine

     if the application meets all of the thresholds in Section

     420 of the Program Guidelines.  The last threshold

     requires applications to meet all "program requirements".

     As mentioned above, to assist in making that determination

     the program requirement questions that are potentially

     "fatal flaws" have been identified in the discipline

     reviews and added to this summary review.

     This review requires the signature of the RIS, the

     Director of Housing Management and the Field Office

     Manager or in co-located offices, the Regional

     Administrator.

     Only applications that result (on Attachment 25) in a

     determination of "Approvable" or "Approvable with

     conditions" should be rated.

13.  RATING APPLICATIONS

     Beginning with this Fiscal Year's NOFA, the rating of the

     applications will be completed in the field office, with

     one exception.  Criterion number 7 includes the assignment

     of up to three points for the average adjusted per unit

     grant amount.  These three points will be assigned in

     Headquarters, so the applications can be compared

     nationally.  Rating questions and scoring guidance have

     been added to the review checklists.

     The RIS will complete the rating using Attachment 26 in

     conjunction with the review checklists completed by the

     various disciplines.

     Page 1 of the rating sheet includes a question regarding

     priority consideration for the application.  The NOFA

     authorizes the priority funding of up to $10 million for
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     projects proposing mutual housing or from Mutual Housing

     Associations and preference for projects located in the

     Florida disaster area (Dade, Collier, Monroe and Broward

     counties).  Please be sure to complete this question since

     selections will be made in Headquarters without copies of

     the applications.

14.  SUBMISSION TO HEADQUARTERS

     Of the application reviews, only Attachment 26 will be

     sent to Headquarters for each application which is

     eligible for funding.  Copies of each Attachment 26 should

     be submitted to Headquarters no later than January 28,

     1994.

     On the same date, the updated system file with the

     application rating should be transmitted to Headquarters

     as a DOS file to the cc Mail account named "HSG1" on FHC

     Post 2.  This file is not transmitted to the RIL.

     A hard copy of the log should also be sent to Headquarters

     and to the Regional Housing Director and the RIL.  On the

     final hard copy log, each application should be marked in

     the left margin either "A" for "approvable" or "N" for

     "Not Approvable".

     Instructions for updating the log at each stage of

     processing are provided in Attachment 33.

15.  FUND RESERVATION.  After completing the efficiency rating,

     Headquarters will make selections in accordance with the

     process identified in the NOFA.  Headquarters will notify

     the Regional Program Offices which applications are

     selected for funding and send the HUD Form 185 which

     assigns the funds to the Regional Accounting Division

     (RAD).  The Program Office will then prepare and forward

     the Form HUD 185.1 to the RAD for processing.  The HUD

     185.1 subassigns the funds to the appropriate field

     office.

     a.   Notification of Funding Approval.  Upon receipt of

          the Form 185.1, field offices will prepare the

          Notification of Funding Approval letter, using the

          format in Attachment 27 and a form 718 for each

          approved application.  These documents will be sent

          to RAD for fund reservation.
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     b.   Reduction in Grant Amount.  If the amount of grant

          being approved is less than that requested, the

          Notification of Funding Approval will include a

          revised application Exhibit 3 (prepared by the RIS),

          showing the reduced line items.

16.  PREVIOUS PARTICIPATION CLEARANCE.

     Previous participation clearance (Form HUD 2530) will be

     completed only on applications selected for funding.

     Blank 2530 forms will be sent with each Notification of

     Funding Approval and the approval will be conditioned on

     2530 clearance.

17.  ANNOUNCEMENT OF APPLICATION STATUS.  Regional and field

     offices should not announce or release any information

     until authorized by Headquarters.

18.  CONGRESSIONAL NOTIFICATION will be handled in

     Headquarters.

19.  ACCEPTANCE BY APPLICANT.  Applicants will have three weeks

     to indicate their acceptance of the Notification of

     Funding Approval.  If they have not done so by that time,

     the RIS should contact the Headquarters desk officer for

     further guidance.

20.  NOTIFICATION OF NON-SELECTION OR REJECTION.  Field offices

     will prepare Notifications of Non-Selection or Rejection

     Letters, using the formats in Attachments 28 or 29, to

     applicants whose applications were not selected for

     funding.  However, these letters should not be released

     until authorized by Headquarters.

21.  MEETING WITH GRANT RECIPIENTS.  As soon as the recipient's

     acceptance is received in the Field Office, the Resident

     Initiatives Specialist (RIS) should arrange, and chair,

     individual meetings with the Grant recipients for each

     project selected for funding.

     a.   Field Office participants.  At a minimum, each

          meeting should be attended by all reviewing

          disciplines.  The reviewing disciplines include staff

          from:  Counsel, the Economic Market Analysis Staff

          (EMAS); Fair Housing & Equal Opportunity (FHEO); Loan

          Management or Property Disposition (for HUD-insured,
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          held or owned properties); Valuation (VAL)

          Architectural, Engineering and Cost (AEC); Community

          Planning and Development (CPD); the Environmental

          Officer and Mortgage Credit (MC).  In addition, for

          HUD-Owned properties, the Property Management Agent

          for the property involved should participate in the

          meeting.

     b.   Grant recipient participants.  Recipients should be

          encouraged to bring representatives of their board of

          directors and any consultants or contract

          professionals who will be directly involved in the

          grant, including any fiscal agent employed by the

          recipient.  Meetings with recipients of

          Implementation Grants involving Section 8 assistance

          for non-purchasing residents should also include a

          representative of the Public Housing Agency (PHA)

          which will administer the Section 8 rental

          assistance.

     c.   Agenda.  Both the Field Office staff and the

          Recipient can propose topics relating to the

          application and award for discussion at the meeting.

          At a minimum, a copy of this Notice and all the forms

          mentioned below should be provided to the Recipient,

          and the discussion should involve all aspects of this

          Notice.

22.  SATISFYING CONDITIONS ON THE NOTIFICATION OF FUNDING

     APPROVAL.  The meeting should first address any conditions

     on the Notification of Funding Approval and what the

     Recipient has to do to satisfy those conditions.  For

     example, if the HOPE 2 application showed that a private

     non-profit recipient did not have an IRS tax exemption

     (only evidence that they had requested the exemption), the

     recipient must provide evidence that the exemption was

     granted.  All conditions must be satisfied prior to grant

     execution.

23.  PREVIOUS PARTICIPATION CLEARANCE (Form 2530).  Field

     Offices must obtain 2530 clearance of all applicants and

     any contractors involved in the project prior to executing

     the grant agreement.  This provision applies to the

     employment, engagement of services, awarding of contracts

     and subgrants or funding action of any of the entities

     identified at that point.  As other covered entities are

     selected during the term of the grant, clearance is

     required.  Examples of covered entities are management

     agents; general contractors; consultants; project
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     packagers (as defined on form 2530); and entities other

     than the grantee that will transfer ownership interests to

     the families.  Public housing authorities, state and local

     government entities, and subcontractors are not required

     to file.

     The Recipient should be given blank copies of Form 2530 at

     the meeting and instructed to complete and return them to

     the Field Office as soon as possible so the clearance

     process can be accomplished.

24.  SECTION 8 FUNDING.  The field office must take the

     following actions for Implementation Grant applicants that

     requested Section 8 assistance:

     a.   Headquarters Notification.  Section 8 funding for the

          families living in the HOPE 2 projects will be made

          available by Headquarters from the Fiscal Year 1994

          appropriation.  The RIS must notify the Public

          Housing Division of the Implementation Grant

          applications selected for funding which also

          requested Section 8 assistance.  The Public Housing

          Division should prepare the fund reservation

          worksheet for rental vouchers or certificates, based

          on the PHA application submitted with the approved

          application for the Implementation Grant, and forward

          the request for funding to the Rental Assistance

          Division in Headquarters.  Field Office funding

          requests must be submitted by September 30, 1994.

     b.   PHA Notification.  Since the PHA was required only to

          submit the Section 8 application, Form HUD 52515, the

          Public Housing Division should notify the PHA to

          submit:

          (1). Certification regarding drug-free workplace.

          (2). Certification regarding lobbying.

          (3). Disclosure of lobbying activities, Standard Form

               LLL.

     c.   Section 213 Review.  The Public Housing Division must

          prepare and send out the section 213 letter to the

          chief executive officer of the unit of general local

          government identified in the application as the

          primary area from which families to be assisted will

          be drawn.  Since housing assistance plans are no

          longer applicable, the field office must follow the

          procedures in 24 CFR 791, subpart C.  The section 213

          letter invited the chief executive officer to submit

          comments on behalf of the unit of general local
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          government concerning the need for the housing

          assistance, the adequacy of the public facilities and

          services to serve the housing to be assisted, or any

          other comment which are relevant to a determination

          by the field office concerning the proposed housing

          assistance.

     d.   Administrative Plan Revisions.  The Public Housing

          Division must notify the PHA to prepare a revision to

          the PHA's administrative plan.  The administrative

          plan must indicate that the PHA received a special

          allocation of rental vouchers or certificates for

          families living in a HOPE 2 project and the

          procedures the PHA will follow to provide assistance

          to these families.

     e.   Project-Based Rental Assistance.  If a property

          selected for the HOPE 2 program has Section 8 or

          other project-based rental assistance, the

          project-based assistance contract must be terminated:

          (1)  on the date the property is transferred to the

               entity that will transfer ownership to the

               families, or,

          (2)  if the entity already owns the property, on the

               date the grant agreement is executed.

     It is important that any rental voucher or certificates

     requested as part of the Implementation Grant and approved

     by the field office be provided to the eligible families

     before the project-based assistance contract is

     terminated.

25.  SCHEDULE FOR CARRYING OUT GRANT ACTIVITIES.  The

     application included a schedule for carrying out the

     various grant activities in Exhibit 17 (Implementation

     Grant).  This schedule should be reviewed by the RIS and

     any changes that are necessary should be agreed upon by

     the Recipient and the field office staff.

26.  PREPARATION AND SUBMISSION OF A BUDGET.  Each recipient

     will be required to prepare and submit a budget showing

     anticipated expenditures on an annual basis, covering the

     full term of the grant agreement, using the format at

     Attachment 34.
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27.  OMB CIRCULARS.  The policies, guidelines and requirements

     of 24 CFR Part 85 and OMB Circulars Numbers A-87, A-110,

     A-122, A-128 and A-133 apply to the award, acceptance, and

     use of assistance under the HOPE 2 program, except where

     inconsistent with the provisions of the National

     Affordable Housing Act, other Federal statutes, or the

     January 14, 1992 HOPE 2 guidelines.

28.  PREPARING GRANT AGREEMENTS.  Grant Agreements will be

     prepared and monitored by the RIS in whose jurisdiction

     the property is located (including Category A, B, and C

     Offices).

     Although the agreements can be prepared at any time they

     must not be sent to the recipient until all conditions on

     the Notification of Funding Approval have been satisfied

     and the recipient submits the revised schedule for

     carrying out grant activities (paragraph 25 above) and the

     budget (paragraph 26 above).

     The agreement will be prepared in triplicate, using the

     form in Attachment 35, and will incorporate the approved

     application, including any information submitted during

     the deficiency process, any information provided by the

     applicant to satisfy conditions on the Notification of

     Funding Approval and a copy of the Notification of Funding

     Approval showing the recipients' acceptance.

     The agreement should be sent to the recipient, unsigned,

     using the transmittal letter in Attachment 36.  The

     recipient should review and sign all three copies of the

     agreement and return them to HUD for signature.

     The Field Office manager will then sign and date the

     agreement for HUD.  One executed copy of the agreement

     will be sent to the recipient, using the transmittal

     letter in Attachment 37; one executed copy will be sent to

     the Regional Accounting Division and the third retained in

     the Field Office.
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29.  ACTIONS PURSUANT TO GRANT AGREEMENT.  Interim Notice

     H 92-12 I, Actions Subsequent to Notification of Funding

     Approval for the HOPE for Homeownership of Multifamily

     Units Program (HOPE 2) will be extended or replaced.

     Further guidance will be provided in the near future.

                                   _________________________________

                                   Assistant Secretary for Housing

                                   Federal Housing Commissioner
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                              HOPE 2

                    FY 1993 PROCESSING SCHEDULE

The Following schedule has been developed to assist you in

processing your HOPE 2 application.  All dates are not mandatory.

However, the activities that are underlined must be completed by

the date shown.

October 15, 1993              Application deadline

October 15-18, 1993           PC&R or RIS log applications and sends

                                applications to Counsel (and RIS)

October 20, 1993              RIS sends log to HQ and system file to

                                RIL via cc Mail

October 21, 1993              RIL sends system file to HQ via cc Mail

October 22, 1993              Counsel and RIS complete Eligibility

                                Review

                              PC&R or RIS complete distribution of

                                applications to all reviewers

November 10, 1993             Reviewers complete deficiency review

November 16, 1993             RIS mails deficiency letters

December 3, 1993              Deficiency response due

                              PC&R or RIS distribute response to

                                reviewers

December 20, 1993             Deficiency rejection letters mailed PC&R

                                notifies reviewers of rejected

                                applications ASAP

January 28, 1994              RIS mails Attachment 26 and annotated

                                log and sends completed system file

                                via cc Mail

January 31, 1994              HQ receives above

February 7, 1994              HQ completes rating and ranking

February 11, 1994             HQ announces selections
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                              HOPE 2

                    FY 1993 Program Summary

Purpose

     The purpose of the HOPE 2 - Homeownership of Multifamily

Units program is to provide funds for applications for

implementation grants for homeownership for low-income families

and individuals, with training, counseling and economic

development activities that will enable homebuyers and residents

to achieve economic self-sufficiency.

Eligibility

(1)  Eligible applicants are any one of the following entities

that may represent the tenants of the housing:  a Resident

Council; a Resident Management Corporation; a cooperative

association, but only for eligible property it proposes to

acquire and transfer ownership interests in to eligible families

under a homeownership program; a public or private nonprofit

organization; a public body (including a public housing agency

(PHA), Indian housing authority (IHA), or other agency or

instrumentality thereof; or a mutual housing association.

(2)  Eligible properties are multifamily rental properties

     containing five or more units that are:

          (a)  owned by HUD;

          (b)  financed by a loan or mortgage held or insured by

               HUD (e.g., Section 202 and Section 312 loans and

               FHA multifamily mortgage insurance programs);

          (c)  determined to be distressed properties under the

               terms of a HUD insurance or loan program; or

          (d)  owned or held by the Secretary of Agriculture,

               the Resolution Trust Corporation, a State or local

               government; the Federal Deposit

               Insurance Corporation (FDIC); the Secretary of

               Defense; the Secretary of Transportation; the

               General Services Administration; and any other

               Federal agency.

          (e)  or any properties owned or held by a agency or

               instrumentality of a State or local government.

     Note:     Properties for which HUD is mortgagee-in

               possession (MIP) will not be eligible for HOPE 2.

     Eligible property approved for a HOPE 2 grant is not subject

     to the Low-Income Housing Preservation and Resident
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     Homeownership Act of 1990, or the requirements of Section

     203 of the Housing and Community Development Amendments of

     1978 applicable to the sale of developments either at

     foreclosure or after acquisition by HUD.

(3)  Eligible families for homeownership are:

          (a)  low-income families; and

          (b)  residents of the property on the date of

               implementation grant approval, although no family

               with an income greater than 95% of the area median

               income may purchase a unit.

Grant type and activities.  Only Implementation grants will be

available under HOPE 2 in Fiscal Year 1993.  Planning grants

(mini or full) are not offered.

     Implementation grants are for the purpose of carrying out

     the HOPE 2 homeownership program, including acquisition and

     rehabilitation of the property, assistance for operating

     expenses, and a comprehensive program to enable homebuyers

     to achieve economic self-sufficiency.  Eligible activities

     are :

          o    Architectural and engineering work;

          o    Implementation of the program, including the costs

               of (1) acquisition of the property; (2) assistance

               to families to make purchases of units affordable

               (for example, interest rate buy-downs and down

               payment assistance);

          o    Rehabilitation of the property;

          o    Administrative costs of the program;

          o    Development of Resident Councils or Resident

               Management Corporations;

          o    Counseling and training of homeowners and

               homebuyers on subjects related to personal

               financial management, home maintenance, home

               repair, construction skills when related to the

               homeownership program, and general rights and

               responsibilities related to homeownership;
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          o    Relocation costs for residents who elect to move

               (displacement is prohibited);

          o    Temporary relocation costs during rehabilitation;

          o    Assistance for operating expenses as necessary for

               long-term affordability.  This assistance may be

               used for :

               (1)  assisting potential homeowners during the

                    rental phase before acquisition of the units;

               (2)  assistance for nonpurchasing residents for

                    whom Section 8 assistance is not available;

               (3)  assistance for homeowners after transfer of

                    ownership interests during the term of the

                    grant agreement; and

               (4)  funding of operating reserves.

          o    Replacement reserves of a minimum $1,000 per unit;

          o    Legal fees, at customary and reasonable costs of

               professional legal services;

          o    Ongoing training needs of the grant recipient that

               are directly related to developing and carrying

               out the homeownership programs;

          o    Economic development activities that promote

               economic self-sufficiency of homebuyers, residents

               and homeowners in the HOPE program, such as job

               training, development of child care centers in or

               near the property, planning for the establishment

               of small businesses by or on behalf of residents,

               and other activities that promote economic

               self-sufficiency of homebuyers and homeowners in the

               property and economic development of the

               neighborhood; and

          o    Other activities approved by HUD if justified as

               necessary for the proposed homeownership programs.

     Implementation grant applications must demonstrate that the

     applicant will be able to provide matching funds from

     non-Federal sources that equal 33% of the grant amount,

     excluding amounts for operating assistance.

     Implementation grants are subject to the following time

     frames :
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          o    Acquisition of the property by the grant recipient

               within one year of the grant agreement;

          o    Transfer of ownership interests to the families

               within four years of the grant agreement;

          o    Rehabilitation of units to standards applicable to

               properties refinanced under Section 223(f) within

               2 years after transfer of ownership to families;

          o    Operating assistance may be provided for up to

               five years from acquisition of the property (or

               grant agreement, if recipient already owns the

               property); the grant agreement may be extended for

               additional one-year terms if justified by

               extraordinary circumstances, and subject to the

               availability of appropriations for this purpose.

     The maximum term of an implementation grant agreement,

     including all extensions, may not exceed ten years.

Maximum grant amounts and cost limits.

Implementation Grants.  The maximum amount of an implementation

grant is ten years' worth of the currently published Section 8

Existing Fair Market Rents (FMRs) for the  unit mix of the

property after rehabilitation (Monthly FMR for the locality x 120

x number of units of a particular size).

Cost Limits.

o    Economic development activities may not utilize more than

     $250,000 of grant funds (aggregated from planning and

     implementation grants) for any single homeownership program.

o    Acquisition costs may not exceed the as-is fair market value

     of a property for residential use, taking into account any

     applicable low-income use restrictions, determined in

     accordance with the appraisal standards provided as

     Attachment 1 to the implementation grant application (and

     included here as attachment 2A), plus reasonable and

     necessary closing costs charged for comparable transactions

     in the market area.

o    Acquisition and rehabilitation costs in total can not exceed

     the lesser of (1) as-is fair market value of the property

     plus actual rehabilitation costs or (2) the applicable

     maximum dollar limitation, including any high-cost area

     adjustments, that apply to property refinanced and repaired

     under section 223(f) of the National Housing Act.
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o    Administrative costs paid from both grant and matching funds

     cannot exceed 15% of the grant amount.

o    Matching funds used for administrative costs cannot exceed

     7% of the grant amount, excluding the amount of operating

     assistance.

Matching Funds

Implementation grants (other than those to IHAs in certain

circumstances) must show matching funds equal to 33% of the

grant, excluding amounts for operating assistance.  The match

must be provided from non-Federal sources (except CDBG funds for

administrative costs within the limit referenced below) and may

be in the form of:

     o    Cash contributions.  The grant equivalent of

          below-market-interest rate loans to homebuyers may be

          counted as a cash contribution.  The value of the match

          is determined by calculating the present value using

          the instructions in paragraph I of Attachment 3 of the

          implementation grant application package.

     o    Administrative costs, which may include CDBG funds and

          may not exceed 7% of the grant, excluding operating

          assistance.

     o    Taxes, fees and other charges that are waived, forgone

          or deferred, discounted to present value using Table 2

          of Attachment 3 of the implementation grant application

          package.

     o    Land or other real property donated for use in the

          homeownership program.  This may include land donated

          for ancillary purposes such as child care centers,

          parking for the residential property, or for common use

          areas such as playgrounds at the property.  Value is

          determined by an appraisal in accordance with section

          III of the appraisal guidelines.

     o    Infrastructure, both on-site and off-site, that

          benefits the homeownership program.  Infrastructure

          investment is counted at its fair market value; must

          not have been funded with Federal resources; and

          completion must be no earlier than 12 months before

          notification of grant approval (i.e., February 1993)

          and no later than five years after execution of the

          grant agreement.  For infrastructure investment that

          also benefits other properties, only the share of costs

          directly benefiting the HOPE property may be counted.

_____________________________________________________________________

                                                       Attachment 2-6

     o    Debt forgiveness on property that allows it to be

          acquired for less than fair market value may be counted

          as a match.  The amount which may be counted is the

          savings up to the fair market value.  When an eligible

          property is donated to the HOPE recipient, the donation

          is considered "debt forgiveness."  The implementation

          grant application provides a table for determining the

          value of debt forgiveness.

     o    Other in-kind contributions may be counted toward the

          match based on their reasonable value.  This may

          include donated services and professional labor (valued

          at professional rates); donated labor, valued at

          $10/hour; and donated materials and supplies.

Homeownership Program - Implementation Grants

     Minimum Requirements

          o    At least 66% of units in the property must be sold

               to eligible homebuyers.

          o    At least 80% of all units sold must be purchased

               by low-income families.

          o    No unit may be purchased by a family with an

               income greater than 95% of the area median.

     Affordability

          o    At the time of initial sale, no homebuyer may pay

               more than 30% of adjusted income for principal,

               interest, taxes and insurance (PITI).

          o    Total monthly housing costs, including PITI,

               utilities, and other  housing-related expenses,

               cannot exceed 35% of adjusted family income at the

               time of the initial sale.

          o    For the 20-year period following the grant

               agreement, total housing costs cannot exceed 35%

               of adjusted family income on an aggregate basis.

     Minimum payments

          o    Downpayment by the homebuyer is required (although

               downpayment assistance is permitted and sweat

               equity can be counted as a downpayment).
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          o    At the time of initial sale, every homebuyer must

               pay a minimum of 25% of income for total housing

               expense.

          o    If operating assistance is being provided to a

               family, the family must pay at least 30% of

               adjusted income as its monthly payment.

     Resale Restrictions

          o    If a unit is purchased for less than fair market

               value, the homebuyer must execute a promissory

               note, secured by a mortgage, for the difference

               between the purchase price and fair market value.

               The non-interest bearing promissory note will be

               forgiven in monthly increments after the first six

               years of ownership through the 20th year.

          o    In the first six years of ownership, the family

               may retain at resale (1) the original downpayment

               paid by the family and the amount paid towards the

               principal; (2) the value of any improvements

               installed by the family; (3) and the appreciated

               value of equity based on the Consumer Price Index.

          o    After six years, the family may retain the amount

               itemized above, plus the proceeds, if any,

               remaining after the promissory note balance is

               paid.

          o    Amounts not retained by the family are shared by

               the grant recipient or entity that transferred

               ownership and HUD, with 50% going to each.

               Proceeds may be used by the entity for

               improvements to the property, business

               opportunities for low-income families, supportive

               services related to the homeownership program,

               additional homeownership opportunities, or other

               activities approved by HUD.

          o    Resident Councils, Resident Management

               Corporations and cooperative associations have the

               first right of purchase when the initial homeowner

               sells the unit.

          o    If the right is not exercised or there is no RC,

               RMC, or Co-op and the initial homeowner wishes to

               sell to a non-low-income family, the grant
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               recipient or the PHA/IHA in the area has the first

               right to purchase and resell to a low-income

               family.

          o    The grant recipient may place additional

               restrictions on resale of units in the program,

               subject to HUD's approval.  The application must

               specify these restrictions, if any.

Application Review and Rating

Implementation grants must meet the following threshold criteria:

o    Initial and continued affordability of the program for

     eligible families, as evidenced by the pro forma and the

     adequacy of training, counseling and economic development

     activities.

               (Exhibits 11, 16 and 18)

               (Reviewers:  RIS, Mortgage Credit, VAL)

o    Proposed program will not result in reducing the number of

     affordable multifamily rental units in the locality by more

     than 5%. (see attachment 20, question 1)

               (Exhibit 14)

               (Reviewer:  EMAS)

o    Certification of compliance with Equal Opportunity and

     related requirements.

               (Exhibit 36)

               (Reviewers:  FHEO, RIS)

o    Application is from an eligible applicant for an eligible

     property.

               (Exhibits 1 and 6)

               (Reviewers:  Counsel)

o    Proposed program provides that at least 66% of units will be

     purchased by eligible families (more if required by State,

     local or tribal law) and that at least 80% of the units

     acquired for homeownership will be acquired by low-income

     families with no units acquired by families with incomes

     above 95% of the area media.

               (Exhibit 19)

               (Reviewers:  RIS)
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o    Where 50% or more of the units are occupied, at least 50% of

     the residents are interested in becoming homeowners.

               (Exhibit 19)

               (Reviewer:  RIS)

o    Proposed cost of eligible activities are within applicable

     cost limitations.

               (Exhibits 3 and 10)

               (Reviewers:  RIS, Counsel, CPD, VAL, AE&C)

o    Property is suitable based on assessment using criterion for

     rating suitability.

               (Exhibits 11 and 15)

               (Reviewers:  RIS, VAL, FHEO, AE&C)

o    Application meets all other program requirements.

Evaluation of the implementation grant application will be based

on eight selection criteria:

     (1)  Capability of Applicant                 15 points

          Qualification or potential capability of the applicant

          to develop a successful homeownership program, as

          evidenced by experience in developing or managing

          multifamily housing; providing multifamily

          homeownership programs; organizing, developing, and

          training low-income neighborhood or resident groups.

               (Exhibits 6 and 7)

               (Reviewer:  RIS)

     (2)  Quality of Program                      25 points

          The overall soundness and comprehensiveness of the

          program and the extent to which economic development

          activities will result in continued affordability after

          operating assistance is no longer available.

               (Exhibits 10, 17, 18, and 24)

               (Reviewer:  RIS)

     (3)  Local Support                           10 points

          Quality, expected duration and size of support from

          local government, neighborhood organizations and

          providers of services and resources appropriate to

          assist eligible families to achieve economic

          self-sufficiency.

               (Exhibits 21 and 22)

               (Reviewer:  RIS)

_____________________________________________________________________

                                                       Attachment 2-10

     (4)  Resident and Homebuyer Interest         10 points

          Objective rating of the degree of resident interest in

          purchasing units and the marketability of units that

          will be available for non-resident purchase.

               (Exhibit 19)

               (Reviewers:  RIS, VAL)

     (5)  Suitability of the Property             20 points

          The suitability of the property for homeownership,

          based on proximity or accessibility to necessary

          facilities and services; neighborhood characteristics;

          and appropriateness of the structure type and bedroom

          configuration for the type of homeownership proposed

          and the anticipated occupancy.

               (Exhibits 11 and 12)

               (Reviewers:  AE&C, VAL)

     (6)  MBE/WBE Goals                            5 points

          Extent to which applicant demonstrates a firm

          commitment to promoting the use of minority and

          women-owned businesses, especially resident-owned businesses.

               (Exhibit 8)

               (Reviewer:  FHEO)

     (7)  Feasibility and Efficiency              15 points

          The extent of readiness to proceed with rehabilitation

          and the homeownership program, and the efficiency of

          the use of HOPE grant funds, based on (a) amount of

          grant per unit and (b) availability of contributions to

          the match beyond the 33% required; contributions in

          cash, and relatively firmer commitments of

          contributions.

               (Exhibits 1, 11 and 12)

               (Reviewers:  RIS, AE&C, Mortgage Credit)

     (8)  Extent of Low-Income Homeownership

          Points will be deducted for applications that propose

          relatively fewer low-income purchasers.

_____________________________________________________________________

                                                       Attachment 2-11

               Low-Income Buyers             Points Deducted

               80.01 - 90%                         15

               90.01 - 99.99%                      10

               100%                                 0

               (Exhibit 19)

               (Reviewer:  RIS)

_____________________________________________________________________

                                                       Attachment 3

                                   HOPE 2

                         COUNSEL - ELIGIBILITY REVIEW

Project No. _____________________________________ No. Units___________

                                                  After Rehab

Applicant(s) _________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please complete the following questions to determine the

eligibility of the application.  If you are unable to make a

clear "Yes" or "No" determination for any of these questions and

require additional information, check the appropriate statement

below and specify exactly what type of documentation you want the

RIS to request in a deficiency letter.  However, you should not

request anything of the applicant that was not required by the

application package.

Applicant Eligibility (Exhibits 5 and 6)

Please note that the information requirements in the application

package differ depending on the type of applicant organization.

For example, private non-profit organizations must ultimately

have an IRS tax exemption under Section 501(c) of the tax code;

whereas, Resident Councils are not required to obtain such an

exemption.  This year's application package has been modified to

clarify that the applicant organizations which are required to

have a board of directors have a board consisting of more than

one (1) person.  In answering question 1, please be sure to

consider this point.

In the case of applications submitted jointly by more than one

applicant, the following question should be answered for each

applicant organization listed on Exhibit 5.  Where one or more of

the co-applicants is found to be ineligible, the ineligible

co-applicant(s) may be withdrawn by the applicant at the deficiency

stage, provided that withdrawing the ineligible co-applicant(s)

will not result in a substantial revision to the application.

However, a different applicant organization cannot be

substituted.  Also, where the program guidelines require that the

applicant organization be incorporated, the incorporation must

have been accomplished prior to the deadline for receipt of

applications.

_____________________________________________________________________

1.   Does the information in Exhibit 6 include evidence

     documenting the eligibility of the applicant?

     /  /   Yes, the applicant is eligible

     /  /   No, the applicant is not eligible because:

     /  /   Unable to make a determination based on the information

            provided in the application.  The RIS should request

            the following in the deficiency letter:

For applications proposing the use of multiple properties the

following questions regarding property eligibility and site

control should be answered for each property.

If one of the properties is not an eligible property or the

applicant does not have site control, the applicant may withdraw

the ineligible property at the deficiency stage if the change

does not substantially revise the application.  However,

substitution of a different property is not permitted.

NOTE:  We have received an opinion from the Office of General

Counsel related to item (d) under the program guidelines;

definition of "eligible property".  That item discusses

properties "owned or held by the Secretary of Agriculture, the

Resolution Trust Corporation, ... or a State or local

government."  For purposes of determining eligibility under this

item, the property itself must be owned or held by the entity,

not the mortgage for the property.

Eligible Property (Exhibit 12)

2.   Does the proposed property meet the definition of eligible

     property?

     /  /   Yes       /  /   No, because:

_____________________________________________________________________

     /  /   Unable to make a determination based on the information

            provided in the application.  The RIS should request

            the following in the deficiency letter:

Site Control (Exhibit 9)

3.   Does the site control evidence an arm's length transaction?

     /  /   Yes       /  /   No, because:

                         NOTE:  HOPE 2 grant funds cannot be

                         provided for acquisition of the eligible

                         property if an arm's length transaction

                         does not exist.  If the transaction is

                         not arms-length and the applicant is

                         requesting funds for acquisition, notify

                         the RIS immediately.

     /  /   Unable to make a determination based on the information

            provided in the application.  The RIS should request

            the following in the deficiency letter:

4.   Does the site control include any contingencies other than

     the approval of the HOPE 2 Implementation Grant?

     /  /   Yes - Describe:

_____________________________________________________________________

     /  /   No

5.   Where appropriate, do options and/or other commitments

     extend to at least 12 months from the deadline for

     submission of applications for HOPE 2 grants?

     /  /   Yes       /  /   No - Explain:

6.   Will the eligible property be sold to another entity for

     resale to eligible families?

     /  /   Yes - Describe:

     /  /   No

7.   Based on all of the above, does the applicant have site

     control?

     /  /   Yes       /  /   No, because:

     /  /   Unable to make a determination based on the information

            provided in the application.  The RIS should request

            the following in the deficiency letter:

_____________________________________________________________________

Counsel Screening Review

Please review Exhibits 4, 5, 6, 9, 12, 17, 22 and 25 to determine

whether there are other deficiencies that must be satisfied for

you to complete the Counsel Review of Implementation Grant

Application (Attachment __).  If there are other deficiencies,

specify the information that should be requested in the

deficiency letter:

Exhibit No.    Information needed to correct deficiency

Based on Questions 1 through 7, this application is:

/  /  Eligible for further processing

/  /  Not eligible for further processing because:

/  /  May be eligible for further processing based on submission

      of the information noted above.

__________________________________________________     _______________

             (Signature of Reviewer)                       (Date)

__________________________________________________     _______________

    (Signature of Area  or Regional  Counsel)              (Date)

_____________________________________________________________________

                                                       Attachment 4

                              HOPE 2

                    RIS - ELIGIBILITY REVIEW

Project No. ___________________________________  No. Units____________

                                                 After Rehab

Applicant(s) _________________________________________________________

______________________________________________________________________

______________________________________________________________________

Please complete the following questions for each application that

includes an FHA-insured or HUD-held property by using the

information found in Exhibit 9 and any required consultation with

Loan Management or Property Disposition staff:

1.   Is (are) the owner(s) of the proposed property(ies) under

     suspension or debarment?

     /  /  Yes      /  /  No       /  /  Not FHA-insured or

                                         HUD-held

     If "Yes", do you think an exception under 24 CFR 24.215

     should be sought from the Secretary to permit acquisition of

     the property with HOPE 2 funds?

     /  /  Yes      /  /  No       /  /  Not FHA-insured or

                                         HUD-held

     Explain:

     If "Yes", an exception should be requested in accordance

     with Philip J. Salamone's memorandum dated April 9, 1993,

     subject:  "Additional Guidance on the Effect of Suspensions

     or Debarments of Project Owners and Agents".

_____________________________________________________________________
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2.   If the property is FHA-insured or HUD-held, is the owner who

     signed the site control document the owner recognized by

     HUD?

     /  /  Yes       /  /  No - Contact the HQ Office of Resident

                                Initiatives for further guidance

     /  /  Not FHA-insured or HUD-held

Based on the above, this application is:

/  / Eligible for further processing

/  / Not eligible for further processing because:

/  / May be eligible for further processing based on:

Complete the following after receipt of the Counsel Eligibility

Review of the application:

Counsel has found this application:

/  / Eligible for further processing

/  / Not eligible for further processing

/  / May be eligible pending receipt of deficiency response

_____________________________________________________________________
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BASED ON THE RIS AND COUNSEL ELIGIBILITY REVIEWS, THE

APPLICATION:

/  / Should received a full review by all reviewers

/  / Must be rejected

__________________________________________________     _______________

(Signature of Resident Initiatives Specialist)              (Date)

__________________________________________________     _______________

(Signature of Director, Housing Management Div.)            (Date)

_____________________________________________________________________

                                                       ATTACHMENT 5

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

                    ELIGIBILITY REJECTION LETTER

Applicant Name

Address

Dear __________________:

SUBJECT:  Rejection of HOPE 2 Grant Application

          Project No.

          Location

     We regret to inform you that the subject application was

rejected during the eligibility review because:

     This application was not reviewed further.  However, my

staff will be available to discuss your proposal with you.  If

you would like to arrange a meeting for this purpose, or have any

questions regarding the eligibility review, please contact our

Resident Initiatives Specialist, ________________.

     Thank you for your interest in the HOPE 2 program.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)

_____________________________________________________________________

                                                       ATTACHMENT 6

     PROGRAMMATIC/DISCIPLINE REVIEWS BY APPLICATION EXHIBITS

                   HOPE 2 IMPLEMENTATION GRANTS

Reviewers are encouraged to review the entire application, with

special emphasis on the Exhibits specified below:

Exhibit                                           Disciplines

______________________________________________________________________

     SF 424                                  PC&R, RIS

 1.  Summary Information                     All Disciplines

 2.  Worksheet for Exhibit 3                 CPD, MC, RIS, VAL

 3.  Request for Implementation Grant        CPD, MC, RIS, VAL

 4.  Description of Activities               RIS, MC

 5.  Application Identification              Counsel, RIS

 6.  Applicant Eligibility                   Counsel, RIS

 7.  Applicant Experience                    RIS

 8.  MBE/WBE Goals                           FHEO

 9.  Site Control                            Counsel, VAL

10.  Appraisal for Eligible Property         RIS, VAL

11.  Location of Property/Map                FHEO, VAL

12.  Description of Property                 AEC, Counsel, FHEO,

                                                  VAL, RIS

13.  Form HUD-5087 Outline Specification     AEC

14.  Preliminary Drawings                    AEC

15.  Relocation                              CPD, FHEO

16.  Effect on Availability of Affordable    EMAS

          Rental Units

17.  Homeownership Program Description       AEC, Counsel, MC,

                                                  RIS, VAL

18.  Management Entity                       RIS

19.  Economic Development Plan               RIS

_____________________________________________________________________

20.  Plan for Identifying and Selecting      FHEO, RIS

          Eligible Families

21.  Ongoing Training and Counseling         RIS

22.  Match                                   AEC, Counsel, CPD,

                                                  MC, RIS, VAL

23.  Appraisal for land or other real        VAL

          property

24.  Non-program funds                       MC, RIS

25.  Financing of Eligible Property          MC, Counsel

26.  Affordability by Eligible Families      MC, RIS

27.  Managing Sweat Equity                   RIS

28.  Proforma                                VAL

29.  Resident & Homebuyer Interest Summary   AEC, FHEO, RIS, VAL

30.  Section 8 Assistance                    RIS

31.  Evidence of cooperation and/or          RIS

          support from the unit of

          general local government

32.  Evidence of cooperation and/or          RIS

          support from neighborhood

          organizations and providers

          of services and resources

33.  Certification of consistency with       CPD

          CHAS

34.  Disclosure of Other Government          RIS

          Assistance

35.  Applicant's Anti-lobbying               RIS

          Certification

36.  Applicant Certifications                FHEO, RIS

37.  Resolution by Resident Organization     RIS

_____________________________________________________________________

                                                            ATTACHMENT 7

          RESIDENT INITIATIVES SPECIALIST  -  SCREENING REVIEW

             HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. ______________________________________  No. Units_________

                                                    After Rehab

Applicant:  __________________________________________________________

Directions:

Please screen the entire application to determine whether it is complete,

is internally consistent, and contains correct computations.  If the

application is deficient in one or more of these areas, the applicant will

have one opportunity to correct these deficiencies.  However, the applicant

may not substantially revise the application, such as by substituting

another eligible property.  You should not request anything of the

applicant that was not required by the application package.

Use this checklist and the reviews completed by AEC, CPD, Counsel

(Eligibility Review - page 5), EMAS, FHEO, MC and VAL to prepare a

deficiency letter.

Applicants may request guidance from you or any other HUD staff in

responding to the deficiency letter.

Exhibit  Description  Complete  Missing  Incomplete   Information needed to

                                                      correct deficiency

         Standard Form

              424        /  /      /  /     /  /      _____________________

                                                      _____________________

  1      Summary Info    /   /     /  /     /  /      _____________________

                                                      _____________________

  2      Worksheet       /   /     /  /     /  /      _____________________

                                                      _____________________

  3      Request form    /   /     /  /     /  /      _____________________

                                                      _____________________

  4      Description     /   /     /  /     /  /      _____________________

                                                      _____________________

_____________________________________________________________________
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Exhibit  Description  Complete  Missing  Incomplete   Information needed to

                                                      correct deficiency

  5      Identification  /  /      /  /     /  /      _____________________

                                                      _____________________

  6      Eligibility     /  /      /  /     /  /      _____________________

                                                      _____________________

  7      Experience      /  /      /  /     /  /      _____________________

                                                      _____________________

  8      MBE/WBE goals   /  /      /  /     /  /      _____________________

                                                      _____________________

  9      Site Control    /  /      /  /     /  /      _____________________

                                                      _____________________

 10      Appraisal       /  /      /  /     /  /      _____________________

                                                      _____________________

         Closing Costs   /  /      /  /     /  /      _____________________

                                                      _____________________

 11      Location Map    /  /      /  /     /  /      _____________________

                                                      _____________________

         Narrative       /  /      /  /     /  /      _____________________

                                                      _____________________

 12      Desc. Prop.     /  /      /  /     /  /      _____________________

                                                      _____________________

 13      HUD 5087        /  /      /  /     /  /      _____________________

                                                      _____________________

 14      Arch. Drawings  /  /      /  /     /  /      _____________________

                                                      _____________________

 15      Relocation      /  /      /  /     /  /      _____________________

                                                      _____________________

 16      Effect/Rental   /  /      /  /     /  /      _____________________

                                                      _____________________

 17      Description     /  /      /  /     /  /      _____________________

           Homeownership                              _____________________

 18      Mgt. Entity     /  /      /  /     /  /      _____________________

                                                      _____________________

_____________________________________________________________________
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Exhibit  Description  Complete  Missing  Incomplete   Information needed to

                                                      correct deficiency

 19      Econ. Dev.      /  /      /  /     /  /      _____________________

                                                      _____________________

 20      Plan/Families   /  /      /  /     /  /      _____________________

                                                      _____________________

 21      Ongoing Trng.   /  /      /  /     /  /      _____________________

                                                      _____________________

 22      Match           /  /      /  /     /  /      _____________________

                                                      _____________________

 23      Appraisal       /  /      /  /     /  /      _____________________

           Other land                                 _____________________

 24      Non-Program     /  /      /  /     /  /      _____________________

                                                      _____________________

 25      Financing Elg.  /  /      /  /     /  /      _____________________

           Property                                   _____________________

 26      Affordability   /  /      /  /     /  /      _____________________

                                                      _____________________

 27      Manag. Sweat    /  /      /  /     /  /      _____________________

                                                      _____________________

 28      Proforma        /  /      /  /     /  /      _____________________

                                                      _____________________

 29      Interest        /  /      /  /     /  /      _____________________

           Summary                                    _____________________

 30      Section 8       /  /      /  /     /  /      _____________________

                                                      _____________________

 31      Support - LG    /  /      /  /     /  /      _____________________

                                                      _____________________

 32      Other Support   /  /      /  /     /  /      _____________________

                                                      _____________________

 33      CHAS Cert.      /  /      /  /     /  /      _____________________

                                                      _____________________

 34      Disclosure      /  /      /  /     /  /      _____________________

                                                      _____________________

 35      Anti-Lobbying   /  /      /  /     /  /      _____________________

                                                      _____________________

_____________________________________________________________________
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Exhibit  Description  Complete  Missing  Incomplete   Information needed to

                                                      correct deficiency

 36      App. Certs.     /  /      /  /     /  /      _____________________

                                                      _____________________

 37      Resolution      /  /      /  /     /  /      _____________________

                                                      _____________________

_______________________________________________________     _______________

  (Signature of Resident Initiatives Specialist)                (Date)

_______________________________________________________     _______________

  (Signature of Housing Management Division Director)            (Date)

_____________________________________________________________________

                                                       ATTACHMENT 8

                         AEC - SCREENING REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. __________________________________  No. Units _______

                                                After Rehab

Applicant:  _____________________________________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 12, 13, 14, 17, 22 and 29) to determine whether it is

complete, is internally consistent, and contains correct

computations.  If the application is deficient in one or more of

these areas, the applicant will have one opportunity to correct

these deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.  However you should not

request anything of the applicant that was not requested by the

application package.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_____________________________________________     _______________

          (Signature of Reviewer)                       (Date)

_____________________________________________     _______________

       (Signature, AEC Branch Chief)                    (Date)

_____________________________________________________________________

                                                       ATTACHMENT 9

                              CPD - SCREENING REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units __________

                                             After Rehab

Applicant:  _____________________________________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 2, 3, 15, 22 and 33) to determine whether it is

complete, is internally consistent, and contains correct

computations.  If the application is deficient in one or more of

these areas, the applicant will have one opportunity to correct

these deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.  However, you should not

request anything of the applicant that was not requested by the

application package.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_____________________________________________     _______________

            (Signature of Reviewer)                     (Date)

_____________________________________________     _______________

          (Signature of Branch Chief)                   (Date)

_____________________________________________________________________

                                                       ATTACHMENT 10

                              EMAS - SCREENING REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units __________

                                             After Rehab

Applicant:  _____________________________________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibit 16) to determine whether it is complete, is internally

consistent, and contains correct computations.  If the

application is deficient in one or more of these areas, the

applicant will have one opportunity to correct these

deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.  However, you should not

request anything of the applicant that was not requested by the

application package.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_____________________________________________     _______________

             (Signature of Reviewer)                    (Date)

_____________________________________________     _______________

(Signature of Field Office/Regional Economist)          (Date)

_____________________________________________________________________

                                                       ATTACHMENT 11

                              FHEO - SCREENING REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units __________

                                             After Rehab

Applicant:  _____________________________________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 8, 11, 12, 15, 20, 29 and 36) to determine whether it is

complete, is internally consistent, and contains correct

computations.  If the application is deficient in one or more of

these areas, the applicant will have one opportunity to correct

these deficiencies.  However, the applicant may not substantially

revise the application, such as by substituting another eligible

property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.  However, you should not

request anything of the applicant that was not requested by the

application package.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_____________________________________________     _______________

             (Signature of Reviewer)                    (Date)

_____________________________________________     _______________

      (Signature of FHEO Division Director)             (Date)

_____________________________________________________________________

                                                       ATTACHMENT 12

                         MORTGAGE CREDIT - SCREENING REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _______________________________  No. Units __________

                                             After Rehab

Applicant:  _____________________________________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 1, 2, 3, 10, 12, 17, 22, 24, 25, 26 and 28) to determine

whether it is complete, is internally consistent, and contains

correct computations.  If the application is deficient in one or

more of these areas, the applicant will have one opportunity to

correct these deficiencies.  However, the applicant may not

substantially revise the application, such as by substituting

another eligible property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.  However, you should not

request anything of the applicant that was not requested by the

application package.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.    Information needed to correct deficiency

_____________________________________________     _______________

             (Signature of Reviewer)                    (Date)

_____________________________________________     _______________

(Signature of Mortgage Credit Branch Chief)             (Date)

_____________________________________________________________________

                                                       ATTACHMENT 13

                         VALUATION - SCREENING REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _________________________________  No. Units ________

                                               After Rehab

Applicant: ______________________________________________________

Directions:

Please screen the entire application (with special emphasis on

Exhibits 2, 3, 9, 10, 11, 12, 17, 22, 23, 26 and 28) to determine

whether it is complete, is internally consistent, and contains

correct computations.  If the application is deficient in one or

more of these areas, the applicant will have one opportunity to

correct these deficiencies.  However, the applicant may not

substantially revise the application, such as by substituting

another eligible property.

This review will be used by the Resident Initiatives Specialist

to prepare a deficiency letter.  Please be sure to provide an

adequate description of the information you need from the

applicant to correct the deficiency.  However, you should not

request anything of the applicant that was not requested by the

application package.

Applicants may request guidance from you or any other HUD staff

in responding to the deficiency letter.

Exhibit No.           Information needed to correct deficiency

_____________________________________________     _______________

          (Signature of Reviewer)                       (Date)

_____________________________________________     _______________

    (Signature of Valuation Branch Chief)               (Date)

_____________________________________________________________________

                                                       ATTACHMENT 14

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

                         DEFICIENCY LETTER

Applicant Name

Address

Dear ______________________:

SUBJECT:  Deficiency Letter - Hope 2 Grant Application

          Project No.

          Location

     We have completed the screening of your Implementation Grant

application.  The purpose of this screening was to determine

whether the application was complete, contained correct

calculations and was internally consistent.  As a result of that

screening we have identified the following deficiencies:

Exhibit No.    Description of required information

     The information required to satisfy these deficiencies must

be received in this office no later than (insert time of c.o.b.)

on (insert date which is 17 calendar days from date of this

letter).  If you meet this requirement, your application will

receive a complete review by this office.  However, failure to

submit an adequate and timely response will cause this

application to be removed from further processing.

     If you have any questions or require technical assistance in

preparing your response, please contact (insert RIS' name and

telephone number).

     It is possible that the complete review will uncover other

flaws in this application that the screening review did not.  If

these flaws are significant enough to reject the application, you

will be advised upon completion of the grant competition.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)

_____________________________________________________________________

                                                       ATTACHMENT 15

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

          REJECTION LETTER FOR DEFICIENCY PROCESSING STAGE

Applicant Name

Address

Dear ___________________________:

SUBJECT:  Rejection of HOPE 2 Grant Application

          Project No.

          Location

     We regret to inform you that the subject application has

been rejected and removed from further processing because

CHOOSE ONE OF THE FOLLOWING:

your response was not received in this office by the required

deadline of ________________.    OR

your response did not adequately address _____________________.

     As I mentioned above, your application was removed from

processing prior to the technical review.  However, my staff will

be available to discuss your proposal with you.  If you would

like to arrange a meeting for this purpose, or have any questions

regarding the deficiency process, please contact our Resident

Initiatives Specialist, ________________________.

     Thank you for your interest in the HOPE 2 program.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)

_____________________________________________________________________

                                                            Attachment 16

               RESIDENT INITIATIVES SPECIALIST REVIEW

              HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. ________________________ Location ___________________

Applicant __________________________________ No. Units __________

                                             After Rehab

Review of Deficiency Response

Was the deficiency response received by the 17-day deadline?

/  /  Yes       /  /  No - Application must be rejected.  This

                           rejection cannot be overruled.

Was the information provided by the applicant adequate to permit

further processing?

/  /  Yes      /  /  No - Application must be rejected

Did any of the other reviewers find the deficiency response

inadequate?  List the reviewing disciplines.

/  /  Yes _________________________  /  /  No

If "Yes", do you think there is a basis to overrule the

rejection?

/  /  No - there is no basis to overrule the rejection.

/  /  Yes - I feel the rejection(s) should be overruled for the

            following reasons:

_____________________________________________________________________
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The Field Office Manager (or Regional Administrator) must

complete and sign the statement below:

     I hereby agree that the above is sufficient basis to

     overrule the recommendation(s) for rejection made by

     _____(reviewing disciplines)____ and agree that the application

     should continue in processing.

__________________________________________________     __________

(Signature, Field Office Manager or RA)                  (Date)

If the application is being rejected, there is no need to

complete the balance of this review checklist.  Sign and date the

last page.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

A negative answer to questions 23, 35, 36, 37, 51, 54, 60 or 61

may lead to rejection of the application depending on the answers

provided by the other reviewing disciplines and the final field

office determination.

Grant Activities

Review the activities included in Exhibit 4 to determine if they

are appropriate for the proposed homeownership program.

1.   If the application requests funding for the development of

     an RC or RMC, is this appropriate (e.g. the RC or RMC are

     not already organized)?

     /   /  Yes     /  /  No       /  /  Not Requested

     Explain:

_____________________________________________________________________
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2.   If the application requests grant funds for ongoing training

     needs of the recipient, are they directly related to

     developing and carrying out the homeownership program?  (See

     Exhibit 21)

     /   /  Yes     /  /  No       /  /  Not Requested

     Explain:

     Does the application include the provision of training and

     counseling for homebuyers and homeowners?

     /  /  Yes      /  /  No - Application must be rejected

NOTE:     Applicants requesting funds for operating expenses must

          include economic development activities in their

          homeownership program, unless they provide

          justification for not doing so; otherwise the

          application will be rejected.

3.   Does the application request grant funds for operating

     expenses?

     /  / Yes - and it includes economic development activities

                (ASSIGN POINTS UNDER QUESTION 11)

     /  / Yes - but it does not include economic development

          activities and must be rejected

     /  / No - skip questions 4 - 7

4.   Describe how the funds requested for operating expenses will

     be used and for what period:

_____________________________________________________________________
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5.   Is this proposed use appropriate?

     /  /  Yes       /  /  No, because:

6.   Does the period for which the operating expenses are being

     requested begin at the appropriate time, either (a) after

     acquisition or (b) after the effective date of the

     implementation grant if the recipient already owns the

     property?

     /  /  Yes       /  /  No

     If not, explain:

7.   If the applicant requested operating expenses for more than

     5 years, did the application provide adequate justification

     for the period beyond 5 years?

     /  /  Yes       /  /  No       /  /  Not applicable

8.   Does the application include economic development activities

     (Exhibit 19)?

     /  /  Yes

     /  /  No  -  but it does provide justification for not doing

           so  -  (DO NOT ASSIGN POINTS UNDER QUESTION 11)

     /  /  No  -  and it does not provide justification for not

           doing so and must be rejected
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9.   If the homeownership program includes economic development

     activities, is the applicant requesting grant funds for the

     activities?

     /  /  Yes      /  /  Not applicable - none included

     /  /  No - they will be funded by:

10.  Do you feel that these activities will promote economic

     self-sufficiency of homebuyers, residents and homeowners

     under the homeownership program?  (See Exhibit 19)

     /  /  Yes     /  /  No       /  /  N/A - none proposed

     Explain:

NOTE:     If the application requests operating expenses and

          includes economic development activities, assign up to

          10 points under the following rating criterion.  If it

          does not request operating expenses, but provides

          justification for not doing so - the 10 points under

          question 11 will be added to the 15 points in question

          16 for a maximum of 25 points in question 16.
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11.  How would you rate the proposed effect of the economic

     development activities on the continued affordability of the

     property after assistance for operating expenses is no

     longer available?

     /  /  Excellent     /  /  Good     /  /  Fair      /  /  Poor

           (8-10 pts.)        (5-7)           (2-4)           (0-1)

     ____________ points assigned       /  /  Not Applicable - no

                                              operating expenses

                                              requested

     Explain the basis for your rating:

12.  Does the application propose the use of grant funds for down

     payment assistance?

     /  /  Yes      /  /  No

     If "Yes" describe how it is being used and if this approach

     is reasonable and acceptable:

13.  Are all of the activities proposed in Exhibit 4 identified

     in the list of eligible expenditures in the Program

     Guidelines?

     /  /  Yes       /  /  No - Which are not? __________________

     ____________________________________________________________

     If "No" do you feel that the proposed activities should be

     considered as eligible?

     /  /  Yes - Explain:
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     /  /  No -  Explain and describe the changes that should

                 be made to Exhibit 3 and attach a marked-up copy

                 to this review:

14.  Is the completion date for each activity (shown in Exhibit

     4) appropriate, considering the schedule included in Exhibit

     17?

     /  /  Yes      /  /  No - Explain:

15.  Do you have any other comments on the appropriateness of the

     proposed activities?

16.  Based on the proposed activities, how would you rate the

     overall soundness and comprehensiveness of the homeownership

     program?

     USE THIS POINT RANGE IF POINTS WERE ASSIGNED UNDER QUESTION

     11:

     /  /  Excellent      /  /  Good       /  /  Fair      /  /  Poor

           (12-15 pts.)         (15-19)          (6-14)          (0-5)

_____________________________________________________________________
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     USE THIS POINT RANGE IF POINTS WERE NOT ASSIGNED UNDER

     QUESTION 11:

     /  /  Excellent      /  /  Good        /  /  Fair      /  /  Poor

           (20-25 pts.)         (8-11)            (3-7)           (0-2)

     ___________ points assigned

     Explain the basis for your rating:

Cost Limits

Review the worksheet in Exhibit 2 to determine if all the

information (e.g. fair market rents, high cost factors, etc.)

used by the applicant is correct and the calculations were done

properly.  Complete the following questions by referring to the

worksheet and the Request for Implementation Grant Form (Exhibit

3).

17.  On the Request for Implementation Grant form (Exhibit 3),

     does the total cost in Column "a" equal the sum of the

     amounts in Columns "b" "c" and "d", for each activity?

     /  /  Yes       /  /  No - Explain:

_____________________________________________________________________
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Note:     The following questions relate to the appropriateness

          of the cost of acquiring the eligible property.  HOPE 2

          grant funds can be used for acquisition only if there

          is an arm's length transaction between the seller and

          the applicant.  For purposes of this review, assume

          that this arm's length relationship exists.  Counsel

          will review that aspect of the site control in their

          review and will determine the eligibility of

          acquisition costs for grant funds -- not the

          appropriateness of the cost.

18.  Is the applicant paying more for acquisition of the eligible

     property than the appraised value (in Exhibit 10) plus

     reasonable and customary closing costs (shown in the

     attachment to the appraisal)?  Refer to Item No. 2 on the

     Exhibit 2 worksheet.

     /  /  Yes      /  /  No - skip the next question

                    /  /  Not Applicable

     If "Yes", check to be sure that:

     (a)  the excess amount is not being considered as a match in

          Column "c" (and in Exhibit 22);

     (b)  the applicant shows (in Exhibit 24) that they have the

          additional funds to cover this cost in Column "d"; and

_____________________________________________________________________
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     (c)  the excess will not be the responsibility of the

          homeowners.

     Based on the above, describe any changes that should be made

     to the line items in Exhibit 3:

19.  Is the total cost of acquisition and rehabilitation (the

     total of lines 2.b, 2.c, 4.b and 4.c on Exhibit 3) within

     the appropriate limit?  Refer to Item No. 3 on the Exhibit 2

     worksheet.

     /  /  Yes       /  /  No - describe any changes that should

                           be made to the line items in

                           Exhibit 3:

                     /  /  N/A - none proposed

20.  Is the amount proposed for administrative costs (lines 5.b

     and 5.c) within the appropriate limit of 15% of the total

     grant requested (line 18.b)?

     /  /  Yes       /  /  No - describe any changes that should

                                be made to the line items in

                                Exhibit 3:

                     /  /  N/A - none proposed
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21.  Is the amount proposed for economic development activities

     within the appropriate limit?       NOTE:  If the applicant

     received a HOPE 2 Planning Grant for economic development

     activities, that amount, plus the amount requested in the

     Implementation Grant application CANNOT exceed $250,000.

     /  /  Yes       /  /  No - describe any changes that should

                                be made to the line items in

                                Exhibit 3:

                     /  /  N/A - none proposed

22.  Is the amount shown for the match appropriate (line 16.c

     must be at least 33% of line 16.b)?

     /  /  Yes       /  /  No - Explain:

                     /  /  N/A - No match required per CPD review

                           dated ___________________

23.  Based on the above, are the proposed costs of eligible

     activities within applicable cost limits?

     /  /  Yes       /  /  No - Explain:
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24.  Is the total grant requested in line 18.b of Exhibit 3

     within the overall grant limit?  Refer to Item No. 10 in the

     worksheet Exhibit 2.

     /  /  Yes       /  /  No - describe the changes that should

                                be made to the line items in

                                Exhibit 3:

25.  Complete the following to determine the efficiency of the

     applicant's use of HOPE grant funds:

     a.   Enter the total grant requested from         a. $__________

          line 18.b of Exhibit 3

     b.   Enter the total number of units              b.  __________

          after rehabilitation, from Exhibit 12

     c.   Divide the amount in line a. by the

          number of units in line b. to get the

          per unit grant requested                     c. $__________

     d.   Enter the high cost percentage for           d.  _________%

          the project area

     e.   Divide the amount in line c. by the

          percentage in line d. to get the

          adjusted average per unit grant amount       e. $__________

Match

The following questions relate to the applicant's match.  If no

match is required, as noted in question 22 above (and verified by

CPD), skip questions 26 through 39.  Exhibit 22 should describe,

in detail the applicant's source(s) of the match, the amount(s)

that will be provided, any steps that are necessary to make the

money available and the approximate date(s) the money will be

available.  If contributions towards eligible activities that are

not directly related to acquisition or rehabilitation of the

property are counted towards the match, the expenses must be

incurred before the date the family acquires the homeownership

interest, except that contributions for counseling and training

of homeowners may be counted if provided within one year of the

transfer of ownership interest to the family.

_____________________________________________________________________
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26.  What percent of the match is cash contribution(s), including

     the discounted present value of the grant equivalent of a

     below-market interest rate loan to the homebuyer?

     (Check to be sure that the present value was discounted

     according to the procedures in Attachment 3 in the

     Application Package.)

     ________%

27.  Does the application propose the donation of administrative

     costs as a match?

     /  /  Yes       /  /  No

     Is the donation (line 5c on Exhibit 3) within the approved

     limit (not more than 7% of line 16b on Exhibit 3)?

     /  /  Yes       /  /  No - describe the adjustments that

                           should be made to Exhibit 3:

28.  If the match includes deferred taxes, fees, etc. are they

     discounted correctly (in accordance with Attachment 3 of the

     Application Package) and for the correct period?  (Only

     amounts for the period after the date the property is

     acquired by the recipient or other entity for transfer to

     eligible families  or after the date of the Implementation

     Grant Agreement if no acquisition is necessary  may be

     considered toward the match.)

     /  /  Yes       /  /  No - Describe the changes that should

                                be made to Exhibit 3:
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     Is there a copy of the law or other official action

     documenting the commitment to defer the taxes, fees, etc.?

     /  /  Yes       /  /  No - Explain:

     /  /  N/A - no deferment proposed

29.  Does the application propose the use of land or other real

     property as a match?

     /  /  Yes       /  /  No

     (Note:  Valuation will review the appraisal and amount

             proposed for this donation.)

     If yes, describe what is being donated and how it will be

     used in the homeownership program:

30.  Does the application propose the donation of infrastructure

     as a match?  The donation of infrastructure can only be

     counted as a match if it was work completed no earlier than

     12 months before the (proposed) date of notification by HUD

     of Implementation Grant approval and no later than five

     years from the effective date of the grant agreement.

     /  /  Yes       /  /  No

     If yes, describe the work and the period in which it was, or

     will be, completed:

     (Note:  AEC will review the benefit of the donation to the

             eligible property and the amount of the donation.)
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31.  Does the application propose the donation of debt

     forgiveness (or a reduced sales price that allows the

     eligible property to be acquired for less than the Fair

     Market Value) as a match?

     /  /  Yes       /  /  No

     (Note:  Valuation will review the amount of the proposed

             donation.)

32.  Does the application propose the donation of sweat equity by

     the homebuyers as part of the match?

     /  /  Yes       /  /  No

     If "Yes", is it calculated at $10 per hour?

     /  /  Yes       /  /  No - describe the changes that

                                should be made to the line items

                                in Exhibit 3:

     Describe the proposed sweat equity:
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     Is there an adequate plan for managing the sweat equity, in

     Exhibit 27, which includes a description of the work, a

     schedule, plans for training the providers of the work and

     supervision of the work, and a contingency plan if the work

     is not provided?

     /  /  Yes       /  /  No - Explain:

     Does the applicant propose recognizing sweat equity by

     eligible families as their downpayment?

     /  /  Yes       /  /  No

     If "Yes", was this portion of the sweat equity counted in

     the match?

     /  /  Yes - This is not permitted - describe the changes

                 that should be made to Exhibit 3:

     /  /  No

33.  Does the application propose the donation of professional

     labor as part of the match?  (Professional labor is work

     ordinarily performed by the donor for payment, such as work

     by laborers, electricians and architects that is equivalent

     to work they do in their occupations.  This work should be

     valued at the fair market value of the work completed.)

     /  /  Yes - Describe:

     /  /  No

_____________________________________________________________________
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     If "Yes", does the proposed value appear reasonable for the

          work to be performed?

     /  /  Yes       /  /  No - Describe the changes that should

                                be made to Exhibit 3:

34.  Does the match include other "in-kind" donations?

     /  /  Yes - Describe:

     /  /  No

     If "Yes", is there evidence that the "in kind" will actually

     be provided and if so, when?

     /  /  Yes - Explain:

     /  /  No        /  /  Not Applicable

     Does the value assigned to the "in kind" appear reasonable?

     /  /  Yes       /  /  Not applicable - none proposed

     /  /  No - Describe the changes that should be made to

           Exhibit 3:
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35.  Are matching contributions equal to not less than 33 percent

     of the amount of the implementation (excluding operating

     expense) grant being provided from non-Federal resources?

     /  /  Yes       /  /  No - Explain:

36.  Are the matching funds permanently contributed to the HOPE 2

     homeownership program?

     /  /  Yes       /  /  No - Explain:

37.  Does Exhibit 22 include the required evidence of binding

     commitments by the donors to provide the match?

     /  /  Yes       /  /  No - Explain:

     Do these commitments provide funding in the appropriate time

     frames?

     /   /  Yes      /  /  No - Explain:

_____________________________________________________________________
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39.  Does the information provided in Exhibit 22 agree with the

     match proposed on Exhibit 3?

     /  /  Yes       /  /  No - Describe the changes that should

                                be made to Exhibit 3:

Applicant(s)

40.  Does Exhibit 6 include the required evidence that the

     applicant (in the case of co-applicants, only the designated

     recipient) has (or will have) an acceptable financial

     management system?

     /  /  Yes       /  /  Not applicable for Public Bodies,

                           agencies or instrumentalities thereof,

                           PHAs, IHAs and Public Non-profits

     /  /  No - Explain:

41.  If the application was submitted by two or more entities,

     does the application include the Joint Applicant

     Certification?  (Exhibit 5)

     /  /  Yes       /  /  No

_____________________________________________________________________

                                                            16-20

42.  Is the applicant an RC or RMC?  (the application should

     include a statement to that effect in Exhibit 37)

     /  /  Yes       /  /  No

43.  If the applicant is not an RC or RMC and there is a resident

     organization, does Exhibit 37 include a resolution by the

     resident organization that it is interested in homeownership

     and the applicant is submitting the application on their

     behalf?

     /  /  Yes       /  /  No - Application must be rejected

     /  /  Not applicable because:  /  /  Applicant is RC or RMC

                                    /  /  There is no resident

                                          organization

44.  If you have knowledge of the existence of more than one

     resident organization, does Exhibit 37 include evidence that

     a vote was taken to designate one resident organization to

     prepare the board resolution?

     /  /  Yes       /  /  No       /  /  Not applicable

                                          - no knowledge of multiple

                                          resident organizations

45.  If no resident organization exists, did the applicant make

     the required notification to the residents of the property

     and include a copy of the notice in Exhibit 37?

     /  /  Yes       /  /  No - Application must be rejected.

     /  /  Not applicable because the property is vacant

Answer the following questions regarding each applicant's

qualifications or potential capabilities for developing a

successful and affordable homeownership program.  Your answers

should be based on your (or your office's) knowledge, experience

or contact with the applicant(s), if any, and the information

provided in Exhibit 7.  In the event (one of) the applicant(s) is

a PHA or IHA, the Public and Indian Housing Division in your

office should be consulted regarding these questions.
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46.  Describe any experience the applicant has in developing or

     managing multifamily housing or how this expertise will be

     obtained:

     How would you rate this?

     /  /  Excellent     /  /  Good      /  /  Fair     /  /  Poor

           (5 pts.)            (3-4)           (2)            (0-1)

     _____________ points assigned

     Explain the basis for your rating:

47.  Describe any experience the applicant has in providing

     multifamily homeownership programs or how this expertise

     will be obtained:

_____________________________________________________________________
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     How would you rate this?

     /  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

           (5 pts.)            (3-4)          (2)           (0-1)

     _____________ points assigned

     Explain the basis for your rating:

48.  Describe any experience the applicant has in organizing,

     developing and training low-income neighborhood or

     low-income resident groups or how this expertise will be

     obtained:

     How would you rate this?

     /  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

           (5 pts.)            (3-4)          (2)           (0-1)

     ____________ points assigned

     Explain the basis for your rating:
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Homeownership Program

49.  Is the proposed property suitable for the HOPE 2 program?

     /  /  Yes       /  /  No - Explain:

50.  Is the structure type and bedroom configuration appropriate

     (or will it be after rehabilitation) for the proposed

     homeownership program?

     /  /  Yes       /  /  No - Explain:

51.  What type of homeownership does the application propose in

     Exhibit 17?

52.  Is this acceptable in the HOPE program and according to

     local real estate laws?

     /  /  Yes       /  /  No - Explain:

53.  Is the schedule included in Exhibit 17 reasonable?

     /  /  Yes       /  /  No - Explain:
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54.  Does the schedule show that the eligible property will be

     acquired by the recipient within one year of the execution

     of the Grant Agreement?

     /  /  Yes       /  /  Not applicable - recipient already owns

                                            property

     No - Explain:

55.  Will ownership interests be acquired by eligible families

     within 4 years after execution of the Grant Agreement?

     /  /  Yes       /  /  No

56.  If "No", did the applicant provide adequate justification

     for extending the period?

     /   /  Yes      /  /  No       /  /  N/A

     Describe:

57.  Is the management entity and the proposed contract in

     Exhibit 18 acceptable, based on your (and Loan Management's)

     past experience?

     /  /  Yes

     /  /  No experience with entity, but it appears acceptable

     /  /  No - Explain
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58.  How will acquisition of ownership interests by eligible

     families be financed?  (see Exhibit 26)

59.  Does the application demonstrate (Exhibit 26) that the

     monthly expenditure for principal, interest, taxes and

     insurance (PITI) by an eligible family, that is necessary to

     complete the sale for the initial acquisition of a unit, is

     not more than 30% of the adjusted income of the eligible

     families?

     /  /  Yes       /  /  No - Explain:

60.  At the time of initial sale, when the estimated cost of

     utilities and other monthly housing costs such as

     condominium and cooperative monthly fees are added to the

     PITI, are these at least 25% but not more than 35% of the

     adjusted income of the family?  (see Exhibit 26)

     /  /  Yes       /  /  No

61.  If "No", does the application demonstrate that a higher cap

     is necessary to make the project feasible and that the

     families will be able to afford the higher monthly cost?

     /  /  Yes - Explain:
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     /  /  No

62.  Does Exhibit 20 of the application contain an acceptable

     plan for identifying and selecting families for

     participation in the homeownership program?

     /  /  Yes       /  /  No - Explain:

63.  Are the amenities and services proposed in Exhibit 12

     appropriate?  See Section 405 (b)(3)(ii) of the Notice of

     Program Guidelines.

     /  /  Yes       /  /  No - Explain:

64.  Does the application propose the use of Section 8?  (see

     Exhibit 30)

     /  /  Yes       /  /  No

     If "No", was the required statement provided?

     /  /  Yes       /  /  No
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65.  If the application does propose the use of Section 8, was

     the PHA application included, does it specify the period for

     the assistance and specify where it will be used?

     /  /  Yes - Describe where it will be used (in the eligible

                 property or elsewhere) and for what period:

           Note:  The Section 8 application should be

           processed concurrently with this HOPE 2

           application.

     /  /  No        /  /  Not applicable

66.  Does the homeownership plan anticipate the expenditure of

     uncommitted program income before additional grant funds are

     drawn down?

     /  /  Yes       /  /  No - Explain:

67.  Is the homeownership program consistent with all

     requirements of the Program Guidelines?

     /   /  Yes      /  /  No - Explain:

     Explain:

Resident and homebuyer interest (Refer to EMAS review for Income

                                    Limits)

68.  Does the Interest Summary in Exhibit 29 show that at least

     80% of the eligible families who are interested in

     purchasing units are at, or below, 80% of the median income

     for the area?

     /  /  Yes - ______%        /  /  No - ______% - Application

                                      must be rejected because:
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     If the summary indicates that there are residents in the

     property whose income is more than 95% of median, have they

     indicated willingness to remain as renters or to move?

     /  /  Yes       /  /  No - Application must be rejected

                                because:

69.  Does the Interest Summary show that at least 66% of the

     units (or a higher percentage if required by local laws

     governing the type of homeownership) will be purchased by

     income eligible families?

     /  /  Yes       /  /  No - Application must be rejected

                                because:

70.  If more than 50% of the units are occupied, are at least 50

     percent of the residents income eligible to purchase and

     interested in becoming homeowners?

     /  /  Yes       /  /  Not Applicable

     /  /  No - Application must be rejected because:

71.  Assign points for resident and homebuyer interest based on

     the percentage of current and potential residents interested

     in participating in the proposed homeownership program,

     based on the interest summary included in Exhibit 29.  Only

     occupied units in the property shall be used to calculate

     the percentage of residents interested.  Use the following

     criteria:

     (i)(A)    If 75% or more of the residents are interested:  5

               points; or

        (B)    If 50-74.99% of the residents are interested:  3

               points; and
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    (ii)(A)    If 75% or more of the units occupied by

               nonpurchasers are occupied by residents willing to

               move and the application demonstrates that all

               units in the property are marketable:  5 points;

        (B)    If 50-74.99% percent of the units occupied by

               nonpurchasers are occupied by residents willing to

               move and the application demonstrates that all the

               units in the property are marketable:  3 points; or

        (C)    If less than 50 percent of the units occupied by

               nonpurchasers are occupied by residents willing

               to move:  0 points

     If the vacancy rate for the property is 50% or more, the

     points for categories (ii)(A) and (B) shall be doubled and

     no points shall be assigned for categories (i)(A) and (B).

     Vacant properties that demonstrate marketability and

     properties with 100% of residents who are income eligible

     and interested in purchasing shall each receive the full 10

     points.

     _________ points assigned

72.  HUD shall deduct points for an application that proposes

     relatively fewer low-income purchasers, as follows:

     (i)   An application shall have 15 points deducted from its

           score if 80.01-90% of the units will be purchased by

           low-income families.

    (ii)   An application shall have 10 points deducted from its

           score if 90.01-99.99% of the units will be purchased by

           low-income families.

   (iii)   An application shall have no points deducted from its

           score if 100% of the units will be purchased by

           low-income families.

           __________ points to be deducted

Local Support

73.  Do Exhibits 31 and 32 include evidence of support (i.e.

     letters, petitions etc.) by the unit of general local

     government or neighborhood organizations and providers of

     services and resources for the proposed homeownership

     program?

     /  /  Yes - assign points below    /  /  No - no points

     Assign points as follows:
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     3 points for expression of support from the unit of local

     government; and 1 point for each expression of support from

     the others listed above, up to a maximum total of 5 points.

     ____________ points assigned

     Describe the basis for your rating:

74.  If "Yes" does this support include the provision of funds,

     services or other resources?

     /  /  Yes       /  /  No

     Assign 2 points for each actual commitment of funds services

     or other resources, up to a maximum total of 5 points.

     __________ points assigned

     Describe the basis for your rating:

_____________________________________________________________________
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Disclosures and Certifications

75.  Do you have any information providing a reasonable basis to

     question the information provided in Exhibit 34, Disclosure

     of Other Government Assistance; Exhibit 35, Applicant's

     Anti-Lobbying Certification; or Exhibit 36, Applicant's

     Certifications?

     /  /  Yes - Explain:

     /  /  No

Other Comments - Use this space to provide any other comments you

have regarding this application:

_____________________________________________________________________
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Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

__________________________________________________     __________

(Signature of Resident Initiatives Specialist)           (Date)

__________________________________________________     __________

 (Signature of Housing Mgt. Division Director)           (Date)

_____________________________________________________________________

                                                       Attachment 17

                         A, E & C REVIEW

               HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _____________________________  Location  ______________________

Applicant _________________________________________________________________

No. Units in Project After Rehab ___________

No. Units for HOPE 2 (if partial project) __________

Review of Deficiency Response

If you requested information in the deficiency letter, was the

information provided by the applicant adequate to permit further

processing?

/  /  Yes      /  /  No - Application must be rejected

/  /  Not Applicable

If the application is being rejected, there is no need to

complete the balance of this review checklist.  Sign and date the

last page and return it to the RIS.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Review the information in Exhibits 12, 13, 14, 17, 22 and 29 to

answer the following questions:

Suitability of the Property

1.   Is the structure type and bedroom configuration appropriate

     (or will it be after any proposed rehabilitation) for the

     proposed homeownership program (e.g., is the number of

     bedrooms per unit appropriate for the family sizes to be

     served)?

     /  /  Yes       /  /  No - Explain:

_____________________________________________________________________

     If "Yes", how would you rate the appropriateness (e.g., can

     the structure type work well for a homeownership program)?

     /  /  Excellent     /  /  Good     /  / Fair      /  /  Poor

           (4 pts.)            (3)           (2)             (0-1)

     ______________ Points

     Explain the basis for your rating:

2.   Are all of the units in the property going to be part of the

     HOPE homeownership program?

     /  /  Yes      /  /  No

     If "No", does the application address the need for access to

     the property, utilities and rights of way etc.

     /  /  Yes      /  /  No - Explain:

Standards and Cost

3.   Do the preliminary (or final) drawings and outline

     specifications, for both housing and non-housing facilities

     (if any) conform with the accessibility requirements

     contained in 24 CFR Part 8.32 to the extent practical?

     /  /  Yes      /  /  No - Explain:

4.   Section 415(b)(7) of the program guidelines (57 FR 1574)

     requires that the proposed rehabilitation must meet the

     standards that are applicable to projects refinanced

     pursuant to section 223(f) of the National Housing Act.

     Handbook 4565.1, Rev-1, Chapter 3, Architectural Analysis,

     under paragraph d. Standards, states the criteria for

_____________________________________________________________________

     acceptance of eligible properties under the 223(f) program.

     These criteria reflect the fact that the program deals with

     existing construction rather than new construction, and

     include these points which are applicable to HOPE 2

     projects:

     (a)  The Minimum Property Standards paragraphs titled

          "General" apply to existing construction.  These

          paragraphs are:

          100-1.1        305       600            615-3.1

          300-1          306       602-2.1

          302-1          400-1     608-1

          303-1          500-1     615-2.1

          In addition, Chapter 2, General Acceptability Criteria,

          also applies.  All alterations must meet the specific

          requirements contained in Chapters 5 and 6 of the

          Minimum Property Standards.

     (b)  Compliance with statutory and regulatory requirements

          is mandatory.  These include (1) abatement of lead

          based paints; (2) flood hazard limitations; (3) high

          pressure gas and liquid petroleum transmission; (4) a

          smoke detector in every unit, and (5) EPA requirements

          at 40 CFR Part 61 for detection and abatement or

          encapsulation of asbestos.

     Does the proposed rehabilitation meet these standards?

     /  /  Yes      /  /  No - Application must be rejected

                               because:

5.   Will the property be free from health and safety hazards

     before transfer to the eligible families (see schedule in

     Exhibit 17)?  (NOTE:  Properties may not be transferred to

     families until all health and safety hazards have been

     eliminated.)

     /  /  Yes      /  /  No - Application must be rejected

                               because:

_____________________________________________________________________

6.   Is the rehabilitation (beyond health and safety

     requirements) being done before or after transfer to the

     eligible families (see schedule in Exhibit 17)?

     If "after", is this plan and timeframe feasible?

     /  /  Yes     /  /  Not applicable

     /  /  No  - Explain:

7.   Does the recipient propose (Exhibit 17) inspections at two

     appropriate times -- before transfer and within 2 years of

     transfer to eligible families?

     /  /  Yes      /  /  No - Explain:

8.   Are the proposed rehabilitation costs reasonable?

     /  /  Yes      /  /  No - Which costs should be adjusted and

                               to what amount?

9.   Are the proposed amenities suitable for homeownership in the

     market area to families with incomes at or below the median

     for the area?

     /  /  Yes       /  /   No - Explain:

_____________________________________________________________________

     not eligible for funding under HOPE 2?

     /  /  Yes - Describe what should be deleted or replaced:

    /  /   No

Matching Funds

10.  If the application proposed the value of on-site and off-site

     infrastructure (e.g., new or repaired utility laterals,

     new or repaired sidewalks) as a match (in Exhibit 22), will

     the work be (or was it) completed within the appropriate

     timeframe (no earlier than 12 months before the date of

     notification by HUD of implementation grant approval and no

     later than five years from the effective date of the grant

     agreement)?

     /  /  Yes       /  /  No - Explain:

     Are the physical improvements directly related to the

     homeownership program?

     /  /  Yes       /  /  No

     Explain:

_____________________________________________________________________

     Is the amount that is counted as a match appropriate?  (If

     the investment in infrastructure also benefits other

     properties, only the share of the costs directly benefiting

     the eligible property under the homeownership program may be

     counted as a match.)

     /  /  Yes      /  /  No - Explain:

11.  If the application proposes donations of professional labor

     or other in-kind contributions as a match, were the

     estimated wages in line with typical local wages for the

     trade involved?  If donations of materials or supplies, were

     costs reasonable?

     /  /  Yes      /  /  No - Explain:

Feasibility

12.  Does the application include final working drawings and

     specifications that are sufficient to obtain bids for the

     rehabilitation?

     /  /  Yes - Assign 10 points in Question 13       /  /  No

13.  How would you evaluate the readiness of the applicant to

     proceed with rehabilitation and the homeownership program?

     /  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

           (10 pts.)           (7-9)           (4-6)         (0-3)

     _____________ points assigned

_____________________________________________________________________

     Explain the basis for your rating:

Other Comments - Use this space to provide any other comments you

have regarding this application:

_____________________________________________________________________

Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

___________________________________________________    ______________

  (Signature of Reviewer)                                  (Date)

___________________________________________________    ______________

(Signature of Branch Chief)                                (Date)

___________________________________________________    ______________

(Signature, Housing Dev. Division Director)                (Date)

_____________________________________________________________________

                                                            Attachment 18

                              COUNSEL REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. ________________________  Location___________________

Applicant  __________________________________No. Units___________

                                             After Rehab

Final Eligibility Review

Based on my review of the additional information received in

response to the deficiency letter, this application is:

/  /  Eligible for further processing - complete balance of this

      review checklist

/  /  Not eligible for further processing because:

     If "Not eligible" there is no need to complete the balance of

     this review checklist.  Sign and date the last page of this

     review checklist and return it to the RIS.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Review the information included in Exhibits 4, 17, 22 and 25 to

answer the following questions:

1.   What form of homeownership is proposed (Exhibit 17)?

_____________________________________________________________________
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2.   Is this acceptable in accordance with the HOPE 2 program and

     local real estate laws?  (A negative answer to this question

     may lead to rejection of the application depending on the

     answers provided by the other reviewing disciplines and the

     final field office determination.)

     /  /  Yes      /  /  No - Explain:

3.   Does the proposed match fall within statutory guidelines

     (Exhibit 22)?

     /  /  Yes      /  /  No - Explain:

4.   Are all proposed legal fees (Exhibit 4) customary and

     reasonable, including donated legal service claimed as

     matching funds (Exhibit 22)?

     /  /  Yes      /  /  No - Explain:

5.   If information is available, can you determine if the

     financing and/or conveyance documents (Exhibit 25) include a

     restriction requiring the lender to give the individual owner,

     the recipient or other appropriate entity a reasonable

     opportunity to cure a financial default before foreclosing on

     the property, or taking other action as a result of default?

     /  /  Yes      /  /  No

     If "Yes", explain:

_____________________________________________________________________
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Other Comments - Use this space to provide any other comments you

have regarding this application:

Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

__________________________________________________   ____________

                (Signature of Reviewer)                 (Date)

__________________________________________________   ____________

   (Signature of Area  or Regional  Counsel             (Date)

_____________________________________________________________________

                                                            Attachment 19

                              CPD REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No.________________________  Location ________________________

Applicant _________________________________________ No. Units_________

                                                    After Rehab

Review of Deficiency Response

If you requested information in the deficiency letter, was the

information provided by the applicant adequate to permit further

processing?

/  /  Yes      /  /  No - Application must be rejected

/  /  Not applicable

If the application is being rejected, there is no need to complete

the balance of this review checklist.  Sign and date the last page

and return it to the RIS.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Review the information in Exhibits 2, 3, 15, 22 and 33 to answer

the following questions:

Match

1.   If the applicant  is claiming an exception to the match

     requirement (Exhibit 22), is this exception warranted?

     /  /  Yes, because it is an Indian Housing Authority (IHA)

           and the IHA (acting in that capacity) has not received,

           and will not receive, amounts under Title I of the

           Housing and Community Development Act of 1974 for the

           fiscal year in which HUD obligates HOPE grant funds.

     /  /  Not Applicable - no exception claimed

     /  /  No - Explain:

_____________________________________________________________________
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2.   Does the application propose the use of CDBG funds for a match

     for administrative costs?

     /  /  Yes      /  /  No

     If "Yes", is the amount of CDBG funds proposed (Exhibit 3,

     line 5.c) within the appropriate limit (line 5.c cannot exceed

     7% of line 16.b)?

     /  /  Yes      /  /  No - Explain:

3.   Does the application propose (in Exhibit 3) the contribution

     of CDBG funds for "Non-Program Funds"?

     /  /  Yes      /  /  No

     If "Yes", is there any reason to question the availability of

     these funds at the time they will be required for the

     homeownership program?

     /  /  Yes - Explain:

     /  /  No

     Davis-Bacon does not apply to HOPE 2 projects, unless it is

     otherwise triggered by the use of other funds such as CDBG

     funds, which could be provided as "Non-Program" funds for

     rehabilitation  (NOT TRIGGERED BY ADMINISTRATIVE COSTS as

     described in Question 2).

     If this application proposes CDBG "Non-Program" funds, does

     the proposed use of these funds trigger Davis-Bacon?

     /  /  Yes - Explain:

     /  /  No        /  /  Not Applicable

_____________________________________________________________________
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     Relocation (Exhibit 15)

     4.   How many families and individuals will continue in occupancy

          of the property and not be relocated temporarily or

          permanently? _________

     5.   How many families and individuals must relocate temporarily

          during rehabilitation and/or construction but will return to

          the property? _________

     6.   How many families and individuals will be relocated

          permanently from the homeownership property? _________

     7.   If temporary or permanent relocation will result, does the

          application include the required plan(s) describing the

          relocation assistance to be provided?

          /  /  Yes      /  /  No

     8.   Is the plan(s) consistent with all outstanding policies and

          procedures and adequate to meet the needs of the residents?

          /  /  Yes      /  /  No - Explain:

     9.   Does the application identify the proposed source(s) of

          funding and other available resources needed?

          /  /  Yes      /  /  No

     10.  Do the identified costs appear to be reasonable?

          /  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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11.  Will the funding for relocation costs be available at an

     acceptable time?

     /  /  Yes      /  /  No-Explain:

12.  Does the application identify the entity that will administer

     the relocation?

     /  /  Yes      /  /  No - Explain:

CHAS (Exhibit 33)

13.  If required, is there a HUD-approved CHAS?

     /  /  Yes      /  /  No - Application must be rejected

                               unless abbreviated strategy was

                               submitted with application.

     /  /  Not Required

14.  Does the application include a CHAS certification in Exhibit

     33?

     /  /  Yes      /  /  No - Application must be rejected

     /  /  N/A

USE THIS SPACE TO PROVIDE ANY OTHER COMMENTS YOU HAVE ON THIS

APPLICATION.

_____________________________________________________________________
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Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not Approvable, because:

__________________________________________________    ___________

          (Signature of Reviewer)                        (Date)

__________________________________________________    ___________

          (Signature of Branch Chief)                    (Date)

__________________________________________________    ___________

          (Signature of Division Director)               (Date)

_____________________________________________________________________

                                                       Attachment 20

                              EMAS REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

PROJECT NO.: _________________________________________________________

APPLICANT _____________________________________ No. Units_____________

                                                After Rehab

LOCATION _____________________________________________________________

Review of Deficiency Response

If you requested information in the deficiency letter, was the

information provided by the applicant adequate to permit further

processing?

/  /  Yes           /  /  No - Application must be rejected

/  /  Not applicable

If the application is being rejected, there is no need to complete

the balance of this review checklist.  Sign and date the last page

and return it to the RIS.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1.   Does the application meet the threshold criterion that no more

     than 5% of the affordable rental housing units in the locality

     would be converted to homeownership?  (Exhibit 16)

     /  /  Yes      /  /  No

     If "No", is the locality within a larger market area such that

     the number of affordable rental housing units will not be

     appreciately reduced?

     /  /  Yes      /  /  No - Application must be rejected

2.   What are the income limitations by household size at 80% and

     95% of median?

No. persons         80% of median       95% of median

     1              $____________       $____________

     2              $____________       $____________

     3              $____________       $____________

_____________________________________________________________________
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     4              $____________       $____________

     5              $____________       $____________

     6              $____________       $____________

     7              $____________       $____________

     8              $____________       $____________

3.   What are the current (10-1-92) published Section 8 Existing

     FMR's for this property?

          0 Bedroom   $_____________

          1 Bedroom   $_____________

          2 Bedroom   $_____________

          3 Bedroom   $_____________

          4 Bedroom   $_____________

_____________________________________________________   ______________

               (Signature of Reviewer)                      (Date)

_____________________________________________________   ______________

   (Signature of Field Office/Regional Economist)           (Date)

_____________________________________________________________________

                                                            Attachment 21

                              FHEO REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _____________________________________ No. Units __________

                                                  After Rehab

Applicant ____________________________________________________________

Review of Deficiency Response

If you requested information in the deficiency letter, was the

information provided by the applicant adequate to permit further

processing?

/  /  Yes           /  /  No - Application must be rejected

/  /  Not applicable

If the application is being rejected, there is no need to

complete the balance of this review checklist.  Sign and date the

last page and return it to the RIS.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Review the information in Exhibits 8, 11, 12, 15, 20, 29 and 36

to answer the following questions:

1.   Does the property location map reflect the racial and ethnic

     composition of the neighborhood?  If scattered site projects

     are being proposed, all sites should be identified.

     (Exhibit 11)

     /  /  Yes      /  /  No - Explain:

Certifications (Exhibit 36)

2.   Has the applicant submitted certifications that they will

     comply with all of the following civil rights requirements?

     /  /  Fair Housing Act

     /  /  Title VI of the Civil Rights Act of 1964

     /  /  Section 504 of the Rehabilitation Act of 1973

_____________________________________________________________________
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     /  /  Age Discrimination Act of 1975

     /  /  Obligation to affirmatively further fair housing

     /  /  Section 3 of the Housing and Urban Development Act of

             1968

     /  /  Yes      /  /  No - Explain:

3.   If the application is from an Indian tribe or an IHA which

     has been established by a tribe's exercise of its powers of

     self-government, did the applicant certify that it will

     comply with the following civil rights requirements?

     /  /  Indian Civil Rights Act

     /  /  Section 504 of the Rehabilitation Act of 1973

     /  /  Age Discrimination Act of 1975

     /  /  Indian Self-Determination and Education Assistance Act

     /  /  Yes      /  /  No - Explain:

4.   Does the application contain a statement whether or not a

     desegregation order, agreement, or plan that applies to the

     applicant is in effect or known to the applicant to be under

     consideration?

     /  /  Yes      /  /  No

5.   Is this information consistent with your knowledge of this

     applicant?

     /  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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 6.  Does the application contain a statement that the applicant

     is not in violation of any existing desegregation order,

     compliance agreement, or voluntary agreement, or a statement

     describing the circumstances of the violation?

     /  /  Yes      /  /  No

 7.  Is this information consistent with your knowledge of this

     applicant?

     /  /  Yes      /  /  No - Explain:

 8.  Does the application contain a statement describing any

     potential impact the proposed homeownership program may have

     on implementing any existing or pending order, agreement, or

     plan?

     /  /  Yes      /  /  No

 9.  Do you consider this an accurate assessment of any potential

     impact?

     /  /  Yes      /  /  No - Explain:

10.  Is the performance of the applicant with respect to civil

     rights and related requirements satisfactory or, if problems

     have been identified, have those problems been resolved

     satisfactorily?

     /  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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Relocation (Exhibit 15)

11.  If applicable, does the plan provide advisory services for

     residents who are relocated temporarily or permanently,

     which includes information and counseling on a resident's

     rights under the Fair Housing Act?

     /  /  Yes      /  /  No - Explain:

Identifying and Selecting Families (Exhibit 20)

12.  Does the application describe activities planned to carry

     out the applicant's affirmative fair housing marketing

     responsibilities that apply whenever homeownership

     opportunities are made available to other than current

     residents of the property?

     /  /  Yes      /  /  No - Explain:

13.  Does this strategy include specific steps to inform

     potential applicants and solicit applications from eligible

     families in the housing market area who are least likely to

     apply for the program without special outreach?

     /  /  Yes      /  /  No - Explain:

Property Description (Exhibit 12)

14.  Does the application indicate that the facility will meet

     accessibility requirements of Section 504, as described

     below?

     /  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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     Common entrances and areas.  If the application proposes

     rehabilitation, at least one of each type of common area or

     amenity in the rehabilitated property must be made

     accessible.  A building that provides a common entrance for

     multiple units must have at least one accessible entrance.

     Dwelling units.  If the application proposes rehabilitation,

     then, except for dwelling units which will be under a

     purchase agreement at the time of rehabilitation, the

     remaining units in the property (whether held for future

     sale or rental) will be made accessible to the extent

     required by 24 CFR 8.23:

     o    For properties with 15 or more units and rehabilitation

          costs that equal 75% or more of the replacement cost of

          the completed property, 5% (or at least one) of the

          units shall be made accessible to people with mobility

          impairments and 2% (or at least one) must be accessible

          to persons with sight or hearing impairments.  This

          latter requirement may be met by having appliances or

          accessories available in the property to be installed

          on an as-needed basis in the required number of units,

          or units may be designed to meet the requirement.

     o    For properties with less than 15 units or when the cost

          of alteration is less than 75% of the replacement cost

          of the completed facility, 24 CFR 8.23(b) will apply.

     (Dwelling units under a purchase agreement at the time of

     rehabilitation will be made accessible as requested by the

     purchaser.)

Threshold Review

15.  Are the applicant's certification of compliance with equal

     opportunity and related requirements and the statement

     concerning desegregation orders, compliance agreements, and

     voluntary agreements consistent with facts known to HUD; and

     is the performance of the applicant satisfactory or are any

     problems being satisfactorily resolved?

     /  /  Yes           /  /  No - Application must be rejected

                                    because:

_____________________________________________________________________
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MBE/WBE (Exhibit 8)

Does the application contain a description of the applicant's

commitment to promoting the use of minority and women-owned

businesses, especially resident-owned businesses, as reflected in

the questions below:

16.  Has the applicant documented past MBE/WBE activities which

     demonstrate the applicant's commitment to promoting the use

     of MBEs/WBEs?

     /  /  Yes      /  /  No - Explain:

                          (Indicate if the applicant is new

                          and has had no prior experience.)

     Comments:

     NOTE:     Questions 17 and 18 may include such steps as

               those outlined at 24 CFR 85.36(e) and

               570.506(g)(6).

17.  Has the applicant set forth specific affirmative steps it

     will take to ensure that MBEs/WBEs have equal opportunity to

     obtain and compete for contracts (e.g. for supplies,

     equipment, construction, and services.)?

     /  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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18.  How would you evaluate the applicant's proposed steps to

     ensure MBE/WBE participation?  (For Indian tribes or IHAs

     who apply, consider the extent of the commitment in relation

     to the requirements of the Indian Self-Determination and

     Education Assistance Act).

     /  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

19.  Based on the above responses, how would you rate the

     applicant's commitment to promoting the use of minority,

     women, and resident-owned businesses?

     /  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

           (5 pts.)            (3-4)          (2)           (0-1)

     _________ points assigned

     Explain the basis for your rating:

Use this space to provide any other comments you have on this

application:

_____________________________________________________________________
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Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not Approvable because:

______________________________________________________    ____________

             (Signature of Reviewer)                        (Date)

______________________________________________________    ____________

     (Signature of FHEO Division Director)                  (Date)

_____________________________________________________________________

                                                            Attachment 22

               LOAN MANAGEMENT OR PROPERTY DISPOSITION REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. ____________________________  Location____________________

Applicant  ____________________________________ No. Units_____________

                                                After Rehab

FHA Project No. ________________________

The subject project has been submitted for a HOPE 2

Implementation Grant.  Use this space to provide any comments you

have regarding this project, based on its current status and its

potential for conversion into homeownership with HOPE 2 funds.

Be sure to check with others, as required, to determine if this

property is being considered under any other HUD programs and

document your findings below.

_____________________________________________________________________
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Based on the above, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

_____________________________________________________    _____________

            (Signature and Title of Reviewer)               (Date)

_____________________________________________________    _____________

            (Signature of Branch Chief)                     (Date)

_____________________________________________________    _____________

    (Signature of Housing Mgt. Division Director)           (Date)

_____________________________________________________________________

                                                            Attachment 23

                              MORTGAGE CREDIT

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. _________________________________Location ________________

Applicant _________________________________________ No. Units_________

                                                    After Rehab

Review of Deficiency Response

If you requested information in the deficiency letter, was the

information provided by the applicant adequate to permit further

processing?

/  /  Yes      /  /  No - Application must be rejected

/  /  Not Applicable

If the application is being rejected, there is no need to

complete the balance of this review checklist.  Sign and date the

last page and return it to the RIS.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Review the information included in Exhibits 2, 3, 4, 17, 22, 24,

25, and 26 to answer the following questions.  A negative answer

to questions 3, 4 or 5, 24 or 25 may lead to rejection of the

application, depending on the answers provided by the other

reviewing disciplines and the final field office determination.

Homeownership Program (Exhibit 17)

1.   Does the homeownership program contain resale restrictions?

     /  /  Yes      /  /  No

     If "Yes", describe:

2.   Are the proposed resale restrictions acceptable?

     /  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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Match (Exhibits 3 and 22)

3.   Are matching contributions equal to not less than 33 percent

     of the amount of the implementation grant (excluding

     operating expense) being provided from non-Federal

     resources?

     /  /  Yes      /  /  No - Explain:

4.   Are the funds permanently contributed to the HOPE 2

     homeownership program?

     /  /  Yes      /  /  No - Explain:

5.   Does Exhibit 22 include the required evidence of binding

     commitments by the donors to provide the match?

     /  /  Yes      /  /  No - Explain:

     Do these commitments provide funding in the appropriate time

     frames?

     /   /  Yes     /  /  No - Explain:

_____________________________________________________________________

                                                            23-3

6.   Are these commitments relatively firm, e.g. cash?

     /  /  Yes  - assign 1 point to rating criterion 7 (iii)

     /  /  No             Explain the basis for your rating:

7.   Does the applicant propose contributions to the

     homeownership program beyond the 33% necessary to meet the

     match requirements?

     /  /  Yes - assign 1 point to rating criterion 7 (iii)

     /  /  No

     If "Yes", describe:

Non-Program Funds (Exhibits 2, 3, and 24)

8.   Does the application include any excess costs that cannot be

     covered/supported with grant funds?

     /  /  Yes      /  /  No

     If "Yes", describe:

     Will the excess be the responsibility of the recipient or

     homeowners?  (If yes, the excess debt may not be counted

     towards the match.)

     /  /  Yes - Explain:                   /  /  No
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Financing (Exhibit 25)

 9.  Does the application propose any debt obligation in order to

     make the program feasible?

     /  / Yes       /  / No

     If "Yes", how much and for what purpose?

10.  Does the application demonstrate that the debt obligation

     can be serviced from project income?

     /  /  Yes      /  /  No

     If "No", how will it be serviced?

11.  Proceeds of any encumbrance (other than for acquisition) can

     be used only to meet the housing quality standards or to

     make such improvements as HUD determines to be consistent

     with purposes of HOPE 2.  Based on the information in the

     application, are the proceeds of an encumbrance being used

     in accordance with this policy?

     /  /  Yes      /  /  No - Application must be rejected

                               because:
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12.  Does the plan avoid using financing such as a mortgage that

     is not fully amortizing; e.g., a "balloon mortgage" or that

     involves negative amortization, that would impair the

     continued affordability of the property for eligible

     families?  (Single Family Mortgage Credit should review

     homebuyer mortgage plans.)

     /  /  Yes      /  /  No - Application must be rejected

                               because:

13.  Where the program provides for long-term availability of the

     property for occupancy by low-income families, does the

     application indicate that any encumbrance will threaten that

     availability?

     /  /  Yes - Explain:

     /  /  No

14.  Based on the above, is the proposed financing feasible?

     /  /  Yes      /  /  No - Application must be rejected

                               because:

Affordability (Exhibit 26) (may be reviewed by Single Family

Mortgage Credit)

15.  Describe how the acquisition of ownership interests by

     eligible families is being financed:

_____________________________________________________________________
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16.  Is the proposed method of financing feasible, based on the

     information presented in the application with regard to

     initial and continued affordability, homebuyer incomes, and

     plans for downpayment and other assistance to homebuyers?

     /  /  Yes      /  /  No - Explain:

17.  Does the applicant propose the use of grant funds for

     interest rate buydowns (Exhibits 4, 26)?

     /  /  Yes      /  /  No

     If "Yes", describe, including existing and proposed rate:

18.  Is the amount of the grant requested for the interest rate

     buydown adequate?

     /  /  Yes      /  /  No - Explain:

19.  Is this approach reasonable and acceptable?

     /  /  Yes      /  /  No - Explain:
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20.  Does the proposed Homeownership program require each

     eligible family to make a downpayment towards acquisition of

     their unit at closing?

     /  /  Yes      /  /  No - Application must be rejected

21.  Does the applicant propose the use of grant funds for down

     payment assistance (Exhibits 4, 26)?

     /  /  Yes      /  /  No

     If "Yes", describe:

22.  If "Yes", how much is being requested?  $_________________

23.  Is this approach reasonable and acceptable?

     /  /  Yes      /  /  No - Explain:

24.  Does the application demonstrate (in Exhibit 26) that the

     monthly expenditure for principal, interest, taxes and

     insurance (PITI) by an eligible family that is necessary to

     complete the sale for the initial acquisition of a unit is

     within 30% of the adjusted income of the eligible family?

     /  /  Yes      /  /  No - Explain:

_____________________________________________________________________
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25.  At the time of initial sale, when the estimated cost of

     utilities and other monthly housing costs such as

     condominium and cooperative monthly fees are added to the

     PITI, are these costs at least 25% and no more than 35% of

     the adjusted income of the eligible family?  (See Exhibit

     26)

     /  /  Yes      /  /  No - Explain:

26.  If "No", does the application demonstrate that a higher cap

     is necessary to make the project feasible and that the

     families will be able to afford the higher monthly cost?

     /  /  Yes - Explain:

     /  /  No

Other Comments - Use this space to provide any other comments you

have regarding this application:

_____________________________________________________________________
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Based on my review, this application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

_____________________________________________________   ______________

     (Signature of Mortgage Credit Reviewer)                (Date)

_____________________________________________________   ______________

   (Signature of Mortgage Credit Branch Chief)              (Date)

_____________________________________________________   ______________

   (Signature of Housing Dev. Division Director)            (Date)

_____________________________________________________________________

                                                            Attachment 24

                              VALUATION REVIEW

                    HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. ___________________________  Location ____________________

Applicant ____________________________________ No. Units _____________

                                               After Rehab

Review of Deficiency Response

If you requested information in the deficiency letter, was the

information provided by the applicant adequate to permit further

processing?

/  /  Yes      /  /  No - Application must be rejected

/  /  Not Applicable

If the application is being rejected, there is no need to complete

the balance of this review checklist.  Sign and date the last page

and return it to the RIS.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Review the information in Exhibits 2, 3, 9, 10, 11, 12, 17, 22, 23,

28 and 29 to answer the following questions:

Site

1.   Is the applicant requesting grant funds for the acquisition of

     the property (Exhibit 3)?

     /  /  Yes      /  /  No

2.   Is there an "arm's length" transaction associated with the

     acquisition of the eligible property?    (If "No", the

     acquisition cost is not an allowable grant expenditure.)

     /  /  Yes      /  /  No - Explain and describe any changes

                               that should be made to Exhibit 3:

_____________________________________________________________________
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3.   Does the site control include any contingencies other than

     approval of the implementation grant?

     /  /  Yes - Explain:

     /  /  No

4.   In your opinion, will these contingencies have any negative

     effect on the property?

     /  /  Yes - Explain:

     /  /  No

5.   Does the legal description of the property conform to the HOPE

     2 proposal submitted?

     /  /  Yes      /  /  No

     If "NO", is a legal split of the property feasible

     (considering utilities, parking, common areas and amenities,

     etc)?

     Explain:

Market

6.   Based upon the information included in exhibit 29 and your

     knowledge of the market, is the proposed property marketable

     at the income levels of the proposed homeownership group?

     /  /  Yes      /  /  No - Application must be rejected

                               because:
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Appraisal

 7.  Was the appraisal for the eligible property (in Exhibit 10)

     done in accordance with the Appraisal Guidelines included as

     Attachment 1 to the Implementation Grant Application Package?

     /  /  Yes      /  /  No - Explain:

 8.  Were the expense estimates, rents and comparables used in the

     appraisal reasonable and documented?

     /  /  Yes      /  /  No - Explain:

 9.  Were valid conclusions drawn from the data used and were sound

     appraisal principles and practices used?

     /  /  Yes      /  /  No - Explain and document:

10.  Based on all of the above, is the appraisal acceptable and

     reasonable?

     /  /  Yes      /  /  No  -  Explain and describe any

                                 adjustments that should be made to

                                 Exhibit 3:

11.  Is the applicant paying more for acquisition of the eligible

     property than the appraised value (Exhibit 10) plus reasonable

     and customary closing costs (shown in the attachment to the

     appraisal)?  Refer to Item No. 2 on the Exhibit 2 worksheet.

     /  /  Yes      /  /  No      /  /  Not Applicable
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     If "Yes", check to be sure that:

     (a)   the excess amount is not being considered as a match in

           Column "c" (and in Exhibit 22);

     (b)   the applicant shows (in Exhibit 24) that they have the

           additional funds to cover this cost in Column "d"; and

     (c)   the excess will not be the responsibility of the

           homeowners.

     Based on the above, describe any changes that should be made

     to the line items in Exhibit 3:

Match

12.  Is the applicant proposing the use of land or other real

     property as a match?  (Exhibit 22)

     /  /  Yes       /  / No

13.  If "Yes", has the applicant submitted an appraisal for the

     land or other real property in Exhibit 23?

     /  /  Yes       /  / No

14.  Is the appraisal acceptable and reasonable and does it support

     the proposed match?

     /  /  Yes       /  / No - describe any changes that should be

                               made to Exhibit 3:

15.  Does the application propose the donation of debt forgiveness

     (or a reduced sales price that allows the eligible property to

     be acquired for less than the Fair Market Value) as a match?

     /  /  Yes - describe:              /  /  No
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16.  If "Yes", is the amount proposed appropriate (within the

     appraised Fair Market Value of the property)?

     /  /  Yes      /  /  No - Describe any changes that should be

                               made to Exhibit 3:

17.  If tax abatement will be counted toward the match, is a copy

     of the law or other official action documenting this

     commitment attached?

     /  /  Yes      /  /  No - If "No" it must be obtained during

                               the deficiency process or it cannot

                               be counted towards match.

Location

18.  Does the application include the required description of the

     neighborhood and location map?

     /  /  Yes      /  /  No

19.  Is the proposed site and surrounding neighborhood acceptable

     for the proposed homeownership program including such things

     as flooding, storage facilities with explosive or flammable

     materials, hazardous waste or toxic material dumps or sites?

     /  /  Yes      /  /  No - Explain:

20.  Are there any environmental findings requiring mitigation?

     Form 4128.1; must be completed and attached to this review.

     /  /  Yes      /  /  No
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     If "Yes", can they be mitigated within a reasonable amount of

     time?

     /  /  Yes      /  /  No

     Explain:

List any specific conditions necessary, such as flood insurance,

flood proofing, structure mitigation requirements for noise

abatement, historic preservation restrictions/requirements, and

others such as lead-based paint abatement, asbestos abatement, etc.

21.  Are there any environmental findings which cannot be mitigated

     eg. serious flooding, structure significantly below base flood

     elevation?

     /  /  Yes - Application must be rejected because:

     /  /  No
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NOTE:     The results of the Environmental Review should be

          reflected in the scoring of questions 22 and 23 since

          there will be no subsequent opportunity to reduce scores

          as described in Section 425 (b)(3) and (4) of the

          program guidelines.

22.  How would you evaluate the suitability of the property based

     on proximity or accessibility of the property to places of

     employment, shopping, schools, medical facilities,

     transportation, places of worship, recreational facilities,

     and other necessary services for the families?

     /  /  Excellent     /  /  Good     /  /  Fair     /  /  Poor

           (4 pts.)            (3)            (2)           (0-1)

     __________ points assigned

     Explain the basis for your rating:

23.  Is the surrounding neighborhood free from conditions which are

     seriously detrimental to the quality of life; are substandard

     dwellings or other undesirable elements predominating; or are

     the undesirable conditions affecting the property being

     actively mitigated?

     /  /  Yes      /  /  No - Explain:

     How would you rate the neighborhood?

     /  /  Excellent      /  /  Good      /  /  Fair      /  /  Poor

           (10-12 pts.)         (7-9)           (4-6)           (0-3)

     __________  points assigned
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24.  Based on all of the above, (with emphasis on questions 18-23)

     is the proposed property suitable for the proposed

     homeownership program?  (A negative answer may lead to

     rejection of this application depending on the answers

     provided by the other reviewing disciplines and the final

     field office determination.)

     /  /  Yes      /  /  No - Explain:

25.  Is the structure reasonably sound?

     /  /  Yes      /  /  No

26.  If "No", will the planned rehabilitation make the structure

     reasonably sound?

     /  /  Yes      /  /  No - Explain:

27.  Is the proposed rehab plan adequate with no additional items

     required from a Valuation perspective?  Also consider market

     expectations.

     /  /  Yes      /  /  No - Explain:

28.  Does the application include (in Exhibit 3) adequate funding

     for replacement reserves (minimum $1,000/unit)?

     /  /  Yes      /  /  No - Describe any changes that should

                               be made to Exhibit 3:
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29.  If "Yes", are the proposed replacement reserve costs necessary

     and customary to achieve long term affordability as described

     in Section 415 (b)(12)(ii)?

     /  /  Yes      /  /  No - Explain:

Pro Forma

30.  Does the application include a pro forma (Exhibit 28) prepared

     in accordance with the guidelines in the application

     package?

     /  /  Yes      /  /  No - Explain:

31.  Does the pro forma demonstrate that the aggregate income for

     the property, including amounts provided by HUD for operating

     assistance and replacement reserves, exceeds aggregate

     expenses?

     /  /  Yes      /  /  No - Application must be rejected

                               because:

32.  Does the pro forma demonstrate a positive trend in the

     difference between income and expenses during the 20-year

     period?

     /  /  Yes      /  /  No - Application must be rejected

                               because:
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33.  What is the trend over a 20-year period?

34.  Is the trend reasonable?

     /  /  Yes      /  /  No - Explain:

35.  Based on all of the above, does the application contain a

     feasible plan for ensuring continued affordability by

     residents, homebuyers and homeowners in the eligible property

     over the 20-year period?  (Continued affordability is defined

     as assuring, on an aggregate basis, that eligible families

     will not pay more than 30% of adjusted income for PITI and 35%

     of adjusted income for total housing cost.)

     /  /  Yes       /  /  No - Application must be rejected

                                because:

Tax Credit

36.  Does the financing involve the use of low-income tax credits?

     /  /  Yes - Application must be rejected       /  /  No

Use this space to provide any additional comments you have on this

application.
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Based on the above review (and the attached HUD 4128.1) this

application is:

/  /  Approvable

/  /  Approvable with the following conditions:

/  /  Not approvable because:

______________________________________________________   _____________

               (Signature of Reviewer)                     (Date)

______________________________________________________   _____________

             (Signature of Branch Chief)                   (Date)

______________________________________________________   _____________

      (Signature of Housing Dev. Div. Director)            (Date)

_____________________________________________________________________
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                    RESIDENT INITIATIVES SPECIALIST

                            SUMMARY REVIEW

               HOPE 2 IMPLEMENTATION GRANT APPLICATION

Project No. __________________________  Location  ____________________

Applicant _____________________________________  No. Units____________

                                                 After Rehab

Check one after completing this entire summary review:

/  /  Approvable

/  /  Approvable with the conditions noted on the last page of

      this review

/  /  Not Approvable based on information noted on the last page

      of this review

Amount of Grant:

     Requested  $_____________  Recommended  $______________

If any changes in the line items or grant amount are recommended,

explain them here and attach a marked-up copy of Exhibit 3:
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Directions:  Complete the following questions to determine if the

application meets the required thresholds.  If there are

discrepancies between the reviewers on these issues, these

discrepancies must be resolved prior to completing this review

and the resolution should be documented here and on the

individual reviews.  This summary review must reflect the final

determination of the office regarding this application:

Threshold Review - Section 420 of the amended Program

     Guidelines

1.   Based on the RIS Review (questions 60 and 61) and the

     Mortgage Credit Review (questions 24 - 26), does the

     application meet the initial affordability requirements?

     RIS: /  /  Yes  /  /  No       MC:  /  /  Yes     /  /  No

     SUMMARY:  /  /  Yes       /  /  No - Application must be

                                          rejected because:

2.   Based on the Valuation Review (question 35), does the

     application meet the requirements for ensuring continued

     affordability?

     /  /  Yes      /  /  No - Application must be rejected

                               because:
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3.   Based on the EMAS review (question 1), is the proposed

     program acceptable in that it does not appreciably reduce in

     the locality the number of affordable multifamily rental

     units that would be available to residents currently

     residing in the property or to families who would be

     eligible to reside in the property?

     /  /  Yes      /  /  No - Application must be rejected

                               because:

4.   Based on the FHEO review (question 15), are the applicant's

     certification of compliance with equal opportunity and

     related requirements and the statement concerning

     desegregation orders, compliance agreements, and voluntary

     agreements consistent with facts known to HUD; and is the

     performance of the applicant satisfactory (or any problems

     are being satisfactorily resolved)?

     /  /  Yes      /  /  No - Application must be rejected

                               because:

5.   Based on the Counsel Eligibility Review (Attachment 3,

     question 1) and the Counsel Final Eligibility Review

     (Attachment 18), is the applicant eligible to participate in

     the HOPE 2 program?

     /  /  Yes      /  /  No - Application must be rejected

                               because:
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6.   Based on the Counsel Eligibility Review (Attachment 3,

     question 2) and the Counsel Final Eligibility Review

     (Attachment 18), is the proposed property eligible for the

     HOPE 2 program?

     /  /  Yes      /  /  No - Application must be rejected

                               because:

7.   Based on the RIS review (question 69), does the interest

     summary show that at least 66% of the units (or a higher

     percentage if required by local laws governing the type of

     homeownership) will be purchased by income eligible families?

     /  /  Yes      /  /  Not Applicable

     /  /  No - Application must be rejected because:

8.   Based on the RIS review (question 70), if more than 50% of

     the units are occupied, are at least 50% of the residents

     income eligible to purchase and interested in becoming

     homeowners?

     /  /  Yes      /  /  Not Applicable

    /   /  No - Application must be rejected because:
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 9.  Based on the following reviews, are the proposed costs of

     eligible activities within applicable cost limitations:

     RIS (question 23)        /  /  Yes      /  /  No

     Counsel (question 4)     /  /  Yes      /  /  No

     AEC (question 8)         /  /  Yes      /  /  No

     CPD (question 9)         /  /  Yes      /  /  No

     VAL (question 2)         /  /  Yes      /  /  No

     SUMMARY:  /  /  Yes      /  /  No - Application must be

                                         rejected because:

10.  Based on the following reviews, is the proposed property

     suitable for the proposed homeownership program?

     AEC (question 1)         /  /  Yes      /  /  No

     VAL (question 24)        /  /  Yes      /  /  No

     RIS (question 51)        /  /  Yes      /  /  No

     LM/PD                    /  /  Yes      /  /  No

     SUMMARY:  /  /  Yes      /  /  No - Application must be

                                         rejected because:

The following questions have been identified as "program

requirements" that must be met in order to comply with the

threshold described in Section 420 (i) of the Program Guidelines:
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11.  Is the proposed form of homeownership acceptable in

     accordance with the HOPE program and local real estate laws?

     Counsel (question 2)     /  /  Yes      /  /  No

     RIS (question 54)        /  /  Yes      /  /  No

     SUMMARY:  /  /  Yes      /  /  No - Application must be

                                         rejected because:

12.  Are matching contributions equal to not less than 33% of the

     amount of the implementation grant (less operating expense)

     being provided from non-Federal resources?

     MC (question 3)          /  /  Yes      /  /  No

     RIS (question 35)        /  /  Yes      /  /  No

     SUMMARY:  /  /  Yes      /  /  No - Application must be

                                         rejected because:

13.  Are the funds permanently contributed to the HOPE 2

     homeownership program?

     MC (question 4)          /  /  Yes      /  /  No

     RIS (question 36)        /  /  Yes      /  /  No

     SUMMARY:  /  /  Yes      /  /  No - Application must be

                                         rejected because:
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14.  Does Exhibit 22 include the required evidence of binding

     commitments by the donors to provide the match?

     MC (question 5)          /  /  Yes      /  /  No

     RIS (question 37)        /  /  Yes      /  /  No

     SUMMARY:  /  /  Yes      /  /  No - Application must be

                                         rejected because:

15.  Based on the AEC review, question 4, does the proposed

     rehabilitation meet appropriate standards?

     /  /  Yes      /  /  No - Application must be rejected

16.  Based on the AEC review, question 5, will the property be

     free from health and safety hazards before transfer to the

     eligible families?

     /  /  Yes      /  /  No - Application must be rejected

17.  Based on the CPD review, question 15, is there a

     HUD-approved CHAS?

     /  /  Yes      /  /  No - Application must be rejected

     /  / Not Required

18.  Based on the CPD review, question 16, does the application

     include a CHAS certification in Exhibit 33?

     /  /  Yes      /  /  No - Application must be rejected

     /  /  N/A

19.  Based on the MC review, question 11, are the proceeds of an

     encumbrance being used in accordance with the appropriate

     policy?

     /  /  Yes      /  /  No - Application must be rejected
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20.  Based on the MC review, question 12, does the application

     avoid using financing that would impair the continued

     affordability of the property for eligible families?

     /  /  Yes      /  /  No - Application must be rejected

21.  Based on the MC review, question 14, is the proposed

     financing feasible?

     /  /  Yes      /  /  No - Application must be rejected

22.  Based on the MC review, question 20, does the proposed

     homeownership program require each eligible families to make

     a downpayment towards acquisition of their unit at closing?

     /  /  Yes      /  /  No - Application must be rejected

23.  Based on the VAL review, question 6, is the proposed

     property marketable at the income levels of the proposed

     homeownership group?

     /  /  Yes      /  /  No - Application must be rejected

24.  Based on the VAL review, question 21, are there any

     environmental findings which cannot be mitigated?

     /  /  Yes - Application must be rejected          /  /  No

25.  Based on the VAL review, question 31, does the pro forma

     demonstrate that the aggregate income for the property,

     including amounts provided by HUD for operating assistance

     and replacement reserves, exceeds aggregate expenses?

     /  /  Yes      /  /  No - Application must be rejected

26.  Based on the VAL review, question 32, does the pro forma

     demonstrate a positive trend in the difference between

     income and expenses during the 20-year period?

     /  /  Yes      /  /  No - Application must be rejected

27.  Based on the Val review question 36, does the application

     propose financing that involves the use of low-income tax

     credits?

     /  /  Yes - Application must be rejected          /  /  No

28.  Based on the RIS review, the second part of question 2, does

     the application include the provision of training and

     counseling for homebuyers and homeowners?

     /  /  Yes      /  /  No - Application must be rejected
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29.  Based on the RIS review, question 3, does the application

     request grant funds for operating expenses AND include

     economic development activities?

     /  /  Yes      /  /  No - Application must be rejected

30.  Based on the RIS review, question 8, does the homeownership

     program include economic development activities?

     /  /  Yes

     /  /  No - but it does provide justification for not doing

           so

     /  /  No - and it does not provide justification for not

           doing so and must be rejected

31.  Based on the RIS review, question 43, if the applicant is not

     an RC or RMC and there is a resident organization, does

     Exhibit 37 include a resolution by the resident organization

     that it is interested in homeownership and the applicant is

     submitting the application on their behalf?

     /  /  Yes      /  /  No - Application must be rejected

           /  /  Not Applicable

32.  Based on the RIS review, question 45, if no resident

     organization exists, did the applicant make the required

     notification to the residents of the property and include a

     copy of the notice in Exhibit 37?

     /  /  Yes      /  /  No - Application must be rejected

          /  /   Not Applicable

33.  Based on the RIS review, question 68, does the survey

     summary show that at least 80% of the eligible families who

     are interested in purchasing units are income eligible and

     if the survey indicates that there are residents in the

     property whose income is more than 95% of the median, have

     they indicated willingness to remain as renters or to move?

     /  /  Yes      /  /  No - Application must be rejected
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34.  If the application is approvable, with conditions, use this

     space to describe the conditions:

____________________________________________________    ______________

      (Signature of Resident Initiatives Specialist)       (Date)

____________________________________________________    ______________

     (Signature of Housing Mgt. Division Director)         (Date)

____________________________________________________    ______________

   (Signature, FO Manager or Regional Administrator)       (Date)

_____________________________________________________________________
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                          RATING SHEET

                   HOPE 2 IMPLEMENTATION GRANTS

Project No. H2-93 - __ __ - __ __ __ - __ - __ Region __ Field Office _____

Project Name _________________________________  No. Units After Rehab______

Project Location ______________________________ Cong. District_____________

                       (City and State)

Recommended Grant Amount _______________  RIS Name ________________________

Is this application eligible for priority consideration?

/  /  Yes, it is for Mutual Housing (e.g., an application from a Mutual

      Housing Association or an application from any applicant proposing

      mutual housing)

/  /  Yes, it is from the Florida Disaster Area

/  /  No - it does not qualify for either of the above

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Directions:

Enter the points assigned from the reviewing disciplines' individual

reviews.  In the case of criteria that are rated by more than one

discipline, each discipline's recommended point score should be entered

next to the discipline's name.  The "Points Assigned" column should reflect

the final office determination for the application.

_____________________________________________________________________

                                                                      26-2

                                Max.                                Total

                              Pts. for                              Points

Rating Criteria/             Subcriteria   Discipline(s)  Points    For

Total Max. Pts.                  By         Question(s)  Assigned  Criteria

                              Discipline

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

1.   Capability/15 points

  (i) Developing/managing      5 for RIS     RIS 46       _____

      multifamily housing

 (ii) Providing homeownership  5 for RIS     RIS 47       _____

      programs

(iii) Organizing, developing   5 for RIS     RIS 48       _____

      resident groups                                              ________

2.   Quality of Program/

          25 points

  (i) Overall soundness        10 for RIS    RIS 16       _____

                               (or 25)

 (ii) Effect of economic       15 for RIS    RIS 11       _____

      develop. activities      (or 0)                              ________

3.   Local Support/

          10 points

  (i) Expressions of support   5 for RIS     RIS 73       _____

 (ii) Actual support           5 for RIS     RIS 74       _____

                                                                   ________

_____________________________________________________________________
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                                Max.                                Total

                              Pts. for                              Points

Rating Criteria/             Subcriteria   Discipline(s)  Points    For

Total Max. Pts.                  By         Question(s)  Assigned  Criteria

                              Discipline

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

4.   Resident Interest/

           10 points

  (i) (A)  75% interest        5 for RIS    RIS 71

      (B)  50-74.99%

 (ii) (A)  75% willing         5 for RIS

      (B)  50-74.99%

      (C)  less than 50%                                ______

                                                                   ________

5.   Suitability of Property/

           20 points

  (i) Proximity                4 for VAL    VAL 22      ______

 (ii) Surround neighborhood   12 for VAL    VAL 23      ______

(iii) Structure type etc.      4 for AEC    AEC 1       ______    _________

6.   MBE/WBE/5 points          5 for FHEO   FHEO 19     ______    _________

7.   Feasibility/Efficiency

           15 points

  (i) Readiness to proceed    10 for AEC    AEC 13      ______

 (ii) Grant per unit           3 for HQ     RIS 25e.- Enter $ amount: $____

(iii) Cont. beyond match/      2 for MC     MC 6 & 7    ______    _________

      Firm commitments
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                                Max.                                Total

                              Pts. for                              Points

Rating Criteria/             Subcriteria   Discipline(s)  Points    For

Total Max. Pts.                  By         Question(s)  Assigned  Criteria

                              Discipline

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

8.   Low-Income homeownership (-15) for RIS  RIS 72          minus ________

Total Field Office Assigned Points                __________

____________________________________________________________  _____________

         (Signature and Telephone Number of RIS)                 (Date)

____________________________________________________________  _____________

   (Signature of Director, Housing Management Division)          (Date)

____________________________________________________________  _____________

    (Signature of FO Manager or Regional Administrator)          (Date)

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

THIS SECTION FOR HEADQUARTERS USE ONLY   ___________

                                          (HQ Pts.)

Total points for this application       _________________

                                        (Completed by HQ)

________________________________________________     ____________

(Signature of HQ Desk Officer or Reviewer)              (Date)

_____________________________________________________________________
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

                 NOTIFICATION OF FUNDING APPROVAL

Applicant Name

Address

Dear ______________:

SUBJECT:  Notification of Funding Approval

          HOPE 2 Implementation Grant

          Project No.

          Location:

     I am pleased to advise you that your application, dated

__________________, (and as modified by your letter of  insert

date of deficiency letter response, ) has received funding

approval under the Department of Housing and Urban Development's

HOPE 2 program.  This approval is subject to the following terms

and conditions:

1.   Previous participation clearance of the applicant/recipient

     organizations, their officers, contractors, including the

     management entity, or subcontractors;

(Use the following condition, or some version thereof, only where

applicable:

     "Verification that all applicants have the required IRS tax

exemption")

(Use the following language for Implementation Grant Applications

requiring a match:

     "It is understood that the funds provided by this letter

constitute only a portion of funding necessary to accomplish the

activities outlined in your application.  Your organization must

independently obtain the additional funding from eligible sources

other than HUD.")

Add any other conditions here

     HOPE grant funds in the amount of $____________ will be

provided to assist in the conversion of _____ rental housing units

into homeownership opportunities for eligible families.  (This is

a $__________ decrease from the amount requested in your original

application.  See the revised Exhibit 3 for reductions in line

items.)

_____________________________________________________________________
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(Use the following paragraph only if the Implementation Grant

included a request for Section 8 assistance for non-purchasing

residents:

     "The application for Section 8 certificate or housing

voucher assistance (or both), submitted by the (insert name of

PHA,) in your application is conditionally approved, subject to

the availability of appropriations.  The PHA must submit standard

certification for compliance with:  (1) drug-free workplace and

(2) anti-lobbying as well as (3) standard form LLL.")

     HOPE 2 program funds will be available through the execution

of a Grant Agreement with HUD.  The Grant Agreement will be

prepared, subsequent to satisfaction of any conditions noted

above, and sent to you.  It will specify the terms, conditions

and other requirements for participation in the HOPE 2 program.

     If you do not execute and return the Agreement within three

weeks of receipt, or if the project does not proceed in

accordance with the schedule outlined therein, HUD reserves the

right to cancel this project and deobligate the funds.

     Please denote your acceptance of the terms and conditions of

this letter by signing below and returning one signed copy within

three weeks of the date of this letter.  If you have any

questions, contact (insert name and telephone number of the RIS).

     We look forward to working with you toward the ultimate goal

of homeownership.

Sincerely yours,

Office Manager

I, (insert name of duly authorized representative of applicant

organization), hereby accept the terms and conditions of this

Notification of Funding Approval on behalf of (insert name of

applicant organization).

_________________________________________________________________

                   (Signature, Title and Date)

_________________________________________________________________

                     (Applicant Organization)

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

                  NOTIFICATION OF NON-SELECTION

Applicant Name

Address

Dear _______________:

SUBJECT:  Notification of Non-Selection of HOPE 2 Grant

          Project No.

          Location

     We regret to inform you that your application for a HOPE 2

Implementation Grant was not selected for funding this fiscal

year.

CHOOSE ONE OF THE FOLLOWING TWO PARAGRAPHS:

     Although your application was approvable, it did not receive

a high enough score in the rating and ranking process to be

funded.  Due to the limited funding for this program, we were

unable to fund many worthwhile applications.   OR

     Although your application was not rejected, it did not

receive a high enough score in the rating process to be

considered for funding.

     My staff will be happy to meet with you to discuss your

application.  If you would like to arrange a meeting, please

contact our Resident Initiatives Specialist,

_______________________________.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

                         REJECTION LETTER

Applicant Name

Address

Dear ____________________:

SUBJECT:  Rejection of HOPE 2 Grant Application

          Project No.

          Location

     We regret to inform you that the subject application was

rejected during the review process because:

     If you are interested in arranging a meeting with my staff

to discuss your application, please contact our Resident

Initiatives Specialist, ___________________________________.

     Thank you for your interest in the HOPE 2 program.

Sincerely yours,

Office Manager

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)
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    Certified or Registered Mail with Return Receipt Requested

SUSPENSION OF PRESERVATION ACTIVITY DUE TO NOTICE OF INTENT/PLAN

OF ACTION FILED

Owner

Property Name

Address

Dear _____________________________________:

We have received a HOPE 2 implementation grant application for

the above named property for which you have provided site control

to the applicant.  Our review of the application has revealed

that on (date) ________________________, you filed with the

Department of Housing and Urban Development (HUD), Loan

Management Branch, a (Notice of Intent or Plan of Action)

pursuant to 24 CFR 248 ("Part 248").

Accordingly, before we may proceed with further processing of the

HOPE 2 application, you as the owner must request suspension of

all activity under Part 248 while the HOPE 2 application is

pending.  Furthermore, you may not pursue further action under

Part 248 until HUD has made a decision on the HOPE 2 application.

Failure to submit the request for suspension by (date)____________

will cause the HOPE 2 application to be removed from further

consideration.  If the HOPE 2 application is not selected for

funding, you may resubmit your request under Part 248.

Enclosed is a sample letter you may use to request suspension of

Part 248 activity.  Please return a signed copy of the letter by

_______________________ to the address provided.

(insert date as above)

                              Sincerely,

                              Office Manager

Enclosure

cc:

ORI Desk Officer
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     OWNER'S LETTER REQUESTING SUSPENSION OF PART 248 ACTIVITY

HUD

Loan Management Branch

Address

                                                Date: _____________________

Dear _______________________________:

        (Office Manager)

As the owner of __________________________________________________ located

                         (Property Name)

at _____________________________________________________, I hereby request

                 (Property Address)

that all activity pursuant to 24 CFR 248 resulting from my

(Notice of Intent or Plan of Action) dated ____________________

                                             (date of NOI/POA)

be suspended pending a final decision regarding the award of a

HOPE 2 grant application for this property as proposed in the

application submitted by _____________________________________.

                               (HOPE 2 Applicant)

I agree that I will not pursue Part 248 activity while the HOPE

application is pending.

                              Sincerely,

                              (Owner)

cc:

ORI Desk Officer

    Certified or Registered mail with Return Receipt Requested
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    Certified or Registered mail with Return Receipt Requested

PRESERVATION NOI/POA FILED ON HOPE 2 IMPLEMENTATION GRANT

PROPERTY

Owner

Property Name

Address

Dear____________________________________:

The Department of Housing and Urban Development (HUD) currently

is processing a HOPE 2 implementation grant application for the

above named property.  As the owner, you provided site control to

the applicant for homeownership under the HOPE 2 Program.

Subsequently, you have submitted (a Notice of Intent or Plan of

Action) pursuant to 24 CFR 248 ("Part 248").  Since you may not

pursue HOPE and Preservation simultaneously, HUD cannot accept

your (Notice of Intent/Plan of Action) because it would result in

elimination of the HOPE application from consideration.

Therefore, we are returning your submission.

                              Sincerely,

                              Office Manager

Enclosure

cc:

ORI Desk Officer

_____________________________________________________________________

                                                            Attachment 33

                        HOPE 2 DATA SYSTEM

Accessing the System

The HOPE 2 Data System is installed on the LAN.  To access the

system, from the HUD Menu select "Local Systems", "HOPE 2"

proceed as prompted.

Adding HOPE 2 Application Data

To add (or create a log of) HOPE 2 applications, at the Main Menu

(Attachment 1), follow the system prompts and select menu option

1., Grant Applications.  Select "Add" from the menu at the top of

the screen (Attachment 2).  Begin entering the data from the HOPE

2 application as prompted by the system.

Each application or record consists of four data screens

(Attachments 2 - 5).  The first and second screens and the first

line of the third screen consist of applicant information and the

application summary.  All of this information is found on

Exhibit 1 of the application.  The remainder of the third screen

consists of the application processing steps, and the fourth

screen is the application rating.

Be sure to use the "Help" screen (Fl) as necessary.  You will

note that for some data items such as "Field Office" and "Type of

Organization", a pop-up menu appears.  When the menu appears,

select the appropriate entry from the menu and press "Enter".

The cursor then moves to the next data item.

Continue entering the data for all three screens, as appropriate,

using the PgDn (page down) key to advance to the next page or

PgUp (page up) to return to a previous page.  Use the up and down

and left and right arrow keys to move around on a screen.  DO NOT

USE THE ESCAPE KEY (Esc) WHILE ENTERING DATA (except as directed

by the help screen).  Hitting "Esc" will abort your data entry

without saving the record!

If the cursor won't move off of a data element, it means that an

entry is required in that field before you may move on.  Error

messages will appear if the data being entered doesn't pass the

system edits.  Errors may be corrected before the data is saved

by using the arrow keys to move around the screen.
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The record may be saved only after you have moved through all

four screens.  (Again, use the PgDn key to advance through the

data screens.)  After the fourth screen (application scoring)

the system prompts you to save the record.  Entering "yes" saves

the record and brings you back to the menu bar at the top of the

screen.  The first screen of the record just entered is

displayed.  Select "Add" from the menu bar at the top to clear

the screen for the next HOPE 2 application.

Printing Reports

To print a report, select menu option 2., Print Menu, from the

system's Main Menu.  Follow the system prompts to print either

the List of Grant Applications Report (Attachment 6), or the

Application Summary Report (Attachment 7).

Transmitting the File of HOPE 2 Applications

The List of Grant Applications may be sent either by cc-Mail,

attached as a DOS file, or by floppy diskette to the RIL.  The

RIL will upload the data from each of the field offices,

consolidate it and transmit the consolidated file as a DOS file

to the cc-Mail account named "HSG1" on FHC Post 2.  The file must

be sent to ORI at the above address by October 21, 1993.

Concurrent with the transmittal to the RIL, the RIS sends a hard

copy of the List of Grant Applications (the log of all

applications received and accepted for processing) to Office of

Resident Initiatives at Headquarters, addressed as follows:

          Margaret Milner

          Office of Resident Initiatives

          Department of Housing and Urban Development

          451 7th Street, S.W., Room 6130

          Washington, D.C. 20410

_____________________________________________________________________
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___________________________________________________________________________

                   == HOPE 2 Main Menu ===============

                      1. Grant Applications

                      2. Print Menu

                      3. Create Transmittal Files

                      4. Upload Transmittal Files

                      Q. Quit

                           F4 = Select Colors

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

                               F1 = Help

___________________________________________________________________________
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Ret Begin End Next Prev Add Copy Modify Del List Filter Tally Order Quit

     === Hope 2 Grant Applicants =======================================

       Application No.: H2-93-  -000-I

       Field Office                        Region:

       Applicant's Name:                   * Number of Applicants: 1

       Address:

       City:                         State:     Zip:

       Contact Person:                          Phone: (   )        _

       Type of Organization:      Applicant's Minority Code:

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

                                   F1 = Help

   ________________________________________________________________________

       *  Note:  Number of applicants default is set.  Enter

          actual number of applicants if more than one.

_____________________________________________________________________
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Ret Begin End Next Prev Add Copy Modify Del List Filter Tally Order Quit

   == Hope 2 Application Summary =======================================

     1. Name:                   (Application No.: H2-93-XX-000-I-X)

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

     2. Current Name of Property:

     3. Did Applicant receive a HOPE 2 Planning Grant for this property?

        N*

     4. Type of Property:

     5. Property Address:

            City:                             State:         Zip:

     6b. Number of Existing Units:   0     6c. Number after Rehab.:    0

     7a. Grant Amount Requested:     0     7b. Match provided:         0

     8. Section 8 Units Requested:  0      9. Type of Ownership Proposed

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

                                F1 = Help

   ________________________________________________________________________

  * Note:  Default setting is no, enter yes if applicant is a HOPE 2

           planning grant recipient.
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Ret Begin End Next Prev Add Copy Modify Del List Filter Tally Order Quit

  == Hope 2 Application Processing =====================================

     Number: H2-93-XX-000-I-X Property:

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

   Congressional District of Property:  00

   Date of Eligibility Review:  /  /        Eligible? Y  If Not, Reason:

                                                    (Property/Applicant)

   Additional Info. needed? N      Date of Deficiency Letter:  /  /

   Deficiency Response:  Due  /  /     Received   /  /   Acceptable? N

                         Late or Inadequate?

                         Deficiency Rejection Letter:  /  /

                         Adjusted Grant Amount Request:         0

   Environmental Reject: N  Technical Reject: N  Application Withdrawn? N

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

                                F1 = Help

   ________________________________________________________________________

     Note:  For entries with default settings, refer to "Help" screen

            (F1) for each entry.
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Ret Begin End Next Prev Add Copy Modify Del List Filter Tally Order Quit

    == Hope 2 Application Rating =======================================

       Number:   H2-93-XX-000-I-X

       Property:

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

       (1) Capability     0                (2) Quality            0

       (3) Local Support  0                (4) Resident Interest  0

       (5) Property       0                (6) MBE/WBE            0

       (7) Feasibility    0                (8) Low Income Use     0

                                           Total:                 0

          Grant Amt./Rehab. Units:           0

          Recommended Grant Amount:          0

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

                                F1 = Help

   ________________________________________________________________________
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                              H O P E   2

             (HOPE for Homeownership of Multifamily Housing Units)

                        LIST OF GRANT APPLICATIONS

Project Number     Units          Primary Applicant         Plan. Grant

                   Pre-Rehab      Address

                   Post Rehab     City, State Zip           Congr. Dist.

H2-93-NY-001-I-M      75          New City Housing               N

                                  123 4th st

                      75          Brooklyn, NY 12121            12

H2-93-NY-005-I-C     212          Ontario Assn.                  Y

                                  1212 Ontario Road

                     200          New York, NY 12121            02

H2-93-NY-007-I-M      75          ABC Corporation                N

                                  1234 67th Place

                      75          New York, NY 12121            12

H2-93-00-006-I-G     110          XYZ Inc.                       Y

                                  899 19 Ave.

                     100          Newtown, NY 13121             09

09/24/93                                                             Page 1

                                                                 ( 1 of 2 )

_____________________________________________________________________

                                                            ATTACHMENT 33-6

                              H O P E   2

             (HOPE for Homeownership of Multifamily Housing Units)

                        LIST OF GRANT APPLICATIONS

Project Number               Codes for                  Grant Requested

                   Minority  Property  Ownership

                                       (Proposed)       Sec 8 Requested

H2-93-NY-001-I-M                                             1,500,000

                       2       H          FS

                                                                     0

H2-93-NY-005-I-C                                             4,650,000

                               G          CD

                                                                     0

H2-93-NY-007-I-M                                             1,375,000

                       2       H          FS

                                                                     0

H2-93-00-006-I-G                                            35,000,001

                       2       G          CD

                                                                     0

09/24/93                                                             Page 1
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,P, X60,Y50,FR1;              H O P E   2                        09/24/93

              (HOPE for Homeownership of Multifamily Units)

                      APPLICATION SUMMARY REPORT

Application No.: H2-93-NY-001-I-M      Region 02   New York Field Office

Applicant's  Name:                 New City Housing

             Address:              123 4th St

             City, St. Zip:        Brooklyn, NY 12121

             Contact Person:       M. Ine

             Contact's Ph:         (212) 234-2342

             Minority Code:        Black

             Type:                 Mutual Housing Association

Number of Co-applicants:  1

Did Applicant Receive a HOPE 2 Planning Grant for this Property?  No

Property's   Current Name:         X Well Housing

             Address:              455 66th Ave

             City, St. Zip:        Brooklyn, NY12121

             Congress Dist:        12

Number of Existing Units:                         75

Number Proposed after Rehabilitation:             75

Grant Amount Requested:                    1,500,000

Match Amount Provided:                        75,000

Number of Section 8 Units Requested:               0

Type of Ownership Proposed: Fee Simple

Date of Eligibility Review:    /  /          Eligible: Yes

                                             Reason Ineligible: N/A

Additional Information needed: No       Date of Deficiency Letter:   /  /

Deficiency Response:    Due   /  /      Received   /  /      Acceptable? No

                        If Unacceptable, Reason:

                        Date of Deficiency Rejection Letter:   /  /

                        Adjusted Grant Amount Request:            0

Environmental Reject: No                  Field Office Technical Reject: No

Was the Grant Application Withdrawn: No

Rating Scores:

               (1) Capability        0       (2) Quality           0

               (3) Local Support     0       (4) Marketability     0

               (5) Property          0       (6) MBE/WBE           0

               (7) Feasibility       0       (7) Low Income Use    0

                                                                 ===

                                                        Total:     0

Grant Amount Requested per Number of Units Rehabilitated:       0

Grant Amount Recommended by Field Office:           0
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__________________________________________________________________________

            HOPE 2 IMPLEMENTATION GRANT BUDGET - SUGGESTED FORMAT

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

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *       GRAPHICS  MATERIAL  IN  ORIGINAL  DOCUMENT  OMITTED        *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

    *                                                                  *

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

__________________________________________________________________________
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                     GRANT AGREEMENT FOR HOPE 2

This Grant Agreement between the Department of Housing and Urban

Development ("HUD") and ____________________ (the "Grantee")

(Employer Identification Number   -_______) for Implementation

Grant Number ____________________ in (insert City and State where

property is located) is made pursuant to the National Affordable

Housing Act of 1990 Title IV - Homeownership and Opportunity for

People Everywhere (HOPE) Programs, Subtitle B - HOPE 2 for

Homeownership of Multifamily Units (the "Act").  This Grant

Agreement will be governed by the HOPE 2 Program Guidelines

published at 57 Federal Register 1558-1584, January 14, 1992 (the

"Guidelines").  The Grantee's Approved Application, as may be

amended by the provisions of this Grant Agreement, is hereby

incorporated into this Agreement.

The Grantee agrees to carry out its implementation grant

activities under this Agreement in compliance with the Act, the

Regulations, the Approved Application (except as otherwise

specifically permitted by this Agreement), and any other

applicable laws, regulations, and requirements (including

recordkeeping requirements).  The Grantee also agrees to accept

responsibility for such compliance by any other entities to which

it makes grant funds available.

In reliance upon and in consideration of the mutual

representations and obligations hereunder, HUD and the Grantee

agree as follows:

Subject to the provisions of this Grant Agreement, HUD will make

grant funds in the amount of $_____________ available to the

Grantee.  The Grantee's rights under this Agreement may not be

assigned without prior written approval of HUD.

ARTICLE I.  DEFINITIONS

(a)  The term "grant" as used herein refers to funds provided

     under this Grant Agreement instrument.

(b)  The term "Grantee" as used herein refers to HOPE 2 grant

     recipients as designated in the Approved Application.

(c)  The term "Grant Officer" means the official authorized by

     HUD to execute and/or administer this grant.  The Grant

     Officer shall be the Regional Administrator or Field Office

     Manager or their designees.
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(d)  The term "Government Technical Representative (GTR)" means

     the HUD individual who is responsible for the technical

     administration of the grant, the evaluation of performance

     under the grant, the acceptance of technical reports or

     projects, and other such specific responsibilities as may be

     stipulated in the grant.  The GTR for this grant is the

     Director of Housing Management.

(e)  The term "Government Technical Manager (GTM)" means the HUD

     individual who is responsible for the day to day operation

     of the grant. The GTM for this grant is the Resident

     Initiatives Specialist (RIS)

ARTICLE II.  SCOPE AND CONDUCT OF WORK

(a)  The Grantee shall complete the work items approved in the

     Approved Application without additional cost above the grant

     amount.  This shall include providing the necessary

     personnel, materials, services, equipment, facilities

     (except as otherwise specified herein) and otherwise doing

     all things necessary for or incidental to the performance of

     the program activities as set forth in the Approved

     Application and this Grant Agreement.

(b)  During the effective period of this Grant Agreement, the GTR

     or GTM shall be responsible for monitoring the approved

     activities of the Grantee, unless the Grantee is notified in

     writing by the Grant Officer of his or her replacement.

(c)  Only the Grant Officer has the authority to authorize

     deviations from this Grant Agreement, including deviations

     from the Approved Application.  In the event the Grantee

     does deviate without written approval of the Grant Officer,

     such deviation shall be at the risk of the Grantee.  Any

     costs related thereto shall be borne by the Grantee.

ARTICLE III.  PERIOD OF PERFORMANCE

The Grantee shall complete all program activities hereunder

within a period not to exceed ______________ (insert as

applicable:  5 years for an Implementation Grant without

acquisition activity; and 6 years for an Implementation Grant

when the grantee must acquire the property from the owner) from

the date of execution of this Agreement.

ARTICLE IV.  IMPLEMENTATION GRANT PROVISIONS

(a)  Each grant recipient shall assure that matching

     contributions are not less than 33 percent of the amount of

     the implementation grant excluding operating assistance.  The

     match shall be provided from non-Federal sources to carry

_____________________________________________________________________
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     out the homeownership program.  The match may be in the form

     of cash; value of waived, foregone or deferred taxes, fees,

     or charges; donations of real property for use in the

     program; debt forgiveness on real property being acquired

     for use in the program; or other in kind contributions

     approved by HUD including sweat equity or donated

     professional labor.  Matching contributions for

     administrative expenses may not exceed 7 percent of the

     grant amount and Community Development Block Grant ("CDBG")

     funds may only be counted toward administrative expenses.

(b)  The total cost for the performance of this grant is

     $______________________.

(c)  The Grantee agrees to bear without reimbursement by HUD

     _______________ percent or $_______________ of the total

     costs.  However, in the event that the Grantee incurs costs

     in excess of the estimated cost of $______________, all such

     excess shall be borne entirely by the Grantee.

          Note:  Paragraphs (a) through (c) above do

          not apply when the Grantee is an Indian Housing

          Authority and, acting in that capacity, has

          not received and will not receive amounts under

          Title I of the Housing and Community Development

          Act of 1974 for the Fiscal Year in which the

          Notice of Fund Availability under which the grant

          was awarded was published.

(d)  The Grantee agrees to use the percentage of completion

     method to pay for project construction costs and withhold a

     minimum of ten percent of funds from the construction

     contract with the general contractor pending completion.

ARTICLE V.  AMENDMENTS

This Grant Agreement may be modified at any time by a written

amendment.  Amendments which reflect the rights and obligations

of either party shall be executed by HUD (the Grant Officer) and

the Grantee.  Administrative amendments may be issued

unilaterally by the Grant Officer.

ARTICLE VI.  PROCEDURES FOR DRAWING DOWN GRANT FUNDS

The Line of Credit Control System - Voice Response System

(LOCCS-VRS) is the system that will enable recipients to draw down

HOPE 2 grant funds.  A request by the Grantee to draw down grant

funds under this system constitutes a representation by the

Grantee that it and all participating parties are complying with

the terms of this Grant Agreement.  The procedure for grantees to
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follow to drawdown funds will be issued in separate instructions.

ARTICLE VII.  PROGRESS REPORTS

The Grantee shall submit a progress report every six months, due

on April 30 and October 31 of each year.  Progress reports shall

include reports on both performance and financial progress and

shall conform with 0MB Circular A-110 and 24 CFR Part 85.

(a)  The performance reports must contain the information

     required under OMB Circular A-110 Attachments G and H and 24

     CFR Part 85.40.

(b)  The financial reports shall be submitted on Standard Form

     269A and, for Implementation Grants, construction costs will

     be reported on Standard Form 271.

(c)  No grant payments will be approved for projects with overdue

     progress reports until the report has been submitted and

     approved.

ARTICLE VIII.  CLOSEOUT

(a)  Within 30 days of expiration of the term of this Grant

     Agreement or completion of grant activities, whichever

     occurs first, the Grantee shall request HUD approval to

     initiate closeout in compliance with either 0MB Circular

     A-110 Attachment K or 24 CFR Part 85.50.  At HUD's option, the

     Grantee will delay initiation of closeout until the

     resolution of any HUD monitoring findings.  If HUD exercises

     this option, the Grantee must promptly resolve the findings.

(b)  The Grantee recognizes that the closeout process may entail

     a review by HUD to determine compliance with the Grant

     Agreement by the Grantee and all participating parties.  The

     Grantee agrees to cooperate with any review in any way

     possible, including making available records requested by

     HUD and the project for on-site HUD inspection.
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(c)  Within 90 days after HUD approval to initiate closeout, the

     Grantee shall provide to HUD the following, in the format(s)

     approved by HUD:

     1.   A certification of project completion.

     2.   A certification of compliance with all requirements of

          this Grant Agreement.

     3.   A report listing the amount and types of project costs

          charged to the grant that meet the allowability and

          allocability cost requirements of 0MB Circular A-122

          (cost principles applicable to nonprofit organizations)

          and 0MB Circular A-87 (cost principles applicable to

          State and local governments).

     4.   A final performance report providing a comparison of

          actual accomplishment with each of the program

          commitments and objectives indicated in the Approved

          Application, and additional pertinent information

          including explanation of any significant cost overruns.

(d)  The Grantee agrees that the grant may be reduced if the

     project costs, meeting the standard of OMB Circulars A-122

     and A-87, are less than the grant amount plus other funds

     provided to the program.

(e)  When HUD has determined to its satisfaction that the grant

     funds are allowable, the activity was completed as described

     by the Grant Agreement, and all Federal requirements were

     satisfied, HUD and the Grantee will sign the Closeout

     Agreement.

(f)  The Closeout Agreement will include the Grantee's agreement

     to abide by any applicable continuing federal requirements

     as contained in the Act and the Guidelines.

ARTICLE IX.  DEFAULT

A default under this Grant Agreement shall consist of any use of

grant funds for a purpose other than as authorized by this

Agreement, any material noncompliance with the Act or the

Guidelines as determined by HUD, any other material breach of

this Agreement, or any misrepresentation in the application

submissions which, if known to HUD, would have resulted in this

grant not being provided.  If HUD determines preliminarily that

the Grantee is in default, HUD will give the Grantee notice of

this determination and the corrective or remedial action proposed

by HUD.  The Grantee shall have an opportunity to demonstrate,
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within the time prescribed by HUD (not to exceed thirty days from

the date of the notice), and on the basis of facts and data, that

it is not in default, or that the proposed corrective or remedial

action is inappropriate, before HUD implements the corrective or

remedial action.  If HUD determines that the Grantee will

continue to expend grant funds contrary to this Agreement unless

HUD takes immediate action, HUD may implement a remedial action

appropriate to prevent such misspending concurrently with issuing

a notice of default.

Corrective or remedial actions that HUD may instruct the Grantee

to undertake under this Agreement shall include:

     1.   Preparing and following a schedule of actions and/or a

          management plan for properly completing the approved

          activities affected by the default;

     2.   Canceling or revising the affected activities prior to

          expending grant funds for them, revising the grant

          budget as necessary, and substituting other eligible

          activities;

     3.   Discontinuing draws under the LOCCS System, and not

          incurring further costs, for the affected activities;

          and

     4.   Reimbursing its HOPE 2 program account in the amount

          not used in accordance with this Agreement.

Where HUD determines that corrective or remedial actions by the

Grantee have not been undertaken as instructed, or will not be

effective to correct the default and to prevent further default,

HUD may take the following additional corrective and remedial

actions under this Agreement:

          A.   Change the method of payment under the LOCCS from

               an advance to a reimbursement basis;

          B.   Suspend the Grantee's authority to make draws

               under the LOCCS for affected activities for not

               more than ninety (90) days, pending action to cure

               the default and prevent further default by the

               Grantee, or final remedial action by HUD;

          C.   Reduce the grant in the amount affected by the

               default;

          D.   Terminate the grant as to all further activities

               and request the Grantee to initiate closeout

               procedures;
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          E.   Take action against the Grantee under 24 CFR Part

               24 and Executive Order 12549 with respect to

               future HOPE 2, HUD, or Federal grant awards, and

          F.   Take any other remedial action legally available.

No delay or omission by HUD in exercising any right or remedy

under this Agreement shall impair HUD's ability to exercise such

right or remedy or constitute a waiver of, or acquiescence in,

any Grantee default.

ARTICLE X.  SPECIAL CONDITIONS

(Insert in all grants which amount to $500,000 or more):

In order to comply with Section 623 of the Treasury, Postal

Service and General Government Appropriations Act of 1993, the

grantee must specify in any announcement of the awarding of the

contract for the procurement of goods and services (including

construction services) the amount of Federal funds that will be

used to finance the acquisition and express the amount announced

as a percentage of the total costs of the planned acquisition.

This requirement shall not apply to a procurement of goods and

services (including construction services) that has an aggregate

value of less than $500,000.

This Agreement is hereby executed on behalf of the parties as

follows:

UNITED STATES OF AMERICA

Secretary of Housing and Urban

Development                            RECIPIENT

BY:_____________________________       BY:__________________________

               Signature                     Name of Organization

_______________________________        _____________________________

    Regional Administrator or              Signature of Authorized

       Field Office Manager                      Official

_______________________________        _____________________________

          Date                                   Title

                                       _____________________________

                                                  Date
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

          GRANT AGREEMENT/FUNDING FORMS TRANSMITTAL LETTER

Applicant Name

Address

Dear _______________:

SUBJECT:  Grant Agreement/Funding Forms Transmittal Letter

          HOPE 2 ( insert type of grant)

          Project No.

          Location:

     I am pleased to transmit your Grant Agreement and funding

forms so that you can begin to implement your HOPE 2 program.  This

grant is based on the application you submitted, as modified by the

enclosed Grant Agreement.

Enclosed are the following:

1)   Three unsigned copies of the Grant Agreement which when signed

     by you and then by HUD, will constitute the contract between

     the Department of Housing and Urban Development and

     _____________(enter Grantee's name)_________.  The Agreement

     incorporates the approved application, information submitted

     during the deficiency process, information provided by you to

     satisfy conditions in the Notification of Funding Approval and

     a copy of the Notification of Funding Approval which shows

     your acceptance.

2)   A package of forms and instructions to facilitate Grant

     drawdowns under the Line of Credit Control System - Voice

     Response System (LOCCS-VRS).  Funding forms include the Voice

     Response Access Authorization HUD Form 27054, and the Direct

     Deposit Form SF-1199A (grantees should use a bank that is a

     member of the Federal Reserve System).

     Read the enclosed Grant Agreement carefully before you sign.

You should note, in particular, any clarifications, modifications

and special conditions to your HOPE 2 program as specified in the

Grant Agreement.

_____________________________________________________________________

                                                            36-2

     Please sign all three originals of the Grant Agreement.

You should also complete Forms HUD 27054 and SF-1199A in accordance

with their instructions.  Mail both the Grant Agreement and these

forms to (insert name and address of RIS below):

                         __________

                         __________

                         __________

HUD will then execute all three copies of the Grant Agreement and

will return an executed copy to you.

     If you have any questions, contact ____________(insert name

and phone number of RIS).

Sincerely yours,

Regional Administrator

or Office Manager

Enclosures

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)
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CERTIFIED MAIL - RETURN RECEIPT REQUESTED

           EXECUTED GRANT AGREEMENT TRANSMITTAL LETTER

Applicant Name

Address

Dear ______________:

SUBJECT:  Executed Grant Agreement Transmittal Letter

          HOPE 2 (insert type of grant)

          Project No.

          Location:

     I am pleased to transmit to you an executed copy of your HOPE

2 Grant Agreement.  HOPE 2 program funds can now be drawn down to

begin implementing your program.

     By now you should have received two letters from the HUD LOCCS

Security Officer which gives you a user identification number and

password for the individual in your organization who will be

authorized to draw down the HOPE 2 funds.  Enclosed with one letter

are specific instructions on how to use the system.  The other

letter provides the 10 digit Voice Response number that the

recipient will use to identify the project in the Line of Credit

Control System - Voice Response System (LOCCS-VRS).  If you have

not received either of these letters contact _____________ (insert

RIS or LOCCS (202/708-0764) contact).

     In your individual meeting chaired by the HUD Resident

Initiative Specialist (RIS), detailed procedures were reviewed for

drawing down funds, preparing vouchers, edits, and reporting

requirements for your HOPE 2 program.  This information is detailed

in the HUD Notice that the RIS provided to you at the meeting.  A

starter supply of the payment voucher, Form HUD _________ (insert

91176 or 91177, as applicable to type of grant) is enclosed for

your initial grant drawdowns.  You may make additional copies as

needed.  Please review the instructions on that form as well as the

those in the HUD Notice.

_____________________________________________________________________

                                                            ATTACHMENT 37-2

     We look forward to working with you in implementing your

HOPE 2 program.  If you have any questions, contact:

_________ (insert RIS name and phone number).

Sincerely yours,

Office Manager

Enclosure

cc:  (desk officer - Office of Resident Initiatives)

     (RIL)

