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NOTE: Changes to the form 10, Schedule B may cause changes in tax credit proceeds
which may necessitate a subsequent adjustment to the form 10. Please contact the
HMFA for technical assistance if needed.

EXPLANATORY NOTES TO SCHEDULE 10-B:
ESTIMATED DEVELOPMENT COSTS AND CAPITAL
REQUIREMENTS

The following pages provide guidance for completing Schedul® @bthe HMFA pro forma
commonly calle the Form 10. The HMFA has makRgrm 10s dependent upon the speatficrtgage
loan program for which you are applyings an example hie explanatory notes attached are for
HMFA tax-exemptpermanenfinancing projedd. Upon submission of the applicati fee which
varies by departmenyou will be assigned a credit offer that will help you with any specific
guestions regarding the completion of the form 10 that are not addressed in the atieehdebr
general assistance on the proforma call 8088884

The types oform 10s available to you are listed beloweaBe use the form 10 that meets your

project needs. The UNIAP found on the HMFA website can be used for most applications however, if
you are applying for SpeadiNeeds funding®resevation, or a Conduit project, contact the

Multifamily / Supportive Hosing and_ending Division at 60278-8884to have the correct form 10
emailed to you.

A. Multifamily Projects
1. Construction Only and Construction and Permanent Financing — with or without
LIHTC
2. Permanent Only Financing — with or without LIHTC

B. Special Needs Projects
1. Construction and Permanent Financing — with or without LIHTC
2. Permanent Only Financing — with or without LIHTC
3. Acquisition Only

C. Conduit Projects
1. Construction Only and Construction and Permanent Financing — with or without
LIHTC
2. Permanent Only Financing — with or without LIHTC

NOTE: If you are completing the form 10 in Excel, you should be aware that it is protected as it has
many macros and formulas within it. You should not try to override the formulas. They are meant to
provide the minimum dollar amount that the HMFA looks for when underwriting. If you believe the
Form 10 estimate is too high, you will have an opportunity to discuss it with the Credit Officer that has
been assigned to your project. Many of these numbers are estimates and once solid numbers have been
determined, corrections and changes can be made.

EXPLANATORY NOTES TO SCHEDULE 10-B: ESTIMATED DEVELOPMENT COSTS
AND CAPITAL REQUIREMENTS.

1 SOURCES OF FUNDS DURING CONSTRUCTION

List all funding souces to be used during the construction of the project and indicate for each
whether it is a grant or a loatfif a loan, indicate whethé@rmust be repaid from project revenues
usingaiYo f or yb&e faomrd mom. A I f it A®.a grant, i
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Be certain to list only funds available during construction. This will include any construction loans
made by lenders other than the HMFA. If you are applying for an HK@BAstriction and
Permanent Loan, or an HMFA Construction Bridge Loan, theses| should be listed in this
section. If HMFA is supplying a permanent loan oy not put it as a funding source here.

There will be another section (#5) for “Sources of Funds for Permanent Closing”.

USES of FUNDS DURING CONSTRUCTION

List all costs associated with the construction of the project.

A ACOQUISITION COSTS

a)andb) Land/Buildings: The actual cost of acquisition is determined by HMFA after appraisal.
The HMFArecognizes the lesser of the appraised value or the purchase freprmperty in the
most recent armébés |l ength transact i onditurestd hi s
obtain zoning, environmental or other governmental apjsavecesary or required for the
development of the projedEor applicatiorpurposes, place the actual costs you have committed to
or paid, i.e. that which is in yo@ption to Purchas, Contract, etc.

c) andd) Relocation and OtherThese costs aralgject b State guidelines and may be approved
by NJHMFA with supporting docuemtation.] dent i fy what the Aot her
section.

B. CONSTRUCTION COSTS

Construction ost estimates are based on prevailing wages as published by the idew Je
Department of Labor, unless construction financing is being provided snyuece other than
HMFA and the sponsor indicates that New Jersey Prevailing wages are not required.

a) Denvlition: Estimated costs to prepare the site for construction.

b) Off-Site ImprovementsEstimated cost of any required -@fite improvements sticas access
roads, sewer lines, etc.

c) Residential StructureThe actual cost of the structure, includanyy onsite improvements

d) Community Service FacilityFor strudures other thamresidentiaktructurego be eligible for tax
exempt financingtimust be "functionally related" to the residential structure. Therefore, the
sponsor shouldreck the Internal Revenue Code for eligible costs. Ineligible cestbefunded
with the sponsords equity contribution.

e) Environmental ClearancesEstimded cost of obtaining all applicable permits and clearances
from local, state and Federal erorimental authorities.

f) Surety & Bonding:Premium for obtaining o paymat ard performance bonds whesing
HMFA construction financing. The cost for thend is dependent upon the total construction cost.
The higher the construction cost, the lote percentage. The range is usually between ¥4 percent
to 2% of theconstruetion costs. For Agency Permanent Financing, Sponsor has the option of
providing a D% Letter of Credit or 30% Warranty Bond in lieu of Payment and Performance
Bond.

g) Building Permits: Cost of obtaining all required building permits. The cossy by
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municipality and you should always check with the specific municipality for a stdhefitheir
fees beforapplying

h) Garage Parking: The costs of construog a garage or parking area for Tenants N€ETE:
The cost of consticting aparking garage is abo$15,000 per parking space; parking lots cost
about $700 per space.

i) Geneal RequirementsAlso known, as General Conditionsst abou6% of the consuction
costs.

J) Contractor Overhead and ProfitNegotiated fee wih Geneal Contractor as appred by
HMFA. Note that the HMFA will look for the following benchmarks: Overhead should be
2% of the construction costs and Profit should be about 6% of the construction costs.

k) Fire Suppression Systentf your construdion doesot require a fire sypession system by
code but because you are accepting financing through Baldtausing, Home Express or other
sources where the program does requirettiesadditional costs may be budgeted h&éhese will

be offset byfunds povided through the pragm once DCA has accepted and approved them.

[) Green FeaturesThis lineitem is for additional costs of solar photovoltaic installation and the
LEED Certification fees (not costs associated with the architect).

m) Other: Any other costs associatavith constructionl dent i fy Aot hero.

C. DEVELOPMENT FEE

The amount oftte developer fee allowed for eligible rehabilitation or new constructios st
limited to 15.00 percent of total development cost excludingiaitigu (that is land and
building), working capital, marketing expenses, escrows, operating deficit resspa-the-
shoes costs and costs associated with syndication as deteboniH&FA. However, a
developer fee of up to 20.00 percéuittotal development costs excluding aoigition, working
capital, marketing expenses, escrows, operating deficitviessestepn-the-shoes costs and
costs associated with syndication) is akkolfor 1) scattered sites singbamily detached or
duplexhousing 2)rojeds of 25 units or less @) Supportive Housing Cycle projects.

In addition, the notdeferred portia of the developer fee for all projects shall not exceed 8.00
(13.00 percenior the three types of housing referenced 1, 2 and 3 above) totdhe
development cost excludingcquisition, working capital, marketing expenses, escrows,
operating deficit reerves, stefn-the-shoes costs and costs associated with syndication. The
deferred portion of the developer fee shall be achieved from caslvylaway of Return on
Equity afte payment of debt service, operating expenses and funding of all requiredsscr
and reserves.

A developer fee of up to 4.00 percent shall be permitteduilding acquisition costdut the
non-defered portion shall noexceed 2.00 percent.

The deweloper fee does not include fgesd to the architect, engineer, lawyer, astant,
surveyor, appraiser, professional planner, historical consultangremdnmental consultant.
Executed contracts for these professiosakl be submitted to the HMHAefore being
recognized as a sefate line item expense. Certain fees absgmed within the developer
feel such as acquisition fees, compensatiotinéogeneral partner, financial consultants,
employees of the developeonstruction managers/monispiclerk of the works and



syndicdor-required consultants.

Developers may ptige their fee toward meeting the equity requirement. The amount
allowable wil be determined at the sole discretion of the HMFA. The develdeeris earned
on a prerata bas during the construction periddsed upon the percentage of construction
completion. The unpledged portion of the developer's fee is payable onlyeah®sd and is
earned only after the entire pledged portion has baaeeda

D.

CONTINGENCY

a)

b)

Hard Costs New construction requires 5% obnstruction costs. Rehabilitation
requiresa maximum of 10% of construction costs.

Soft Costs:A maximum of 5% is acptable.

PROFESSIONAL SERVICES

a)

b)

1.2

Appraisal/ Market Study:All contracs and fees for items Yahrowgh (k) are
negotiated between the sponsor and profesksimubare subject toMFA approval

except fothe Appraisal/Market StudyThe HMFA will request bids and ordéris

document. You may estimate the costluhie HMFA has the biénd you have
issuel the check. At that time the actual cost Wwé budgeted on this line.

Architects Fee Schedule:

DEFINITIONS

Architect's Fee

The Architect's Fee, as determined herein, shall be considered congrendat!

for all professional servicesndered during the design and construction phases of
the Project, exclusiveof any "additional compensation" or extra services," as
defined in the Contract. Unless "lump sum" payment is agreed, the Architect's Fe
shall be based on a percentage of tt@rated cost of construction as defined
below.

Estimaed Cost of Constrdion

The estimated cost of construction, as determined at the conclusion of Design
Development Phase I, shall mean the total cosalbtonstruction contracts to be
performel in the construction of the Project, inclusive of the Gantor's Fee, and
exclusive of land costs, interest, Architect and similar professional fees. (Restated
from Contract Paragraph 1.4.2).

DETERMINATION OF ARCHITECT'S FEE

2.1  Normal Conditions
Under normal conditions, which is defined specifically as:

A single structurer similar structures with open parking,
the Architect's Fee is calculated by multiplying the total estimated
construction cost (C) by éhapplicable percentage (P) from the fee
schedule, found in part 3 of this Appendix A, i.e.,
C x P= Architect's Fee

22  Special Conditions
When the conditions or structural complement of the Project depart from
the "normal" as defined above, causing tddal design effort and
coordination, tk Architect's Fee may be adjusted, with Agencyagd, as
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indicated in thexamples which follow. Some "special conditions" which
may qualify for this fee calculation are as follows:
*Integral or separate garage
*Commercial stores
*Multiple, disparate suctures
(High-rise + lowrises or town houses,ce}
*Abnormal foundation
*Substantial site development
(If not "substantial”" then proate into other components)

EXAMPLE:
Cl = Est. cost of highrise structures.
C2 = Est. cost blow-rise structures
C3 = Est. cost of separate garage
C4 = Est. cost otommercial stores
Step 1: Cl x P1 = Fee 1
C2 X P2 = Fee 2
C3 x P3 = Fee 3
C4 X P4 = Fee 4
Fees1+2+3+4 Fee (A)
Step 2: Cl+C2+ C3+ C4=C (Total

C (Total) X P =Fee (B)

Step 3:  Fee (B) + 3/4* (Fee AFee B = Architect's Fee
*Fraction derived from number of components:

2 components = 1/2 5 components = 4/5
3 components = 2/3 6 components = 5/6
4 components = 3/4 7 components = 6/7

2.3  Noncontiguous Sites
When the Project consists of two or more noniguiatus sites utilizing the
same basic structure or structures, the Architect's Fee may be adjusted as

follows:
A. Compute fee separately for eagite.
B. Compute fee as for a singl@oject, using a single combined

construction cost.
C. Add (A) and (B and divide by 2 to obtain the Architect's Fees.

2.4 ReUse of Plans
For the preparation of designs and drawings for the Project whollpartin
through the rause, without substdial change, of plans or designs of
structures already prepared for Hrey project, the reduced compensation
will be negotiated




3. Fee Schedule:

(Interpolate as required)

ARCHITECT'S FEE SCHEDULE

SUBSTANAL REHABILITATION

Estimated Construddn Cost (C)

$100,000.00 $8,160.00
$300,000.00 $24,030.00
$500,000.00 $39,150.00
$700,000.00 $53,550.00
$1,000,000.00 $73,900.00
$1,500,000.00 $105,900.00
$2,000,000.00 $134,200.00
$2,500,00000 $160,000.00
$3,000,000.00 $183,d0.00
$3,500,000.00 $205,100.00
$4,000,000.00 $225,600.00
$4,510,000.00 $244,800.00
$5,000,000.00 $264,000.00
$5,500,000.00 $282,700.00
$6,000,000.00 $300,600.00
$6,500,000.00 $319,800.00
$7,000000.00 $337,400.00
$7,500,000.00 $355,500.00
$8,000,000.00 $372,800.00
$8,500,000.00 $391,000.00
$9,000,000.00 $408,600.00
$9,500,000.00 $426,550.00
$10,000,000.00 $443,000.00
$11,000,000.00 $475,200.00
$12,000,000.00 $505,200.00
$13,000,000.00 $535,600.00
$14,000000.00 $565,600.00
$15,000,000.00 $592,500.00
$16,000,000.00 $619,200.00
$17,000,000.00 $646,000.00




$18,000,000.00 $673,200.00
$19,000,000.00 $697,300.00
$20,000,000.00 $722,000.00
$22,000,000.00 $770,000.00
$24,000,000.00 $818,4®.00
$26,000,000.00 $868,400.00
$28,000,000.00 $921,200.00
$30,000,000.00 $969,000.00

$32,000,000.00

$1,024,000.00

$34,000,000.00

$1,077,800.00

$36,000,000.00

$1,130,400.00

$38,000,000.00

$1,185,8€0.00

$40,000,000.00

$1,240,000.00

Over $40 M




ARCHITECT'S FEE SCHEDULE

ARCHITECT'$EE-NEW CONSTRUCTION

ESTIMATED CONSTRUCTION COST (C) % (P) $
$100,000.00 6.16% $6,160.00
$300,0®.00 6.01% $18,030.00
$500,000.00 5.83% $29,150.00
$700,000.00 5.65% $39,550.00

$1,000,000.00 5.39% $53,900.00
$1,500,000.00 5.06% $75,900.00
$2,000,000.00 4.71% $94,200.00
$2,500,000.00 4.40% $110,000.00
$3,000,000.00 4.10% $123,000.00
$3,500,000.00 3.86% $135100.00
$4,000,000.00 3.64% $145,600.00
$4,500,000.00 3.44% $154,800.00
$5,000,000.00 3.28% $164,000.00
$5,500,000.00 3.14% $172,700.00
$6,000,000.00 3.01% $180,600.00
$6,500,000.00 2.92% $189800.00
$7,000,000.00 2.82% $197,40000
$7,500,000.00 2.74% $205,500.00
$8,000,000.00 2.66% $212,8®.00
$8,500,000.00 2.60% $221,000.00
$9,000,000.00 2.54% $228,600.00
$9,500,000.00 2.49% $236,550.00
$10,000,000.00 2.43% $243,00000
$11,000,000.00 2.32% $255,200.0
$12,000,000.00 2.21% $265,200.00
$13,000,000.00 2.12% $275,60.00
$14,000,000.00 2.04% $285,600.00




$15,000,000.00 1.95% $292,500.00
$16,000,000.00 1.87% $299,200.00
$17,000,000.00 1.80% $306000.00

$18,000,000.00 1.74% $313,2®.00

$19,000,000.00 1.67% $317,300.00
$20,000,000.00 1.61% $322000.00
$22,000,000.00 1.50% $330,000.00
$24,000,000.00 1.41% $338,400.00
$26,000,000.00 1.34% $348,400.00
$28,000,000.00 1.29% $361,200.00
$30,000,000.00 1.23% $369000.00
$32,000,000.00 1.20% $384,000.00
$34,000,000.00 1.17% $397,800.00
$36,000,000.00 1.14% $410,400.00
$38,000,000.00 1.12% $425,600.00
$40,000,000.00 1.10% $440,000.00

Over $40 M 1.10%

F. PRE-OPERATIONAL EXPENSES

Thesefees are budgeted for operational expenses during thedinséructionis being
completed.

a) Operator FeeOn average, the renip fee should not exceed $250.00 per unit.

b) Advertising and PromotiorFees foradvertising and promotion are néigted and subject to HMFA
approval.

c) Staffing and Startip Supplies: Costs you will entail prior to the opening of the building. This could
include the salary for a marketing pamsthe cost of signs, Developmentetterhead, etc.

d) Other:Only with supporting documentation and are subject to HMFA approval.
e) Other:Only with supporting documentation and are subject to HMFA approval.

G. CARRYING AND FINANCING COSTS

a) Interest During Construction The developr should go to the HMFA Web Sitat
https://njhougig.gov/dca/hmfa/developerss ascertain the current interest ratEor permanenbnly
financing, he calculation of the estimated constion interest is automatically calated on the form 10
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https://njhousing.gov/dca/hmfa/developers/

usingtheinterest rate, the number of momstbf construcion and %2 the marmum mortgage amount.

*Please notefor constuction& permanentand consuctiononly loans theinterestis basedn the total
loanamountdn order toaccount fomegative arbitrage

b) Real Estate Taxes During Constructiorhe deeloper should obtain the local taxsassment and
multiply it by the lengt of the construction pemibto cetermne total amount of taxes during the
construction period.

c¢) Insurance During construction, the developer is required to obtain the nec@ssargnce coverage for
the projectm accordance with procedures estddds by the HMFA, includingnulti-hazardand public
liability to protect the developer's and HMFA's respecinterests. Sponsors should obtain premium
estimates for these policies that they may be included in th®jéct's Form 10 estimated annual ad
See the HMFA Underwiing Guidelines and Financing Policy for required insurance coverage.

d) Title and Recording Expenseditle insurance and recording expenses, monthiyicuation searches
and surveys agquired in connection with monthlyehces on the building loavhichare rot chargable
to the general contractor under the terms of the conistnuoontract.

e) Utility Connection FeesDe vel oper 6s slity campahiescaodndetarmite thestomf
connection.

f) Other Lender Bints: Self-explanatory
g) OtherLende Construction Financing Fee&elf-explanatory
h) Tax Credit FeesSdf-explanator.

i) Negative ArbitrageSelf-explanatory = NOTE: If HMFA will be selling Bonds for the
/v Project either before or during thene the
j) Cost of Issuares Sef-explanatory Development is under construction, these
costs should baccounted for during the construction period.
K) Furniture, Fixturest Equipment (FF&E) Self-explanatory

USES OF FUNDS DURING CONSTRUCTION:

Totals of A through G:Thisis audomatically calculated.

BALANCE OF FUNDS NEEDED FOR CONSTRUCTION (overage/shortage):

The difference between the funisconstruct the prect and the cost to builthé project. If an amount
appears ithis block, you will needat adjwst your sourcesf funds during construction for this line item to
balance out. Thisob, is automatically calculated. You may need to pledge additional deyee r 6 s
S p ons oWy, éets. if thignumber is showing hatage.

SOURCES OF FUNDS FOR PERMANENT CLOSING:

List all funding sources to be used in order to switch to theaeent loan. That is, if the HMFA is the
construction and permanent foprovider, you will only ned to place the sources of fundshistarea that
you will needto fund the escrowslf there is a shortage of funds for closing, show how that gap ®ill b
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filled in the fASour ces s dftheHMrAISpraviding the Rivanenttoan b a
Only, the HMFA mortgagedan(s) should be placedtims sction along wth any other funds available for

the closing of the permanent loan. ddan mind, if financing with tasexempt 142 (d) bonds, timeed to
meetthe 95/5 test. (Mety five percent of the mortgage loan mustgt o figood costso)

USES OF FUNDS FOR PERMANENT CLOSING:

. DEVELOPER'’S FEE: List only the portion of fundsot pledgeddeferred duringonstruction

. HMEA Points (to reduce annual servicing fee): To reduce annual Seécing fee, sedypical HMFA
Fees and Costa theMultifamily UnderwritingGuidelines and Financing Policy.

. HMEFEA Second Note Financing Fee: The HMFA does not charge a loan origination fee except in cases
where thee is noramortizing debt. A origination fee of two points (2% the mortgage loan amount
mustbe budgeted faall nonamortizing debtNOTE: For tax credipurposes, HMFA financinfipes are

not counted in basis if paid at time of the permanersiraip

. HMEFEA Special Needs Financing Fee: A 3% Financingfeeis required for certainSpecial Needgrogams.

. CONSTRUCTION LOAN PAYOEFEF: If you hase a construction loan other thitomthe HMFAOor if the
HMFA is providing a construction bridge loan, plalse &amount of your construeti loanin this sectionlf
the HMFAIs providing both the awstructon and permangihoan, leave this sectidsank.

. Construction Loan Interest Due (per diem): This line (if applicable) would only be used by the credit
officer when preparing faa closing on your loan.

. Negative Arbitrage: Self-explanatory Again, for tax credipurposes, this not in eligible basis unlegss
paid during corsuction. If that is the case, it is shown in SectioroGSchedule 14B (Carrying and
Financing Csts During Construction). Negativebdarage represents the differenbetween theate the
HMFA pays on the bond and the rate realized by the HMFA omtestment of the bond proceeds.

. Cost of Issuance: Selfexplanatoryi Again, for tax credit purpses, this is not in eligie basis utess it is
paid during construatn and f that were thecase it would be shown in Section G of ScheduleBO
(Carrying and Financing Costs During Construction).

Reimbursement of any Indemnification Fee not dedicated to other costs: This line (if agplicable) is
only used by the creddfficer when peparing for a closing on your loan.

. Tax Credit Fees: Selfexplanatory

. R.E. Taxes Due and Payable at Closing: This line (if applicable) wowl only be used by the creditficer
when preparig for a closingon your loan.

. Title Insurance: This line (if applicable) would only be used by the credit officer when preparing for
closing on your loan as accounts for the final Title Insurance Bilthvis presented the clogin

. HMFEA Loan per diem interest on NOTE | (if applicable): This line {f applicable)would only be used by
the credit officer when preparing for a closingymur loan.

. Outstanding Payments to Professionals & Sub-contractors: This line (if applicable) wold only be used
by the credit officewhen preparing for a closing gour loan.
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O. Payment and Performance Bond, 30% Warranty Bond, or 10% L etter of Credit: Where the HMRA
provides the construction and permanent financing, tlomssw shall provide a 100% Payment &
Performance Bond naming Sgam and NJHMFA as Obligee Sponsors bprojects usingnly Special
Needsfinancing have the option of providing a 10%etter of Credit. Note, a 30% Warranty Bond
guarantee ommn Agency preided form, or 10% Letter of Creddr Special Needs projectsill be required
to exist for a period of two years post construction detign, as determined by both the Certificate
Occupancy date and Architectédés Certificate of

Where HMFA construction financing is not used, the developer must provide one of the foftmvaingrm
of 2 years from the date afsuance of the Certificate of OccuparmydtheAr c hi t ect 6 s Ce
Substantial Completion

Letter of Credt equd to 10% of the construction cosir Special Needs projects.

Warranty Bond on Agency provided form, equal to 30%arfstruction cost

P. Other Fees: Be aire to identify what theseesare.

Q. ESCROW REQUIREMENTS: 1

1) Working Capital Escrow:
a) Debt Service & Operating Expensd3ased on 7% of the annual raticipated operating
expenses, and debt service oter term of the antipated rent up.
b) Renal Agency Rentip (during rem-up): Self-explanatory
c) Advertising and Prmotion (during rerdup): Selfexplanatory

2) Other Escrows:

a) Insurane@: The cost of Liability and Hazard on the facility; normally ¥ yieasudgeted but
may bemore depending owhen the Policy was purchase&ee the HMFA Underwriting
Guidelines andrinancing Policy for required insurance coverage. Initially this wall b
automatically calculated using the % year as an estimate.

b) Taxes:Thisis automatically daulated at ¥4 of th years estimated taxes.

c) Delt Service Payment & Servicing Fee for onanth: Self-explanatory

d) Mortgage Insurance Premm: There may be instags where credit enhancement is required.
If HUD Insurance is used #se enhancement, thesdl be a yearly &€e paid to HUD in advance
plus an additional 3 months of payment willloedd in escrow at closing.

e) Repair and ReplacemeReservesOn occasionunder certain circumstances there may be a
need to withhold funds farork to be done afterlosing.

f) Operatng Deficit Reserve: A projed 6 s cash fl ow anal yneina m
projected minimum debt service ratio fifs years of the loan te eligible for financing. The
establishment of an Operating DefiEscrow Account (OEDAfxccount may be reqed if a
project negativelyrends below a 1.15 debt service coverage for the term of the mortgage.

g) Other: If another escrow is necesgaidentify here.

h) Other: If another escrow is necessary, identifyehe

7. USES OF FUNDS FOR PERMANENT CLOSING: List all costs associatl with the permanent closing
of the Projet

1 NOTE: 1If you are applying for a Construction and Permanent mortgage loan, these
escrows will be withheld, but not established until permanent conversion.
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10.

11.

12.

BALANCE NEEDED TO CLOSE (overage/shortage): If there is a shortagof funds to close, show how
thatgap will be filled in theSources bFunds for Permaner@losingsection abee.

TOTAL PROJECT COSTS: Selfexplanatory; this cell automatilty calculates.

MAXIMUM MORTGAGE LOAN: Percentage of total projectst and dollar amount.

55% of BASIS TEST:

The HMFA may finace projects utilizingax-exempt bonds ith the intention of being &gible for credits
on 100% of eligibleebasgs bysatisfying thesrequirements established by the lIfikewanue
Service 50% (the Agencysas 55% as a safe harbor) of aggtedpasis tesMeeting the 55% test isften
achieved through the prision of two first mortgage notes. Thestinote is sized based upon the amount of
debt that can be amortizedanc c or dance wi t h tingg standdri¥sF Ah&@ secomchndte is w
sized based upon thigference betweethe first note and that amauof funding needed to achieve 55%
coverageof the aggregate costs. This section will automatically calculateSdtecbverage as well as
determine tk dollar amount necessary to beaficed through the Firdlortgage, Secondliote. The
Sponsor must demetrate a source of funds to pay off theassetnote, which must be collateralized in a
form satisfactory to the HMFAThe final determination that agject meets the 55% test and taent of
the debt to beetired is subjedio HMFA bond counsel opinion.

REPAYMENT OF SECOND NOTE:

The secad note repayment is shown in this section.
Be sure to show the sourcesnhaven orderto retire the second note well as the principal amount it
second note with caulative nterest to be repaid.

In order tomeet the equity requirement, he/shaymsubject to prior approval of the Agency, pledge in
whole or inpart variousnortgageableitems inwhich it has an interest.
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2020 NEW JERSEY Multifamily Tax Subsidy Projects (MTSP) INCOME LIMITS
FOR PROJECTS PLACED IN SERVICE AFTER 12/31/08

INCOME 1 15 2 3 4 45 5 6 7 75 8
COUNTIE LIMIT % PERSON PERSON PERSON PERSON PERSON PERSON PERSON PERSON PERSON PERSON PERSON
IATLANTIC ~ 20% [$11.620  [$12.450 [$13.280  [$14.940 [$16.600 [$17.270 [$17.940 [$19.260  [$20.600 [$21.260 [$21.920
30% [$17,430 [$18,675 [$19,920 $22,410 [$24,900  |$25,905  [$26,910 [$28,890  [$30,900 [$31,890 [$32,880
40% [$23,240  |$24,900 [$26,560  $29,880 [$33,200  [$34,540  [$35,880 [$38,520  [$41,200 [$42,520 [$43,840
50% [$29,050 [$31,125 [$33,200  $37,350 [$41,500  [$43,175  [$44,850 [$48,150  [$51,500 [$53,150 [$54,800
60% [$34,860  [$37,350 [$39,840  $44,820 [$49,800  |$51,810  [$53,820 [$57,780  [$61,800 [$63,780 [$65,760
70% [$40,670  [$43,575 [$46,480  $52,290 [$58,100  [$60,445  [$62,790 [$67,410  [$72,100 [$74,410 [$76,720
80% [$46,480  [$49,800 [$53,120  $59,760 [$66,400  [$69,080  [$71,760 [$77,040  [$82,400 [$85,040 [$87,680
100% $58,100  $62,250 [$66,400  [$74,700 [$83,000 ($86,350  [$89,700 ($96,300  $103,000 [$106,300 [$109,600
BERGEN 20% [$14.600 15,640 [$16.680 [$18.760 [$20.840  [$21.680  [$22.520 [$24.180 25.860 [$26.690 [$27.520
30% [$21.900 23,460 [$25,020  [$28,140 [$31,260 32,520 33,780 [$36.270 38,790 [$40.035 [$41,280
PASSAIC 40% [$29.200 31,280 [$33.360  [$37.520 [$41.680  [$43.360  [$45.040 [$48.360 51,720 [$53.380 [$55.040
50% [$36.500 39,100 [$41.700  [$46.900 [$52,100  [$54.200  [$56.300 [$60.450 64,650 [$66.725 [$68.800
60% [$43.800 46,920 [$50.040  [$56.280 [$62.520  [$65.040  [$67.560 [$72.540 77.580 [$80.070 [$82.560
70% [$51.100 54,740 [$58.380  [$65.660 [$72.940  [$75.880  [$78.820 [$84.630 90,510 [$93.415 [$96.320
80% [$58.400 62,560 [$66.720  [$75.040 [$83.360  [$86.720  [$90.080 [$96.720 103.440 [$106.760 [$110.080
100% [$73,000 78,200 [$83,400  [$93,800 [$104,200 [$108,400 [$112,600 [$120,900 [$129,300 [$133,450 [$137,600
HUDSON 20% [$13.820 14.800 [$15.780 [$17.760 [$19.720 [$20.510 [$21.300 [$22.880 24460 [$25.250 [$26.040
30% [$20.730 22,200 [$23.670  [$26.640 [$29.580  [$30.765  [$31.950 [$34.320 36.690 [$37.875 [$39.060
40% [$27.640 29,600 [$31.560  [$35.520 [$39.440  [$41.020  [$42.600 [$45.760 48,920 [$50.500 [$52.080
50% [$34.550 37,000 [$39.450  [$44.400 [$49.300 [$51.275  [$53.250 [$57.200 61,150 [$63.125 [$65.100
60% [$41.460 44,400 [$47.340  [$53.280 [$59.160  [$61.530  [$63.900 [$68.640 73.380 [$75.750 [$78.120
70% [$48.370 51,800 [$55.230  [$62.160 [$69.020  [$71.785  [$74.550 [$80.080 85.610 [$88.375 [$91.140
80% [$55.280 59,200 [$63.120  [$71.040 [$78.880  [$82.040  [$85.200 [$91.520 97.840 [$101.000 [$104.160
100% [$69,100 74,000 [$78,900  [$88,800 [$98,600  [$102,550 [$106,500 [$114,400 [$122,300 [$126,250 [$130,200
MIDDLESEX [20% [$16,740  [$17,930 [$19,120  [$21,520 [$23,900  [$24,860  [$25,820 [$27,740  [$29,640 [$30,600 [$31,560
SOMERSET 3006 [$25,110  [$26,895 [$28,680  [$32,280 [$35,850  [$37,290  [$38,730 [$41,610  [$44,460 [$45,900 [$47,340
HUNTERDON 4005 1$33.480  [$35.860 [$38.240  [$43.040 [$47.800  [$49.720  [$51.640 [$55.480  [$59.280 [$61.200 [$63.120
50% [$41.850  [$44.825 [$47.800  [$53.800 [$59.750  [$62,150  [$64.550 [$69.350  [$74.100 [$76.,500 [$78.900
60% [$50.220  [$53,790 [$57.360  [$64.560 [$71,700  [$74,580  [$77.460 [$83.220  [$88,920 [$91.800 [$94.680
70% [$58,590  [$62,755 [$66,920  [$75.320 [$83.650  [$87.010  [$90,370 [$97,090  [$103,740 [$107,100 {$110.460
80% [$66,960  [$71.720 [$76.480  [$86,080 [$95.600  [$99.440  [$103,280 [$110,960 [$118,560 [$122,400 $126,240
100% |$83,7OO $89,650 [$95,600  [$107,600 [$119,500 [$124,300 [$129,100 [$138,700 [$148,200 [$153,000 [$157,800
MONMOUTH [20% [$15.320  [$16.420 [$17.520  [$19.700 [$21.880  [$22.760  [$23.640 [$25.400  [$27.140 [$28.020 [$28.900
(OCEAN 30% [$22,980 $24.630 [$26.280  [$29.550 [$32.820  [$34.140  [$35.460 [$38,100  [$40.710 [$42,030 [$43.350
40% [$30.640  [$32,840 [$35.040  [$39.400 [$43.760  [$45,520  [$47.280 [$50.800  [$54.280 [$56.040 [$57.800
50% [$38,300  [$41,050 [$43.800  [$49.250 [$54,700  [$56.900  [$59.100 [$63.500  [$67.850 [$70.050 [$72.250
60% [$45.960  [$49.260 [$52,560  [$59.100 [$65.640  [$68.280  [$70.920 [$76.200  [$81.420 [$84.060 [$86,700
70% [$53.620  [$57.470 [$61.320  [$68,950 [$76.580  [$79.660  [$82,740 [$88,900  [$94,990 [$98,070 |$101,150
80% [$61.280  [$65.680 [$70.080  [$78.800 [$87.520  [$91,040  [$94,560 [$101,600 [$108,560 [$112,080 [$115,600
100% [$76,600  [$82,100 [$87,600  [$98,500 [$109,400 [$113,800 [$118,200 [$127,000 [$135,700 [$140,100 [$144,500
ESSEX 20% [$14.840 [$15.900 [$16.960 [$19.080 [$21.200  [$22.050  [$22.900 [$24.600  [$26.300 [$27.150 [$28.000
MORRIS 30% [$622.260  [$23.850 [$25.440  [$28.620 [$31.800  [$33.075 34,350 [$36,900  [$39.450 [$40.725 [$42,000
SUSSEX 40% [$629.680  [$31.800 [$33.920  [$38.160 [$42.400  [$44.100 45,800 [$49.200  [$52.600 [$54,300 [$56.000
UNION 50% [$37.100  [$39,750 [$42,400  [$47.700 [$53,000 [$55.125  [$57.250 [$61.,500 [$65.750 [$67.875 [$70.000
60% [$44,520  [$47,700 [$50.880  [$57.240 [$63.600  [$66,150  [$68,700 [$73.800  [$78.900 [$81.450 [$84,000
70% [$51,940  [$55.650 [$59.360  [$66.780 [$74.200  [$77.175  [$80,150 [$86,100  [$92,050 [$95.025 [$98.000
80% [$59.360  [$63.600 [$67.840  [$76.320 [$84,800  [$88.200  [$91,600 [$98.400  [$105,200 [$108,600 {$112,000
100% [$74,200  [$79,500 [$84,800  [$95,400 [$106,000 [$110,250 [$114,500 [$123,000 [$131,500 [$135,750 [$140,000
BURLINGTON [20% [$13.540  [$14.500 [$15.460 [$17.400 [$19.320  [$20.100  [$20.880 [$22.420  [$23.960 [$24.740 [$25.520
[CAMDEN 0% [$20.310  [$21.750 [$23.190  [$26.100 [$28.980  [$30.150 31,320 [$33.630  [$35.940 [$37.110 [$38.280
(GLOUCESTER400, [$27,080  [$29.000 [$30.920  [$34.800 [$38.640  [$40,200 E41.760 E44.840 $47.920 |$49.480 [$51,040
SALEM 50% [$33.850  [$36.250 [$38.650  [$43.500 [$48.300  [$50.250 52200 [$56.050  [$59.900 [$61.850 [$63.800
60% [$40.620  [$43,500 [$46.380  [$52.200 [$57.960  [$60.300  [$62.640 [$67.260  [$71.880 [$74.220 [$76.560
70% [$47,390  [$50,750 [$54,110  [$60.900 [$67.620  [$70.350  [$73.080 [$78.470  [$83.860 [$86.590 [$89.320
80% [$54,160  [$58.000 [$61.840  [$69.600 [$77.280  [$80.400  [$83,520 [$89.680  [$95,840 [$98,960 [$102,080
100% [$67,700  [$72,500 [$77,300  [$87,000 [$96,600  $100,500 [$104,400 1$112,100 [$119,800 [$123,700 [$127,600
CAPEMAY  [20% [$12.020  [$12.880 [$13.740  [$15.460 [$17.160 [$17.850 [$18.540 [$19.920 [$21.280 [$21.970 [$22.660
30% [$18,030  [$19.320 [$20.610  $23.190 [$25.740  [$26.775  [$27.810 [$29.880  [$31,920 [$32.955 [$33.990
40% [$24,040  [$25,760 [$27.480  [$30.920 [$34,320  [$35.700  [$37.080 [$39.840  [$42,560 [$43.940 [$45,320
50% [$30.050  [$32,200 [$34.350  [$38.650 [$42,900  [$44.625  [$46,350 [$49.800  [$53.200 [$54.925 [$56.650
60% [$36.060  [$38.640 [$41.220  [$46,380 [$51.480  [$53,550  [$55.620 [$59.760  [$63.840 [$65.910 [$67.980
70% [$42,070  |$45,080 [$48,090  [$54.110 [$60.060  [$62.475  [$64.890 [$69.720  [$74.480 [$76.895 [$79.310
80% [$48,080  [$51,520 [$54,960  [$61,840 [$68,640  [$71,400 74,160 [$79,680  [$85,120 [$87,880 [$90,640
100% [$60,100  [$64,400 [$68,700  [$77,300 [$85,800  [$89,250 92,700 [$99,600  [$106,400 [$109,850 [$113,300
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ARREN 20% [$13.780 $14.760 [$15.740 $17.700 [$19.660 20.450 \3521.240 \3522.820 $24.380 [$25.170 [$25.960
30% ($20.670 $22,140 [$23.610 $26,550 [$29.490 $30.675 [$31.860 [$34.230 $36.570 [$37.755 [$38.940

40% ($27.560 $29.520 [$31.480 $35.,400 [$39.320 $40.900 (642,480 [$45.640 $48.760 [$50.340 [$51,920

50% ($34.450 $36.900 [$39.350 44,250 [$49.150 $51.125 (653,100 [$57.050 $60.950 [$62.925 [$64,900

60% ($41.340 544,280 [$47.220 $53,100 [$58.980 $61.350 [$63.720 [$68.460 $73.140 [$75.510 [$77.880

70% ($48.230 $51.660 [$55.090 $61,950 [$68.810 $71.575 674,340 [$79.870 $85.330 [$88.095 [$90.860

80% [$55.120 $59.040 [$62,960 $70.800 [$78.640 $81.800 (684,960 [$91.280 $97.520 [$100.680 [$103.840

100% [$68,900 $73,800 [$78,700 $88,500 [$98,300 $102,250 [$106,200 [$114,100 {$121,900 [$125,850 $129,800

MERCER 20% [$15.220 $16.310 [$17.400 $19.580 [$21.740 $22.610 1$23.480 [$25.220 $26.960 [$27.830 [$28.700
30% ($22.830 524,465 [$26,100 $29.370 [$32.610 $33.915 [$35.220 [$37.830 540,440 [$41,745 [$43.050

40% ($30.440 632,620 [$34.800 $39.160 [$43.480 $45.220 646,960 [$50.440 $53.920 [$55.660 [$57.400

50% [$38.050 $40.775 [$43.500 $48.950 [$54.350 $56.525 [$58.700 |$63.050 $67.400 [$69.575 [$71.750

60% [$45.660 $48.930 [$52.200 $58.740 [$65.220 $67.830 [$70.440 |$75.660 $80.880 [$83.490 [$86.100

70% [$53.270 $57.085 [$60.900 $68.530 [$76.090 $79.135 [$82.180 [$88.270 $94.360 [$97.405 [$100.450

80% [$60.880 $65.240 $69.600 $78.320 [$86.960 $90.440 [$93.920 [$100.880 [$107.840 [$111.320 [$114.800

100% [$76,100 $81,550 [$87,000 $97,900 [$108,700 [$113,050 [$117,400 [$126,100 ($134,800 [$139,150 [$143,500
[CUMBERLANDO20% [$10.280 $11.020 [$11.760 13.220 14.680 [$15.270 [$15.860 [$17.040 $18.220 [$18.800 [$19.380
30% [$15.420 $16.530 [$17.640 $19.830 [$22.020 $22,905 $23.790 [$25.560 $27.330 [$28.200 [$29.070

40% [$20.560 $22.040 [$23.520 $26.440 [$29.360 $30.540 [$31.720 |$34.080 $36.440 [$37.600 [$38.760

50% [$25.700 $27.550 [$29.400 $33.050 [$36.700 $38.175 [$39.650 [$42.600 $45.550 [$47.000 [$48.450

60% [$30.840 $33.060 [$35.280 $39.660 [$44.040 $45.810 [$47.580 [$51.120 $54.660 [$56.400 [$58.140

70% [$35.980 $38.570 [$41.160 $46.270 [$51.380 $53.445 [$55.510 |$59.640 $63.770 [$65.800 [$67.830

80% [$41.120 644,080 [$47.040 $52.880 [$58.720 $61.080 [$63.440 |$68.160 $72.880 [$75.200 [$77.520

100% [$51,400 $55,100 [$58,800 $66,100 [$73,400 $76,350 [$79,300 [$85,200 $91,100 [$94,000 [$96,900

Source: U.S. Department of Housing and Urban Development Effective: 4/1/2020

The information contained in this chart was compiled from information derived from the United States
Department of Housing and Urban Development and is intended solely as a courtesy to assist applicants in
preparation of their application for low income housing tax credits. NJHMFA is not responsible for any errors
contained in this chart, typographical or otherwise. Applicants are independently responsible for charging
rents which do not exceed the rent restrictions prescribed under federal law for low income housing tax

credits, notwithstanding the information contained in this chart.
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Summary
Allowance for Tenant-Furnished
Utilities and Other Services

Locality : ::fw_ Jersey Department of Community Average Da“?I 5012018
airs
5287 AHDD Monthly Dollar Allowances
Unit Type Q0 BR 1ER 2EBR 3BR 4 BR 5 BR 5 BR 7 BR
Mobite Home (Manufaciured Home}*
a. Natural Gas 23 28 38 48 58
b. Electric 36 43 56 72 <0
c. Bottle Gas a7 117 151 193 242
¢. Oil 70 85 110 141 178
High-Rise with Elevaior
2. Natural Gas 24 27 32 39 44 55 683 72
b. Electric 33 40 49 60 75 87 100 113
Row House/Garden Apt (Rowhouse/T ownhouse)*
a Natural Gas 23 31 42 52 63 73 84 a5
b. Electric 36 48 65 B1 98 113 130 147
c. Bottle Gas 96 128 174 216 262 308 350 396
d. Oil 70 a3 128 158 191 222 255 288
Two-Three Family/Duplex (Semi-Detached)*
a. Natural Gas 28 36 48 59 69 79 91 103
b. Electric 43 56 74 92 107 122 140 159
c. Bottle Gas 1186 150 198 246 288 328 377 427
d. Oil 84 109 144 178 210 238 275 311
Otder Muiti-Family {Low Rise}*
a. Natural Gas 25 33 44 54 85 75 86 g7
b. Electric 39 91 68 84 101 118 133 150
¢. Bottle Gas 104 136 182 225 270 310 357 404
d. Oil 76 99 132 164 197 226 260 294
Clder Home Converted (Semi Detached)”
a. Natural Gas 27 34 46 57 68 786 87 9%
b. Electric 41 53 71 a8 105 117 135 1583
c. Botlle Gas 111 142 190 236 281 316 363 410
d. Gil 81 103 139 172 205 230 2684 259
Single Family Detached
a, Natural Gas 30 41 49 62 70 82 G4 107
b. Electric 47 64 77 96 108 127 146 165
c. Botlle Gas 127 172 206 259 293 341 392 443
d. Qil 92 125 150 188 213 248 285 322
All Unit Types-Cooking
a. Natural Gas 4 6 8 9 12 13 14 16
b. Electric 10 12 17 21 26 28 32 36
c. Bottle Gas 18 24 32 39 48 52 60 68
All Unit Types-Electricity 33 43 57 71 83 85 109 123
All Unit Types-Water Heat
a. Natural Gas 5 7 g 12 14 16 18 20
b. Electric 12 16 21 26 32 35 40 46
¢. Bottle Gas 23 28 39 49 60 65 75 84
d. Cil 15 20 27 33 41 44 51 57
Range (Tenant Ownec) 4 4 5 5 5 5 5 5
Refrigerator (Tenant Owned) 4 4 4 5 5 5 5 5
Water
Sewer

© HAFPPY Software, Inc,
www,hapgysoftware.com *HUD 50058 Unit Type in Parenthesis where Different



Summary - Air Conditioning
Allowance for Tenant-Furnished
Utilities and Other Services

Localily: New Jersey Department of Community Averaae Effective  10/01/2018
Affairs 9 Egies  09/30/2019
5287 AHDD Manthly Dollar Allowances

Unit Type G BR 1BR 2 BR 3BR 4 BR 5 BR
Mabile Heme (Manufactured Home)™ 15 19 25 32 38
High-Rise with Elevator 9 12 16 20 24 28
Row/House Garden Apt. 10 13 17 22 26 29
(Rowhouse/Townhouse)*
Two-Three Family Duplex {Semi- i0 13 17 22 28 29
Detached)*
Older Multi-Family (Low Rise)* 9 i2 16 20 24 26
Older Home Converted {Semi- 10 13 17 22 25 29
Deiached)}*
Single Family Detached 18 22 30 37 44 50

© HAPPY Software, Inc.
www.happysoftware.com *HUD 50058 Unit Type in Parenthesis where Different



NEW JERSEY HOUSING & MORTGAGE FINANCE AGENCY
AFFIRMATIVE FAIR HOUSING MARKETING PLAN

I. APPLICANT AND PROJECT INORMATION

la. Applicant's Name, Address (including City, State and zip code) & phone number 1b. Project's Name, Location: (including City, State and zip code)

1c. Project/Application Number 1d. Number of Units le. Priceor Rental Range
From $
To$
1f. For Multifamily Housing Only 1g. ApproximateStarting Dates:
[ Elderly [J Non-Elderly [ Spedal Neels Advertising:
Occupancy:
1h. County: 1i. Census Tract:

1j. Managing/Sales Agent's Name & Address (including city, State and zip code)

. MARKETING

2a. Direction of Marketing Activity: (indicate which group(s) in the housing market area are least likely to apply for the housing because of its location and other faciors
without spedal outreacheff orts)

] White (non-Hispanic) [ Black (non-Hispanic) [ Hispanic [J AmericanIndian or Alaskan Native [] Asian or Pacific Islander
[ Persons with Disabilities [ Other (specify specific special needs groups and number in dead restriction  Spedfy

2b. Type of Affirmative Marketng Plan: (mark only one)

I Project Plan I Minority Area ] White (non-minority) Area O Mi Xxed Area (with % minority residents)
[J Annual Plan (for single-family scattered site units) Note: A separate Annual Plan must be develged for eachtype of census tractin which the housing is to be built.

2c. Marketing Program: Commercial Media: (Check the type of media to be used to advertise the availability of this housing)

[] Newspapers/Publications [ Radio Y, ] Billboards [ Other (specify)
Name of Newspaper, Radio or TV Station Recial/Ethnic Identification of Readers/Audierce SizeDuration of Advertising
Housing Resource Center
(Not applicable to spedal need units) All Until fully rented

2d. Marketing Program:  Brochures, Signs, and HUD's Fair Housing Poster:

(1) Will brochures, letters, or handouts be used to advertise? [] Yes CINo
(2) For project site sign, indicatesign size X ;Logatypesize X
(3) H U Dséair Housing Poster must be conspicuously displ ayed wherever sales/rentals and ShOWI ngstake place. Fair Housing Posters will be displayed in the

[] Sales/Rental Office [ Real EstateOffice [IModé Unit [ Other (spedfy) 19




Il. MARKETING (continued)

2e. Future Marketing Activities (Rental Units @nMark the box(s) thabest describe marketing activitiesfill
vacances as they occur aftéhe poject has been initially occupied.

O | Newspapers/Publicationd Rald TIV ®&hures/leaflets/handouts 1 Site Signs
O [Housing Resource Center Wébsl ~ C oumity Conticts I Ot her (specify)
Il COMMUNITY CONTACTS
3. To further inform the group(s) least likely to apply about the availability of the housing, the applicant agrees toestablish and maintain contact with the groups/organizations
listed below that are located in the housing market area or SMSA. If more spaceis nealed, attach anadditional shed. Notify HUD-FHEQ of any changes inthis list.
Recial/Ethnic
Name of Group/Organization: Identification: ApproximateDate: Person Contacied or to be Contacted:
Indicate the spedfic function the Group/Organization
Address & Phone Number: Method of contact: will undertake in implementing the marketing program:
V. STAFF EXPERIENE
4. Staff has experience. | Y e Bdlo

Additional considerationsAttachadditional sheets as needed
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V. CERTIFICATIONS AND ENDORSEMENTS

| hereby ceiify that the &ove information is true and correct to the best of my knowledge. |
understand that knowingly falsifying the infortizen contained herein may affect NWHFA
financial assistance for this project.

After consultation with NJHMFA, thapplican's signaturefirms that changes necessary to
ensure continued compliance with the affirmative fair housing marketing requiresticog
made.

Name (Type or fnt) Nameof Municipality or Housing Sponsor

—Signature of Person-Submittijan(Condict Person)  Date

Title
Affirm.pin
Approvedby Rosie Jackson, Assistant Director of Property Management

New JerseyHousing and Mortgage Finance Agency

Revised 12-08-10 (rj)
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COMPANY QUESTIONNAIRE
HMFA #:
PROJECT:

DATE:

SERVICE:

NEW JERSEY HOUSING & MORTGAGE FINANCE AGENCY
CERTIFICATION AND QUESTIONNAIRE

(Corporation, Partnership, Limited Liability Company, Other: )
(Circle One)

State of Formation:

This information is necessary to oiot#éhe approval of the NJHMFA, andwill be expressly
relied upon. Complete each item, ushl@NE or NOT APPLICABLE wherenecessary. If
more space is needed to answer any specific item, use a separate sheet.

A. Applicant (use official names without ladgviations):
Name
Street City
County State Zip Cade
Telephone # Employer's I.D. No.

Organizational ID No. (from State of formation)

B. Please describe the type of services to be provided to thet@mjethe amount and
method of corpensation
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C. Is the Applicant a subsidiary or direct or indirect affiliafeany otker organizatia? If so,
indicate name of related organization and relationship.

D. Management:List all owners, officers, directors, partners of applicant, and any
stockholders that have a 10% interest or more in applicant. If the applicanis a
publicly held corpeoation, please provide the latest proxy statement indicating stock
ownership. Complete all columns for each sucls@eshowing the percentage of
ownesship inteest. (Use additional sheet if necessary).

HOME BIRTH PLACE OFFICE PERCENTAGE
NAME ADDRESS DATE BIRTH SS# HELD OWNERSHIP
E. For all individuals named in Item D above list all other companies,gydnips or

associations in which sh persos havemore than 10% interest or in which such
person is an officer,icector orpartner. Comiete all columns for each person showing
the percentage of ownership interest. (If none, so state. Use additieaslifs

necessary).
NAME COMPANY, PARTNERSHIP, ASSOCIATION HELD % INTEREST
F. Other than as desceld above, des the appl@nt or any person listed in Items D or E

have any present or past interest in or relationship with the project mnogiety on
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which it is located owith theowner or manager of same? Do any of the parties have any
identity ofinterest wiatsoever now»asting or which will exist in connection with the
project?

yes no If yes, furnish details on sepagattachment

Has the applicardr any peson listed in Items D or E above, shared or accepted any
compensatiomr will they share or aept any compensation directly or indirectly in any
form or with any other party with an interest in or a relatiomsithe project?

yes no If yes, furnish details on separate attachment

Has the applicant omg personikted in Item<D and E above, entered into any
agreement, participated in a collusion, or otherwise taken any action in redtfage o
and competitive bidding oragotiatian in connection with the services to be provided?

yes no If yes, furnish details on separate attachment

Have any of the above parties, within the last figars, been a party defendant in
litigation or administrative proceedings involving laws governing hours of Jabo
minimumwage standardsliscrimination in wages, child labor, worker's compensation,
payroll or withholding taxes, employment discriminati occupational safety and
healtt?

yes no If yes, furnish details on separate attachment

Is applicant ® managementfapplicant or any of the persons listed in Items D or E now
a plaintiff or defendant in any civil or criminal litigan?

yes no If yes, furnishdetails on separate attachment

Have any of the persons listedliems D orE been subjedb any disciplinary action,
past or pending, by any administrative, governmental or regulatory body?

yes no If yes, furnish details oseparatattachment

Have any of the persons listed in ltems D or E beemeothey nw subject tany order
resulting from any criminal, civil or administrative proceedings brought against them by
any administrativegovernmental, or regulatory agefic

yes no If yes, furnish details on a separate attachment
Have any othe persongsted in Items D or E been denied any license by any
administrative, governmental, or regulatory agency on the gsodimdoral turpitude?

yes no If yes, furnish details on a separate attachment
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Has the applicaror managment of appliant or any of the persons listed in ltems D or E
been informed of any current or-going investigation of the appéator management

of the applicantor possble violation of State or Federal laws, or has the applicant or
manageent of theapplicant bee indicted or subpoenaed by any grand jury or
investigative body or had any records subpoenaed by any grand justigatree body?

yes no If yes, furnish details on a separate attachment

Has the applicant omg personikted in Itemd or E above or any concern with which
any person(s) listed in Items D or E has been connected, ever been irrséigeoe
adjudicated a bankrupt?

yes no If yes, furnish details on a separate attachment

Has te applicahor any persp listed in Items D or E above been denied a business
related license or had it suspended or revoked by an adntimstyavernmental or
regulatory agecy?

yes no If yes, furnish details on a separate attachment

Has the pplicant or ag person listed in Items D or E above been debarred, suspended or
disqualified from contracting with any federal,tetar municipal agency?

yes 0 If yes, furnish details on a separate attachment

Has the appliant, if a ©rporation, hd its charter revoked or suspended in the State of
New Jersey?

yes no If yes, furnish details on a gafte attachment

Are any of tle persondisted in Items D and E above, or any of the applicant's
supervisoryemployees nany membersf their respective families, employed with the
NJ Housing and Mortgage Finance Agency?

yes no If yes, furnish details on a separateaatiment

Does any employee or member of the NJ Housing and MortgagecEiAgiency aAve
any interst, direct or indirect, in the applicant's business?

yes no If yes, furnish details on a separataeaiinent
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Name, address & telephe numbeof Counsel to applicant:

Name, address & telephone numbeloain officers at principl bank(s) of
account:

Name, address & telephone number of accountant to applicant:
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CERTIFICATION: |, beng duly sworn upon my oath, ey repreent and state that the
foregoing information and any attachments ¢ber to thebest of my kowledge, are true and
complete. | acknowledge that the New Jersey Housing and Mortgage Finance Agency is relying on
theinformation contained herein drtherebyacknowledge that the undersigned entity is under a
continuing obligabn, from he date of thd Certification through the completion of any contracts
with the Owner of subject Project, to notify the Agency iiting of any changes to the answers
information contained herein. | acknowledge that | am aware that itirmiaal offense to make a

false statement or misrepresentation in this certification, and if | do so, | recognize that | am and/or
the undergned entity is subject to crimingrosecuion under the law and that it will also constitute

a material breach afny agreemant between # undersigned entity and the Owner of the subject
Project and that either the Owner or the New Jersey Housing angayFinance Agency, at its
option, may detare all such contracts associated with the subject Project voichentbuceal®.

The undergned entity authorizes the New Jersey Housing and Mortgage Finance Agency to verify
any answer(s) contained hereio, investigate the background ancedit wothiness of the
undersigned entity and to enlist the aid of third parincludirg State policehecks which may be
completed by the New Jersey Housing and Mortgage Finance Agency in its investigative process.
Theundersigned entity further authizes theNew Jersey Housing and Mortgage Finance Agency to
disclose any of théoregoinginformation aml any information discovered in any investigation
pursuant to this certification to any party which has entereceorasng into any contract with ¢h
undersgned entity in connection with the subject Project.

COMPANY NAME

SIGNATURE

NAME (PRINT)

TITLE

DATE

BE IT REMEMBERED, that on this day of , 20 before

me personally appeared , who, | am satisfied

is the person named in the withinsirumentand who, being duly sworn upon his/her oath has
executed the same hs/her volintary act andieed.

Notary Public
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PERSONAL QUESTIONNAIRE HMFA#
PROJECT
DATE
SERVICE

NEW JERSEY HOUSING & MORTGAGE FINANCE AGENCY
CERTIFICATION AND QUESTIONNAIRE

(Personal)

This information is necessary to obtain the approval of the NJHMFA, and hedpressly
relied upon. Completeach iten, usingNONE or NOT APPLICABLE where necessary. If
more space is nded to anser any specifi item, use a separate sheet.

A. Applicant (Officer, Director, Partner, Shareholder of 10% or more interest).
Circle appropriate category and indicateame of atity.

Name
Street City
County State Zip Code
Telephone # Social Searity No.
Date of Birth Place of Birth
B. Please describe the typkservices to be provided to thegect andhe amount and
method of compensation:
C. Other than as descrithén Item B do you haveny present interest in or relationship with

the project or the property on which it is located or do you have anytidof interest
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whatsoever nowxasting a which will exist in connection with the project?

yes no If yes, furnish detds on separate attachment

Have you shared or accepted any compensation or will you share or accept any
compersaton directly or indirectly in apform whatsoever from or with any other party
with an interest in or a relatiship to tke project?

yes no If yes, furnish details on separate attachment

Have you entered into any agreement, padieipin a collusion, or otherwisaken any
action in restraint of free and competitive bidding or negotiati@momectionwith the
servces to be provided?

yes no If yes, furnish details on separate attachment

Please list all othezonpanies, partnerships, or assadimas inwhich you have more than
a 10% interest. (Use a separate page ifexded

Have you witlin the last five years, been a party defendant in litigation or administrative
proceedings involving laws governinguns of labor, minimum wage stands,
discimination in wages, child labor, worker's compensation, payroll dthelting

taxes, employmendiscrimination or occupational safety and health?

yes no If yes, furnish details on separate attaelnt

Have you ever been chargetih, or convicted of any criminal offenses other than a
minor motor vehicle wlation?

yes no If yes, furnish details on separate attachment

Are you now a plaintiff or defendant in any civil or cnd litigation?

yes no If yes, furnish details on separate attachment

Have you been subjetd any disglinary action, past or pending, by any administrative,
governmental or regulatory body?

yes no If yes, furnish dtails on separate attachment
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Are you nowsubject to any order resulting from any criminal, civil or administea
procea@ings broughtagainst them by any administrative, governmental, or regulatory
agency?

yes no If yes, furnish detad an separate attachment

Have you been dnied any license by any administrative, governmental or regulatory
agency on thgrounds of mml turpitude?

yes no If yes, furnish details on a separate attachment

Are you or any member ofoyr family (including inlaws) thesubject é a current or on

going investigation with respect to possible vialat of Sta¢ or Federaldws, or has the
applicant or management of the applicant been indicted or subpoenaed by any grand jury
or investigatve body or had any records subpoeddy anygrand jury or investigative

body?

yes no If yes, furnsh detailson a separatattachment

Have you ever been adjudicated a bankrupt or filed for bankruptcy?

yes no If yes, funish details on a separate attachme

Have you ever been denied a businedated license or had it suspendedevokedby
any adminstrative, governmental or regulatory agency?

yes no If yes, furnish details on a separate attachment

Have you ever been debarredsgendedor disqualified from contracting with any
federal state or municipalgency?

yes no If yes, furnish details on a separate attachment

Are you or any members of your family employed with theHddising and Mortgage
Finance Agency

yes no If yes, furnish details on a separate attachment
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CERTIFICATION: I, being duy sworn upon my oath, hereby represent and state that the
foregoing information and any attachments thereto, toestobmy knowledge, are true and
complete. | acknowledge that the New Jersey Housing and Mortgage Finance Agerbyng

on the infornation contained herein and thereby acknowledge that the undersigned entity is
under a continuing obligation, from tdete of this Certification througthe comjetion of any
contracts with the Owner of subject Project, to notiy Agency m writing of any changes to the
answers or information contained herein. | acknowledge that | am aware that it is a criminal
offenseto make a false statement or rejgreserdtion in this certification, and if | do so, |
recognize that | am afat the un@rsigned entyt is subject to criminal prosecution under the law
and that it will also constitute a material breach of any agretemeeveen the undersigned entity
ard the Owrer of the subject Project and that either the Owner or the New Jéossing and
Mortgage Finace Agency, at its option, may declare all such contracts associated with the
subject Project void and unenforceable.

The undersigned entity authorizi®® NewJersey Housing and Mortgage Finance Agency to
verify any answer(s) ceained herm, to investgate the background and credit worthiness of the
undersigned entity and to enlist the aid of third parties inclugteg police checks which may

be canpleted ly the New Jersey Housing and Mortgage Finance Agency in its investigat
process The undergined entity further authorizes the New Jersey Housing and Mortgage
Finance Agency to disclose any of the foregoirfigrimation and any information diseered in

any investigation pursuant to this certification to any party whishelnéered is enteringnto

any contract with the undersigned entity in connection with the subject Project.

SIGNATURE

NAME (PRINT)

TITLE
DATE
BE IT REMEMBERED, that on this day of , 19
before me pemndly appeared , who, |

am satisfied is the person named in the withstrumehand who, beig duly sworn upon
his/her oath has executed the same as his/her voluntary act and deed.

Notary Public



NEW JERSEY HOUSING AND MORTGAGE FINANCE AGENCY
CONSTRUCTION ONLY FINANCING and
CONSTRUCTION AND PERMANENT FINANCING
DOCUMENT CHECKLIST

The Agency intends to provide financing for this project through the sale of taxabéxetapt
bords or any other finds available tahe Ageng. The requirements listed in Section | of this
checklist must be gafied pria to Declaration of Intent The requirements listed in Section Il of
this checklist must be satisfied prior tartgage Commitmaet. And the requements in Sectio

[l of this checklist must be satisfied prior to thelusion in a bond isse.

** If this project intends to receive financing for this project through additional Agency or

Agency administered programs, additional requirements are noted on the attached list of

program requirements that is hereby made a part of the Project Document Checklist.

Additional requirements specific to the project may also be attached.

**Qther Agency Financing: 1.
Add Speial Needs Subsid{i.e. PLP, HTF,SSN, etg.

Date Closed:

PROJECT NAME:

If No Special Needs delete SN requirements
Project Address:

Block: Lot:
Type of Tax Credits: Sd Aside:
Population:

# of Beds (SN):
Special Needs Population beisgrviced:

COMMITMENT EXPIRATION DATE:

PARALEGAL:

Phone #: Fax #:
DAG:

Phone #: Fax #:

CREDIT OFFICER:
Phone #: Fax #:

TECHNICAL SERVICES OFFICE CONTACT:
Phone #: Fax #:

SPONSORING ENTITY/BORROWER:

DATE LAST UPDATED:

HMFA PROJECT NUMBER:
(Special Needs #)

e-mail:

e-mail:

e-mail:

e-mail:

# of Units:
Const.Period:



Contact Person:

Address:

Phonet: Fax #: e-mail:
CONSULTANT (If applicable):

Address:

Phone #: Fax #: e-mail:

OWNER:(If different than borrowing entity) (SELLER)

Contact Person:

Address:

Phonet: Fax #: e-mail:

BORROWER:
GENERAL PARTNER/MANAGING MEMBER:
LIMITED PARTNER:

BORROWER’S ATTORNEY:
Address:
Phonet#: Fax #: e-mail:

ARCHITECT:
Address:
Phone #: Fax #: e-mail:

GENERAL CONTRACTOR:
Address:
Phone #: Fax #: e-mail:

MANAGING AGENT:
Address:
Phone #: Fax #: e-mail:

SOCIAL SERVICE PROVIDER (if Special Needs project)
Address:
Phone #: Fax #: e-mail

ACCOUNTANT:
Address:
Phone #: Fax#: e-mail:

OTHER:
Address:
Phone #: Fax #: e-mail:

PLEASE NOTE: Documentgonsisting of more than ten (10) pages will not be accepted in PDF
format by electronic transmittal. Please send bgpies of docments consistingf more han ten
(10) pages.




Code to Document Requirements:

A - Document Rezived and Apmved

NA - Not Applicable

R - Document Received and either (1) Under review or (2) Requires modification or update as
indicated

* - Anasteriskindicatesan Agencyform document must be useMany forms are available

onthe NJHMFA websitewww.state.nj.us/dca/hmfa
Date- Listdate document was received. Once document is apprepkte this dte with the
datein whichthe document was approved.
Status- If document was not yet receivgive a stais of why doament was not yet submitted. If
document was received (ARO), then give t he
All itemsare required tobe submitted byhe sponsang team unless otherwise noted

I. REQUIREMENTS FOR DECLARATION OF INTENT

SPONSOR:
UNIAP Applicatiorr (Date Received ) (Date Approved )
__ Project Narrative, including Overw of Scope of V@rk.
__ PreliminaryProforma/Cash Flow (Agency Fori®) *

General Site LocatmMap & Directions
_ Resume for Sponsor
Special Needs Projects:
__ Population served and the service provider must lalielentified
STATUS:

Evidence of Site ContrgDate Received ) (Date Approved )

____ Deed

__ Option Agreement

_____ Contract of Sale

_ Redevelopment Agreement

__ Ground Lease or Option to Enteto Ground Lase (keep in minitlis na the
same as the Option Agreement listed abd@apund Lease Fee)

______Condominiutm Requirementsf applicable:

Condominium Association Biaws

Master Deed

Certificate of Formationdr CondominiumAssociation

Othe

STATUS:

Resolution of Need from Municipalityfgy be include in municipalresolution
granting payments in lieu of taxeN/A for projects with an existing Agency mortgage
loan being refinmcedunder thd’reservation Loaprogram.Resolution IS required for all


http://www.state.nj.us/dca/hmfa

other Preservation Loan projects ratrrentlyint h e A g ertfioboyIfta projgct is no
longerunder the Agencydés regulatory ovtemsi ght/
of Need is  required. Theesolutiorruns with the project, not with the owner; therefore,
if there is a transfer of omership/sale uring the permitted prpayment period and the
project is therefore still under Agency oversight), a new resolutismot required (N/A
for SpecidNeeds aly)

(Date Received [Date Approved )

STATUS:

CONSTRUCTION DOCUMENTS:

_ Preliminary Drawings, (if applicable) (Date Received ) (Date
Approved )
STATUS:

SPECIAL NEEDS ONLY REQUIREMENTS: (IF NO SPECIAL NEEDS DELETE GRAY)
Supportive ServiceBlan (Date: )

STATUS:

Evidence of Source of Rental Assistance (Letter of award, if available)

STATUS:

NJ Dept. of Human Sevices Project Spport Leter

STATUS:

Home Inspection Report (for purchase ioigge family lromes)

STATUS:

Opinion from Sponsoro6s Counsel that
the tenant population (foproperties (ondominiums/townbmes) wih

homeowner associations)
STATUS:

NJHMFA (All documents in thissection will ke prepared by NJHMFA):

Site Inspection Report (Date
Approved )

Board Resoluon for Declaraion of Intent (Date
Approved )

Declaration of Intent Letter (Date Issued



)

. REQUIREMENTS FOR MORTGAGE COMMITMENT

PLEASENOTE: THE TECHNICAL SERVICES (GREEN HIGHLIGHTS) & INSURANCE
DIVISIONS (BLUE HIGHLIGHTS) SHOULD BE SUBMITTED TO TECHNICAL
SERVICES & INSURANCE DIVISIONS DIRECTLY. PLEASE NOTE THE DIVISIONS
WILL NOT BEGIN REVIEW UNTIL ALL DOCUMENTS NOTED WITH SPECIFIED
COLOR HIGHLIGHTS HAVE BEEN SUBMITTED IN COMPLETED FORM. IN THE
CASE WHERE BOTH TECHNICAL SERVICES & INSURANCE DIVISIONS REQUIRE
SAME, THEY WILL BE NOTED IN YELLOW HIGHLIGHTS.

SPONSOR:

Formation Cerficate for Sponsor/Borrower and Managing Entity, as applicable
(Advise NJHMFA prior to formation if contemplating &ilvban Renewaéntity
N.J.S.A. DA:20-1 & seq.) (New Jersey Secretary of State Authorization to do
Businessn New Jerseyof any Outof-State Sponsoring Entity)
__ Certificate of Limited Partnershifartnership)
__ Certificate of FormationLimited Liabilty Company)

Certificate of IncorporationGorp)
_ Certificate of Formation for linaging Membetif applicabé
(Date Received {Date Approved )
STATUS:

CorporateCettification and Questionnaire(Date Received ) (Date

Approved )
Sponsoring Entity/Borrower

__ GeneralPartner (Limied Partnership)

__ Managing Member (Limited Liability Company)

___ Other entity owning 10% or greaterenés in sponsang entity
__Updaing Affidavit for Questionnaire, if applicable

STATUS:

Pesonal Questiomaire for Directors and Officers of Sponsoring Entity/Borrqwer
Individuals Serving as General Partner or Managingbls; and anyndividual
owning 10% or geater interest in sponsoring entity, or in the General Partner or
Managing Member etity* (For non-profit entities controlled by a Board of
Directors, Personal Questionnaires should be provided for any officemeof t
Board.) (Date Received Date Appoved )

__ Updating Affidavit for Questionnaire, if applicable

STATUS:




_ Criminal Background Check for Directors and Officers of Sponsoring
Entity/Borrower, Individuals Serving as @G&rd Partner © Managing Member
and anyindividual owning 10% or greater interest in sponsoring entity, and
General Partneor Managing Mmber entity (Any individual submitting a
Personal Questionnaire must submit a Criminal Background Check. Fer non
profit entitiescontrolled by a Bard of Drectors, Criminal Background checks
should be provided for any officef the Board)

(Search results are valid for 18 months from date received.)

(Date Received (Date Approved )
STATUS:
(Date Received (Date
Approved

In addition, the following are required for Exigj Structures:
____ Lead Based Paint Report/Removal plan
____ Asbegos Containingvaterials Report/Remediation plan
__ Radon testing/Remediation plan
STATUS:

ASTM E1903 Phase Il Environmental Site Assessment (if applicable)
(Date Recwed ) (Date Appoved )

STATUS:

[
cklist

(Date Fécei/ed ) (Date Approved )
STATUS:

__ Street Vacation Ordance (Ordinan@with Proof of Riblicatian), (if applicable)
(Date Received {Date Approved )
STATUS:

_ Municipal Resolution Granting Payments in Lieu of T&x€i applicable)
_ Agency statutesiNJ.S.A. 55:1K-37.

__ The LongTerm Tax Abatement falls under N.J.S.8A20-1 et seq
__ OTHER



(Date Recwed )(Date Approved )
STATUS:

Agreement for Payment in Lieu of Taxeéf applicabe)
(DateReceived ) (Date Approved )
STATUS:

Financirg Commitmentérom Other Fuding SourceslL(st All)

__ Equity Commitment

____ Other:

(Date Received {Date Approed )
STATUS:

Evidence of Application for Rental Assistance, if applieabl
(Date Reeived ) (Date Approved )
STATUS:

Affirmative Fair Housing Marking Plan* (N/Afor Special Neeslonly pojectg
(Date Received (Date Approved )
STATUS:

Housing Resource Center (AHRCO) regi st
(N/A  for Special Needs only projects{Date Receved ) Date

Approved )
STATUS:

ENERGY STAR/ TAX CREDIT GREEN POINT:

_ Pre Construction Auhorization Leter (Date Received ) (Date
Approved )
Please contact the Technical Services contact person for oesti
STATUS:

CONSTRUCOION DOCUMENTS:

DetailedNarrativeScope of Work (Note: Anghanges made the scope ofiork
must be approved by NJHMFEADate Received ) (Date Approved )
STATUS:




e el e 0T
IMFA.)

(Date Received {Date Approed )
STATUS:

Architect/Engineer Documents:

Personal Certificatioand Questionnee for Architect of Record®
Updating Affidavit for Questionnaire if more than 18 months

(Date Received ) (®Approved )
STATUS:

Corporate Certification and Questionnaire for Atebiural Firn
UpdatingAffidavit for Questionnaire if more than 18 months

(Date Received ) (Date Approved )
STATUS:

__ Criminal Background Check for Architect of Recdr@valid for 18 months)
(Date Received ) (D& Approved )
STATUS:

(Date Received {Date Approved )
STATUS:




Architect's Errors and Omissiomkty/Certificate of Insurancgaming NHMFA as
Certificate Holder) (Date Received )J(Date Approved )
STATUS:

(DateReceived ) (Date Approved )
STATUS:

-_ n (Date Received ) (Date Approved )

A Ffood ElevationCe r t 1 f ithe REP d&@in andrcertifiedy a professional
should be submitted with the Suye
STATUS:




project type.
(Date Recwed [Date Approved )
STATUS:

Contracior Documents:

Certificate of Formation for Contract{iJ Secretary of State Authorization to do
Business in New Jengéxr Out-of-StateContractor, f appliceble)(Date Received )
(Date Approved )

STATUS:

Good Standing dr Contractor(current within 30 days of anticipateldond
sale/closing)

(Date Received ) (Date Approved )
STATUS:

Corpaate Certification and Questionnaire for Contrattor

Updating Affidait for Questbnnaire if moe than 18 months

(Date Received ) (Date Approved )
STATUS:

Peasoral Certification and Questimaire fa Officers, Directors of Contractor and
Individuals with Management @trol, and indviduals ownirg 10% or greater
interest in contracting entity(Updating Affidavit for Questionnaire if more than 18
months)

(Date Received ) (Cta Approwed )

STATUS:

Criminal Backgroun®heck for Contactor's Offi@rs, Directors and Individuals with
Management Control, and individuals owning 10% or greater in contracting‘entity
(Search redts are valid forl8 montts from date received.)

(Date Received ) (Date Approved )

STATUS:

Contractor's Liability Insurance Certificate (naming Sponsor and NJHMFA as

Additional InsuredDate Received ) (Date Aproved )
STATUS:

Executed AIA form oCongruction Contact* with Agercy Addendum attached

CDBG then CDBG Addendum in addition to Agency Addendum

If there is HUD financing in the deal then the Agency defers to the HUD form of document.



(DateRecived )(DateApproved )
STATUS:

Evidence of abilityto obtainCongruction Guaratee: (Date Received ) (Date
Approved )

Agency Construction Financing: 100% Payment & Performance Bondming
Sporsor and NJINWIFA as Obligeess requirel.

For_Agency Permanent Financing (or Permanent Conversation for C/P):
Sponsohas the optioof providing al0% Letter of CrediDR 30% Warranty Bond
in lieu of Payment and Performance Bond

Note this guaratee will be required to exist fo a period of two years post
construction completion as determined by the @Geatie of Occpancy date or
Architect 6s Ce rlCompletionawhehewefis lddekds Specaain t | a
Needs Only projects, refer to Spat Needs Progam document chedlst
requirements

STATUS:

SPECIAL NEEDS ONLY REQUIREMENTS: (IF NO SPECIAL NEEDS DELETE GRAY)
Supportive Services Plan approval, if applicable
NJ Dept. of Human Servidemdingand Approval

NJHMFA Approval
Other
STATUS:
NJSHPO Historic Preservation ApprovalNon-applicablity Determindion, if
applicable
STATUS:
HUD Fund Reservation Letter/CommitntéSte Approva
STATUS:
Executed Social Service Agreement
STATUS:
Letterfrom zoning oficer confirmng property is zoned for intended use OR
appropriate | ocal resolutions, OR |
confirming approprate local zonindor the poject.
STATUS:

Special Needs Design Application @hést
STATUS:

NJHMFA (All documents in this section will be prepared by NJHMFA):



Appraisal/Market StudyDate Received ) (Date Aproved )

STATUS:

_ Updated Appraisal/Market Study, (If applicabl@ate Received ) (Date
Approved__ )

__ Board Resolution with Bond Documents, (If applicable) (Date Apmtove
)

Board Resoltion Authaizing Mortgage ©mmitment and Commitment
Proforma/Cash Flow (Agency Form 10)*, (If applicableDate
Approved )

Commitment Letter and Indemnification Deposit (Commitment Letter to be
executed by Sponsor and returnedh Deposit vithin 10 days ofmortgage
commitmenty,

(If applicable) (Date Approved )

Board Reshlution Authorzing Mortgage Re€Commitment and R€ommitment
Proforma/Cash Flow (Agency Form 10)*, (If applicable)Date
Approved )

Re-Commiment Leter and ReCommitment Fee (R€Eommitment Letter to be
executed by Spaor and retured with Fee whin 10 days of mortgage -re
commitment}, (If applicable)

(Date Approved )

I1l. ADDITIONAL REQUIREMENTS FOR INCLUSION IN A BOND SALE
NOTE: If the project will not receive bond fundshe followingitems wil be requiredfor
closing inaddition to the itemsioted in Section 1V of thixhecklist.

SPONSOR:

__ Current Operations Agreement fors aplicable: (Date Received ) (Date
Approved )
___ Sponsoring Entity (Byaws: Corporation; Partnghip Agreemen Limited
Patnership; Operating Agreement: Limited Liability Companjust
contain NJHMFA Statemeiitassigned paralegal can pvide languagég
STATUS:

DRAFT Operating Agreement with all Exhibits attached for SponsorinityEst
it will
exist once Lmited Partner investor/Investor Membeirisluded. Must contain



NJHMFA
Statemeni assigned paralegal can providariguagg(Date Received__ ) (Date

Approved_ )
STATUS:

Certificate of Good StandingCurrent within 30days ofbond sale and/or closing
______ Borrower

Managing Member/General Partner

Investor Member

OTHER member osr 10%

(Date Received )(Date Approved )
STATUS:

Certificae of Formatiorfor LIHTC Investor(Date Received ) (Date
Approved )

STATUS:

Evidence of Availability of Tax Cidits (Date Recwed ) (Dag¢ Approvel

__ 42M Letter (for projects using taexempt financing) &

__ Resavation Letter(for projects awarded competitive tax credits)
____ Carryover Allocation or Binding Forward Commitment or 8609
STATUS:

Sdes Tax emption, (If applicable)Assigned paralegal can provide forms)
STATUS:

Evidence of Perfection of Subdivision (recorded subdivision deeds or filed
subdivision map), if applicable. (Date Reciwed ) (Date

Approved )
STATUS:

Title Insurance Commitment and Title ReldtRequiremest(updates ragred for
closing)
Commitments needed for each Agency or Agency administered loan Q3.
Affirmative insurare required forany exceptionsicommitrent that will remain at
the time of closing.

__ Tax Search

_____Assessmenté&arch

__ Municipal Water/Sewer Utility Search

Evidence of payment of taxes, if applicable
__ Evidence of paymerf utilities, if applicable
_Judgnent Search



____ Sponsoring Entity

__ General Partner(s)/Maging member{s

Corporate Status and Franchise Tax Seaifcpplicable

Tidelands and Wetlands Search

Flood Hazard Aea Certification

ClosingProtecton Letter for Title Officer Attending Closing

Survey Endorsenm insuring fnal survey wihout exceptions

Title Rundown Confirmation (in writing)

Copies of All Instruments of Record

First Lien Endosement, (and/oregond Lie, etc.,) if applicable

Gap Endorsement Coverageacceptabléanguage inieu of

Environmental 8.1 Endorsement

Evidence of payment of current condominimum fees/assessments, if
applicable

____Arbitration Endorsement

AdditionalEndorsementas may be required depending on project type

_ ALTA 13.1- Leasehold endorseent, if applicable

_ ALTA 917 Restrictions, Encroachments, Minerals, if applicable

_ ALTA 18 Multiple Parcds Endorserant (if scatteredite prgect)

_ ALTA5.17 Planned Unit Development, if applicable

___ CondominiumEndorsementf applicable

(Date Received (Pate Approved )
STATUS:
Construction Daw Schedule wh Order of DrawfDate Reeived ) (Date
Approved )
STATUS:
Cash for Negtive Arbitrage and/or Cosdf Issuance (at time of Bond Sale Only)
(Date Received [Date Approved )
STATUS:
Attorney Opinon Letterfor bond sale* (Date Received ) (Date
Approved )
STATUS:

Final Site Plan Approval, (If applicabl€pate Received ) (Date Approved

)
STATUS:

Congruction Cantract with currat prevaling wagesattached if not previously
provided or if changed from Bt contract samitted. (Date Received )(Date



Approved )

STATUS:
(Date Received jDate Approved )
STATUS:

NJHMFA (All documents in this section will be prepared by NJHMFA):

Bond Letter with Bond Proforma/Cash Flow (AgencyrdrQ* (at time of Bond
Sale Only)
(Date Approved )

Construction and Permanent FinargciAgreement{prepared by pralegal)
Satisfaction of Agency Board Commitment Requirements, ifamgss specifically
noted agoan clsingrequiremets.

Credit Officer to Circulate TEFRA Sheet to Borrowéa¢exempt projects only

Confirmaion fromBond Counsel for Pooled Issuance:
______ Owners Tax Certificate (Applicable to Txempt Bond Financing Only)
(originalto go to Bond @unsel, copy tohte Agency

TEFRA Certification (TEFRA Sheetjax-exempt projects onfy

All numbers, including draw schedules and a final Form 10 must be completed no later
than 72 hours prior to closing. In the event the numbers change on the Form 10, draw
schedule, or any other numbers change within 72 hours of the scheduled closing, then the
closing will be rescheduled.

1V. CLOSING REQUIREMENTS (All items ar | wo week fore antici
closing date.
SPONSOR

FINAL Executed Operations Agreement with all Exhibits attached for Sponsoring
Entity (Final needed at @ising)assigned @ralegalcan providerequired HMFA
language

Partnership Agreement (LR)th HMFA Staement



Operating Agreement (LLC) with HMFA Statement
__ By Laws (Corporation) with HMFA Statement
(Date Receive ) (Date Approve )
STATUS:

Dedicated Construction Checkifgcount(N/A for FRM fundsonly): (Date:

Sponsor Resolution to Open Construction Bank Account to include
signature line for NHMFA
Bank Account §natureCards
Checks and Wiring Instructions for Construction B&tcount
STATUS:

Copies of Loan Documents from other funding sources, (If applicable)
____ Other:

(Date Received )(Date Approved )
STATUS:

Written confimation from irvestor that imestment/syndication closing conditions
have been
fully satisfied and investor is prepared to proceed to clodiagplicable

(Date Received ) (Date Approved )
STATUS:
Owng 6 s /| rDesvreCompmmer ci al Gener al and Umb
Certificate andPolicies (Naming NJHMFA as additional insureshd First
Mortgagee) meeting BM{MFA Insurance Requirements (Date Received
) (Date Approved__ )
STATUS:

Builder's Risk InsuranceCertificate (naming NJHMFA as First Mortgagee,

Additional Insured and Loss Paye) meeting Agency BRiskl der 0 s
Insurance Specifications

(Date Received [Date Approed )

STATUS:

Flood Insuranc&€ertificateand Policy if applicable (naming NJHMFA as First
Mortgagee, Aditional Insure and Loss Payg¢é€Date Reeived ) (Date

Approved )

STATUS:




Evidence ofErrors & Omisgns (E &0) coverages for insurance professional
meeting NJHMFA Insurance Requiremer(Bate Received ) (Date

Approved )
STATUS:

Meets/Exceeds Certification issued by insurance profedsioeeting NJHMFA
Insurance Rquirements. (Date Received ) (Date

Approved )
STATUS:

Filed Notice of Setement (Valid for 60 days)Date Received ) (Date

Approved )
STATUS:

Deed Evidencig Title in Spasor's Name {iapplicable)

(If Ground Leasé Fully Executed Ground Lease)

(Date Received [Date Approved )
STATUS:

_ Attorney Transactional Documents (Date Received ) (Date
Approved )

Coursel Opinion from Sponsor, Attorn&yor loan closing.
Seller's Affidavit of Title and Corporate ResolutimSell (if aplicable)

_ Mortgagor's and/ or Granteebs Affidavit
__ Resolution to Boow*/Resoluton to Accept @ant Funds*, as applicable
STATUS:
__ Payoff Letter for Any Mortgages or Other Liens to be Disghdr
(Date Reeived ) (Date Approved )
STATUS:
__ CPA Engagema Agreement, (N/A for Speml Needs only projec)s
(Date Received [Date Approved )
STATUS:

Closing Bills: invoices for pyment; jaid invoices and cancelled checks for
reimbursement

(Date Received YDate Approve )

STATUS:

W-9 EscrowAccount forms*or BorrowerProject EntityBuyerandfor eachverdor
(DateReceived )(Date Approved )
STATUS:




New Jerseg Division of Taxation Tax @arance Certificatéor Borrowel)
Questions may be directed to 62929292 or via email a®remier Service
Registration

Date of Clearance: (Valid for 180 days)
STATUS

_ Housing Resour ce dmafprget. (\/AfoHsRe@IiNgeddnlg gi st r

projectg

(Date Received (Pate Approved )
STATUS:

Other'Regulatory Approvals, if applicabiate Received ) (Date

Approved

ble
STATUS:

_ Executed RentiBAssistance Agrements,fiapplicable (Date Received )
STATUS:

__ Final Gontract Drawigs and Specifiations if updated since previously provided
(Date Received {Date Approved )
STATUS:

__Eviderce of conpletion of Environmental Remediation Plans, if applicable
(Date Recesied ) (Date Approved )
STATUS:

__ Construction Guarantee: (Date Received ) (Date
Approved )

Agency Construction Financing: 100% Payment & Performance Bond naming
Sponsor and NJHMFA as Okes is requed.

For_Agency Permanent Financing (or Permanent Conversation for C/P):
Sponsor has the option of providing a 10% Letter efdifr30% Warraty Bond in
lieu of Paymenhand Performance Bond.

Note this guarantee will be required to sixifor a peri@ of two yearspost
construction completion as determined by the Certificate of Occupancy date or
Architect 6s Caestial Completim,avhichever isdtes brdr Spedcal
Needs Only projects, refer to Special Needs Program docunwmecklist
requirements

STATUS:



mailto:Integrated-Registration.Admin@treas.nj.gov?subject=Premier%20Services%20Registration
mailto:Integrated-Registration.Admin@treas.nj.gov?subject=Premier%20Services%20Registration

A.M. Best Rating for Surety Provider:
SPECIAL NEEDS ONLY REQUIREMENTS: (IF NO SPECIAL NEEDS DELETE GRAY)

Sponsomust ackowledge that they have read all applicable requirements for the

Dedicated Construabn Checking & ¢ 0 uDCCAQ( ) fihese procedures do not apply
to CDBG/Sandy funds)
- Funds can only be used to pay for work completeservices endered.The funds cannot be advanced to
the borrower. Funds will only be paid directly to thmrrower foreimbursemerfor expense paid, all vendor
payments will be deposited DCCA.

- DCCA must be established prior to closing. All funthted to projet expenses will & run viathe DCCA.
The total amount of each monthly draw will be wired/degjgokinto the [CCA after theAgency has
reviewed/approved. Agency will require the project submit a copy of the canceled check(s) as praci that e
vendor(s) s been paidThis information must be submitted as part of the next draw.

- Borrowers will recete an email fom the Financ®ept. when a draw request is approved and the funds are
deposited into the DCCAThe borrower must email the Agency confirmation that the project s in receipt
of the funds.

- It is the Borrower s owsdpropaidromthelDCGAY t o i ssue 10996s

NJHMFA:

__Satisfaction of Agency Board Commitment Closing Requirements, if any.
Closing Proforma/Csh How (AgencyForm 10¥ Please note that a closing date
will not be scheduled until a Closing Proforma has been finalized with the
Agency.

Final Source & Uses Acknowledgement

Closing Statement

Receipt of Other Funding Sous;df applicabe

LoanDocumensg*
Financing, Deed Restriction and Regulatory Agreement
MortgageNote
Mortgage & Security Agreement
Assignment of Leases
UCC-1 Financing Statemest
_ Assignment b Syndication FPoceeds signed binvestorand Sponsor, if
applicable
Guaranty for loan repayment dmg constructia period, if gplicable
For Scattered Site projects only: Guaranty for loan repayment for Scattered
Site projects, if aplicable
____ Other:
STATUS:

Tax Credis, if applicable
Written corfirmation thatall requirements for Tax Credits have been received. This



includes payment of all required fees.
STATUS:

V. POST-CLOSING (for C/O Financing) or PERMANENT LOAN CLOSING

REQUIREMENTS (or Conversion from C/P Financing)

SPONSOR:

Title Policyand Recorded Loan DocumentBost Closing)
STATUS:

Updates to any date sensitidecumentationjncluding (N/A if Converson Only)
_____Tax Clearance Certificate
__ Criminal Backgrand Checks
__ Certificate of Good Standing for all entities, as required
Filed Notice of Settlemerfalid for 60 days prior to dsing)
Title Commitmen
__ Attorney Opinions / Resolutions to Borrow / Affidavit of Title
___ Other:
(Date Received ) (Date Approved )
STATUS:

Tax Credits, if applicable:

Written canfirmation thagll requirementfor TaxCredits have been received. This
includes payment of all required &ef applicalte.

(Date Received [Date Approved )
STATUS:

Management Agreement PagjeX(in triplicate) Forms availdle on NHMFA
website: http://www.state.nj.uslca/hmfa- as applicable
__ SeltManaged (NJHMFA form MD 103.2)
___ Broker Managed (NJHMFA form MD 103.1)
(Date Receved ) (Date Approved )
STATUS:

Certificate of Occupancyowering all uiits, if applicable

DATE OF CERTIFICATE OF OCCUPANCY::

(Date Received [Date Approved )
STATUS:

DCA Owner o6s (Building) Regi stRropdrty on,

i f


http://www.state.nj.us/dca/hmfa

Manage ment 6 s Management Agreement Package,
(Date Received (Pate Approved )
STATUS:

of

XDate Received ) (Date Appoved )

STATUS:

(Date Received jDate Approved )
STATUS:
— e
) (Date Received ) (Date
Approved )
STATUS:

(Date Received XDateApproved )
STATUS:
- Permanent Term Guarantee: (Date Received ) (Date
Approved )

For_Agency Permanent Financing (or Permanent Conversation for C/P):

Sponsor has the option of providing a 10%¢eof CreditOR 30% Warrang Bond

in lieu of Payment and Performance Bondote this guarantee will be required to

exist for a period of twoearspost consuction completio as detemined by the
Certificate of Occupan coySulstantiBEompletiodr ¢ hi t
whichever is laterFor Special NeedOnly projects,refer to Special Needs

Program document checklist requirements

STATUS:

_ Insurance Policy covering Project naming HMFA as: a) First Mortgagee, $§ Lo
Payee and)c

additioral Insured; must meet Agency insurance specifications; original policy with
paid



receipt requiredPLEASE NOTE: The Agency’s Insurance Division requires a
full 30

days to review insurance submissions. Please keep this in mind when
anticipating a

closing date. (Note that an insurance certificate is not sufficient to meet this
requirement. If

a full insurancepolicy istemporarily unavalable, dosing may occur if a letter is
submitted

from the insurance providr (not the boker) confirming that the insurance agent
has the

authority to bind the provider insuring the project undéne Cert. of Insurarce,
which

must be accompanc by a cpy of all applicable sample policies and

endorsements.)

https://www.state.nj.us/dca/hmfa/media/download/insurance/

(Date Received )(Date Approved )

STATUS:

Final Release and Waiver of hend Affidavt from GeneralContractor*--

including S c h e d ull erifiéd Aist of
Subcontractorsyhich needs to list the following: Name of Subcontractor,
Amount Paid and the L ast Date worked on Site.
(Date Received jDate Appraed )
STATUS:

Releases from all subcontracto(&’r subcontracts valued at $10,080dbr

abovg, if applicable (Date Reeived )(Date
Approved )
STATUS:

ConstructionCost Audit fom Contractorgr audit document as otherwise
approved by the AgencySpecial Needs Projectsrm of Audit requirejl
(Date Recwed )(Date Approed )
STATUS:

ENERGY STAR/ TAX CREDITS GREEN PONT:
PostConstructon Authorization Lette(Date Received__ ) (Date Approved )
Please contact the Technical Services contact pesajquéstions.
STATUS:



https://www.state.nj.us/dca/hmfa/media/download/insurance/

SPECIAL NEEDS ONLY REQUIREMENTS: (IF NO SPECIAL NEEDS DELETE GRAY)

Project Dacription incuding Supportive Services Plan

NIJHMFA:

STATUS:

Evidence of Property Management Agent Agreefiiential Need$orm)
STATUS:

Closing Proforma/Cash Flow (Agency Form A @)ease note that a closing date
will not be scheduled until a Closing Proforma has been finalized with the
Agency.

Final Source & UseAcknowledgement

ClosingStatemen
_ Receipt of Other Funding Sources, if applicable
(Date Reeived ) (Datépproved )
STATUS:

Loan Documents*or Permanent loan closingIf conversion ofC/P loan thisis

N/A)

Financing,Deed Restriction and Regulatory Agreement

Mortgage Note

Mortgage &Security Agreenent

Assignment of Leases

UCC-1 Financing Statement

Assignment of Syndication Proceeds sigmgdinvestor ad Sponsor, if

apgdicable

Disbursement Agreement, if applicable

Escrow Closing freement, if pplicable

Tax Credit Deed of Easement and Restrictive Covefraapared by Tax
Credity

Errors and Omissions Statent

_____ Other:

STATUS:

Attorney Transactional Documents (Date Received ) (Date
Approved )

(If converson of C/Ploan this is N/A)

Counsel Opinion from Sponsor, Attorrefor loan closing.

Seller's Affidavit of Title and Corporate Resolution to Sell (if applicable)
Mortgagor ' s affidhitofTile&r ant eeds A
Rewlution o Borrow*/Resolution to Accept Grant Funds*, as applicable



V1.

STATUS:

FINAL MORTGAGE CLOSEOQUT

SPONSOR:

___ Title Policyand Recorded Loan Documen(Bost Closing) (Date
Received )

__ Consent of Stety to final paynent to @ntractor (AIA form), if applicable
(Date Received [Date Approved )
STATUS:

Sponsor6s Devel opment Cost Audi't
the Agency(Special Meds Projects fon of Audi required

(Date Received [Date Approved )
STATUS:

(or



NEW JERSEY HOUSING AND MORTGAGE FINANCE AGENCY
PERMANENT TAKE-OUT FINANCING
DOCUMENT CHECKLIST

The Agency intends to pride finarcing for this project through the sale of taxable,-&xempt
bonds orany other fuds available ¢ the Agency. The requiments listed in Section | of this
checklist must be satisfied prior Beclaration of Intert. The requirements listed ire&ion Il of
this checklist must be satisfied prior tartgage CommitmentAnd the requiements in Seicin

[l of this checklisimust be satisfied prior to theclusion in a bond issue

** If this project intends to receive financing for this project through additional Agency or

Agency administered programs, additional requirements are noted on the attached list of

program requirements that is hereby made a part of the Project Document Checklist.

Additional requirements specific to the project may also be attached.

**Other Agency Financing: 1.
Add Special Needs Shsidy (i.e. PIP, HTF, SSN, etc.)

Date Closed:

PROJECT NAME:

If No Special Needs delete SN requirements
Project Address:

Block: Lot:
Typeof Tax Credits Set Aside:
Population:

# of Beds (SN):
Special Needs Population being serviced:

COMMITMENT EXPIRATION DATE:

PARALEGAL:

Phone #: Fax #:
DAG:

Phone #: Fax #:

CREDIT OFFICER:
Phone #: Fax #:

TECHINICAL SERVICES OFFICE CONTACT:
Phone #: Fax #:

SPONSORING ENTITY/BORROWER:

DATE LAST UPDATED:

HMFA PROJECT NUMBER:
(Special Needs #) —

e-mail:

e-mail:

e-mail:

e-mail:

# of Units:

Const. Rriod:



Contact Person:
Address:
Phonet#: Fax #: e-mail:

CONSULTANT (If applicable):
Address:
Phone #: Fax #: e-mail:

OWNER: (If different than borrowing entity) (SELLER)

Contact Person:

Address:

Phonett: Fax #: e-mail:

BORROWER:
GENERAL PARTNER/MANAGING MEMBER:
LIMITED PARTNER:

BORROWER’S ATTORNEY:
Address:
Phonet: Fax #: e-mail:

ARCHITECT:
Address:
Phone #: Fax #: e-mail:

GENERAL CONTRACTOR:
Address:
Phone #: Fax #: e-mail:

MANAGING AGENT:
Address:
Phone #: Fax #: e-mail:

SOCIAL SERVICE PROVIDER (if Special Needs project)
Address:
Phone #: Fax #: e-mail:

ACCOUNTANT:
Address:
Phone #: Fax#: e-mail:

OTHER:
Address:
Phone #: Fax #: e-mail:

PLEASE NOTE: Documens consisting of more thanrt€10) paes will not be accepted in PDF
format by electronic transmittal. Rige send hambpies of docments consisting of morladn ten
(10) pages.




Code to Document Requirements:

A - Document Received and Approved

NA - Not Applicable

R - DocumenReceivednd either (1) Under review or (2) Requires modification or update as
indicated

* - Anasteriskindicates an Agency forrdocument must be useMany forms are available

on the NJHMFA websitevww.date.nj.ts/dca/hmfa
Date- Listdate document was received. Once docuimepprovedreplace this dte with the
date in whichthe document was approved.
Status- If document was not yet received, give a status pfdetument was not yet submitteld
dow ment was received (ARO0O), then give the

All items ae required tobe submitted by the spooisng team unless otherwise noted

. REQUIREMENTS FOR DECLARATION OF INTENT

SPONSOR:
UNIAP Applicatior* (Date Receivd ) (Date Approved )
__ Project Narrativeincluding Oveview of Scopeof Work.
___ Prelimnary Proforma/Cash Flow (Agency Form 10)*
General Site Location Map & Direchs
__ Resume for Spows
Specal Needs Projects:
__ Population served and the service jpdev must be learly identifed
STATUS:

Evidence of Site Control (Date Received ) (Date Approved )
Deed

Option Agreement

Contract of Sale

Redevelopment Agreement

Ground Lease dDption to Enteinto Ground_ease (keep in mind it isot the
same as the Option Agreement listed abd@apund Lease Fee)
Condominium Reagirements, if applicable:

Condaminium Association Bylaws

Master Deed

Certificateof Formationfor Condominium Association

Other

STATUS:



http://www.state.nj.us/dca/hmfa

Resolution of Need from Municipality*méy be includechimunicipal resolution

granting paymentsin lieu of taxey N/A for projects with an existing Agency
mortgage  loan being rehanced undethe Preservation Loan pn@gn. Resolution IS
required for all other Preservation Loan projects notcurrentlyirdtpen cy 6 s por t f ol
aprojetis nol onger under the Agencyods rengal at or )
new Resolution of Ned is required. The resaion runs with the project, not with the
owner; therefore, if there is a transfer of owsleip'sale during the permittedg
paymer period and the project is therefore still under Agency oversighthew
resolutbn is not required. (N/A for Special Neds only) (Date Received )
(Date Approved )

STATUS:

CONSTRUCTION DOCWENTS:

Preliminary Dewings, (f applicable) (Date Received ) (Date
Approved )
STATUS:

SPECIAL NEEDS ONLY REQUIREMENTS: (IF NO SPECIAL NEEDS DELETE GRAY)
Supportive ServiceBlan (Date:__)
STATUS:

Evidence of Source of RentAksistane (Letter of award, if available)
STATUS:

NJ Dept. oHuman ServiceBroject Suppx Letter
STATUS:

Home Inspection Report (for purchase of single family homes)
STATUS:

Opi ni on f r om ebtpabpoperty adjEred@ayuba lsased to

the tenant population (for propiges (condommiums/townhoms) with
homeowner aciations)

STATUS:

NJHMFA (All documents in this section will be prepared BNIHMFA):

_ Site Inspedbn Repot (Date
Approved )




Approvg

Board Resolution foDeclaration 6Intent (Date

)

Declaration of Intent Letter (Date Issued

)

. REQUIREMENTS FOR MORTGAGE COMMITMENT

PLEASENOTE: THE TECHNICAL SERVICES (GREEN HIGHLIGHTS) & INSURANCE
DIVISIONS (BLUE HIGHLIGHTS) SHOULD BE SUBMITTED TO TECHNICAL
SERVICES & INSURANCE DIVISIONS DIRECTLY. PLEASE NOTE THE DIVISIONS
WILL NOT BEGIN REVIEW UNTIL ALL DOCUMENTS NOTED WITH SPECIFIED
COLOR HIGHLIGHTS HAVE BEEN SUBMITTED IN COMPLETED FORM. IN THE
CASE WHERE BOTH TECHNICAL SERVICES & INSURANCE DIVISIONS REQUIRE
SAME, THEY WILL BE NOTED IN YELLOW HIGHLIGHTS.

SPONSOR:

Formation Certificate for Smsa/Borrower and Managing Emyi, as aplicable
(Advise NJHMFA prior to formation if contemplating an Urbaariegwal entity
N.J.S.A. 40A:D-1 et seq.)(New Jerseysecretary of State Authorization to do Business in
New Jersey for any Ouwif-State Sponsang Entity) (Date Received ) Date
Approved__ )
_ Certificate of Limited Partnership (Partnership)
__ Certificate of Formatio (Limited Liability Compay)

Certificate of Incorporation (Corp.)
__ Certificate of Formation for Mamgng Member, if applicable
STATUS:

Corporate Certification and QuestionnairdDate Received ) (Date
Approved )

____ Sponsoaing Entity/Borrower

__ General Partner (Limited Partnership)

__ Managing Memberl(mited Liability Company)

___ Othe entity owning 10% or greater interest in sponsoring entity
__Updating Affidavit for Quesbnnaire, if applicable

STATUS:

Personal Questionnaire for Directors and Officers of Sporgsintity/Borrower
Individuals Servingas General Partner or Managing Member, and any individual
owning 10%or greater irgrest in sporwing entity, or in the Geeral Partner or
Managing Member entity (For nonprofit entities controlled by a Board of
Directors, Personal Questionmas shoull be provided for any officer of the
Board.)



__Updating Affidavit for Questonnaire, if aplicable
(Date Received ) (Date Approved )
STATUS:

Criminal Badkground Check for Directorsand Officers of Sponsoring
Entity/Borrower, Individuals Serving as General Rartor Managig Member,
and any individual owning 10%or greater interest in sponsoring entity, and
General Partner or Managing Member erftifAny individual submitting a
Persaal Quesbnnaire must submit a Criminal Background Check. For-non
profit entties controllel by a Board bDirectors, Criminal Bacground checks
should be provided for any officer of the Board3earch results are valid for 18
months from date received.)

(Date Received ) (Date Approved )
STATUS:

ary

Approved )
In addition, the following are required for Existing Structures:

____ Lead Based Paint Report/Rewal plan

____ Asbestos Containing Materials Report/Remediapiian
__ Radon testing/Remediation plan

STATUS:

(Date Receved ) (Date

(Date Received (Date Approved )
STATUS:

(Date Received ) (DateApproved )

STATUS:

(Date Received ) (Date Approved )
STATUS:




Municipal ResolutiorGranting Payments in Lieu of kas*, (if applicable)
_ Agency statute is N.J.S.A. 55:14¢.

__ The Long TernTax Abatementalls under N.J.S.A. 40R0-1 et seq.
__ OTHER

(Date Received ) (Date Approved )
STATUS:

Agreementor Payment in Lieu of Tax&s(if applicable)
(Date Received ) (Dee Approved )
STATUS:

Financing Commitments from Other Funding Sourdtést All)
Equity Commitment
___ Other:
(Date Received ) (Date Approved )
STATUS:

Evidence ofRental AssistancAgreementsif applicable
(Date Received ) (Date Approved )
STATUS:

Affirmative Fair Housing Marketing Plan®™/A for Special Needmly project3
(Date Reeived ) (aApproved )
STATUS:

- Housi ng Re s our c e regiflratiort efr projécti ehitylDaje
Approved )
(N/A for Special Needs only projects)
STATUS:

ENERGY STAR / TAX CREDITGREEN POINT:

L Pre-Construction Authorization Leti€Date Received ) (Date
Approved__ )
Pleasecontact the Technical Servicesmtact peson for questions.
STATUS:

CONSTRUCTION DOCUMENTS:



- ork
_) (Date Received ) die

Approved )

STATUS:

(Date Receive ) (Date Approved )
STATUS:

Architect/Enginee Documents:

rchitectds Contract.

d.
)

(DateReceived ) (Date Approved

STATUS:

rmat.i
al.




Architect'sErraors and Omission Policy/Cefitiate oflInsurance (naming NJHMFA as
Certificate Holder) (Date Received ) (Date Appreoed )
STATUS:

Geotechnical Engineering Report (Soils Test), if applicable

- (Date Received ) @deApproved )
STATUS:

- n (Date Received ) (Date Approved )

A AFl ood EIl evati on Cendterttified by a prafedsionah
should besubmitted with the Survey.
STATUS:

(Date Received . ) (Date Approved )

STATUS:

Contractor Documents:

Contactor's Liabity InsuranceCertificate (naming Spoons and NJHMFA as

Additional InsuredDate Received ) (Date Approved )
STATUS:

t

he



Execute AIA form of Construction Contract* with Agency Addendum attactied
CDBG then CDB Addendum iaddition to Agency Addendh)
(Note: Federal (Davis Bacon) prevailing wages must be paid for those projects rec&NMByj>
funds. Evidence of paymeénof Davis-Bacon wages must be included in the construction
contract.)
If there is HUD financing in the deal then the Agency defe to the HUD form of
document.

(Date Received ) (Date Approved )
STATUS:

Evidence of ability to obtaiPermanenGuarantee(Date Received_ ) (&e
Approved )
Agency Permanent Financing: Sponsor hs the option of providing a 10% Letter of Credit OR
30% Warranty Bond in lieu of PaymemdaRerformance Bond.
Note thisgguaranteawill be required to exist for a period of two years post constructonpletion
as determined bythe Certificate of Occupacy dat e or Architect 6s
Completion, whichever is lateffor Spegal Needs Only projects, refeotSpeciaNeeds Program
document checklist requirements
STATUS:

SPECIAL NEEDS ONLY REQUIREMENTS: (IF NO SPECIAL NEEDS DELETE GRAY)
Supportive Services Plan approval, if applicable
NJ Dpt. of Human Serviceundingand approvd
NJHMFA Approval
Other
STATUS:

NJSHPO HistoridPreservatiompproval or Norapplicabilty Determination, if
applicable
STATUS:

HUD Fund Reservation Letter/@omitmentSite Approval
STATUS:

Executed Social Service Agreent
STATUS:

Letter from zoning offter confirming property is zoned for intended use OR
appropriate local resolutions, O&te r f r om Sponsor 0s
confirming appropriate local zoning for the project.
STATUS:

coul



NJHMFA (All

Special Neesl Design Appltation Checklist
STATUS:

documents in this section will be prepared by NJHMFA):

Appraisal/Market Study (Date Reived ) (Date Approved )
STATUS:

Updated Appaisal/MarketStudy, (If apgicable) (Date Received_ ) (Date
Approved )

Board Resolution with Bond Documents, (If applicable) €éDaipproved
)

Board Reslution Authorizing Mortgage Commitment and Commitment
Proforma/Cash IBw (Agency Fom 10)*, (If gpplicable) (Date
Approved )

Commitment Letter and Indemnification Deposit (Commitment Ldtiee
executed by Sponsor anéturned vith Deposit within 10 days of mortgage
commitment},

(If applicable) (Date Approed )

Board Resolution Autbrizing Mortgage R€€ommitment and R€ommitment
Proforma/Cash Flow (Agency Form 10)*, &ibpicable) (Date Approved )

Re-Commitment Letter and REommitment Fee (REommitment Letteto be
execute by Sponsor rad returned with Fee withi 10 days of mortgage -re
commitment}, (If applicable) (Date Approved )

11l. ADDITIONAL REQUIREMENTS FOR INCLUSION IN A BOND SALE or FOR

INTEREST R

ATE LOCK

NOTE:

SPONSOR:

If the project will not eceive bond fuds or an inteest rate lock, the folloing
items will be required for closing in addition to the items noted in Section IV of
this checklist.

Current Opeations Agreement for, as applicable:

___ Sponsoring Entity (Byfaws: Corporaon; Partnersip Agreement: Limited
Patnership; Operating Agreement: Limited Liability Company. Must
contain NJHMFA Statemeiitassgned paralegal can providanguage

(Date Received ) (Date Approved )

STATUS:




will

suldivision

DRAFT (perating Agreement withldExhibits attached for Sponsoring Entity as it

existonce Limited Partner investoritasor Member is included.

Must containNJHMFA Statement assigned paralegal can provide langugge
(Date Reeived ) (Date Approved
STATUS:

Certificate of Good StandingCurrent within ® days ofbond sale and/or closing
Borrower

Managing Member/General Partner

Investor Member

_____ OTHER nember over 10%

(Date Received ) (Date Approved )
STATUS:

Evidence of Availabily of Tax Credits
__ 42M Lgtter (forprojects using taxexempt financing) OR
__ Reservation Letter ¢ projects awrded compeiie tax credits)
__ Carryover Allocation or Binding Forward Commitment or 8609
(Date Received R{BApproved )
STATUS:

Evidence of Perfection of Subdivision (recordeddivision deed or filed
map), if appicable. (Date Received ) (Date Approved )
STATUS:

Copies ofLoan Documents from Constructid_ender

(Date Received ) (Date Approved )
STATUS:

Title Insurance Commitrant and Title Related Remements (updates required for
closing)
Commitments needed for each Agency or Agency &deal loan closingNOTE:
Affirmative nsurance required for any exceptions in commitment that will remain at
the time of losing.
_____ Tax Search
__ Assesment Search
__ Municipal Water/Sewer Utility Search
Evidence of payment of xas,if applicable
__ Evidence of pyment of utilities, if applicable
__Judgment Search
____ Sponsoring Entiy



__ Gereral Partner(s)/Managingamber(s)

Corporate Status and Franchise Tax Search, if applicable

Tidelandsand Wetlands Search

Flood Haard Area Certification

Closing Protection Letter for Title Qfler AttendingClosing

Survey Endorsement insng final survey without exceptions

Title Rundown Confirmation (in writing)

Copies of All Instruments of &ord

First Lien Endorsement, (and/or Second Lien, etc.,) if applicable

Gap Ehdorsement Carage or acceptable langeain lieu of

Environmental 8.1 Endorsement

Evidence of payment of currerdondominimum fees/assessments,
applicable

_____Arbitration Endorsement

Additional Endorsemeniss may beequired depeding on projet type:

_ ALTA 13.1- Leasehold endorsement, if applicable

__ ALTA 91 Restrictions, Encroachments, Mrats, if applicable

_ ALTA 18 Multiple Parcels Endorsement (if scattered site project)

__ ALTA5.17 Planned UniDevelopmentif applicable

__ Condominium Endorsement, if applicable

(Date Received ) (Date Approved )
STATUS:
Cash forNegative Arbitrage and/or Cost of Issuan(a time of Bond Sale Only)
(Date Received ) (Date Approved )
STATUS:

Owners Tax Certificate (Applicable to T&xemptBond Financing Only) (original
to go toBond Counsel, copy to the Agen&ydpnfirmation of bond counsel approva
required.

(Date Received ) (Date Appved )
STATUS:

Attorney Opinion Lettefor bond sale* (Date Reeived ) (Date

Approved )
STATUS:

Final Site Plan Approval, (If applica)léDate Receigd ) (Date Approved

)
STATUS:




Construction Contract with current prevailing waggsched if not previously
provided or ifchangedrom first contract submitted(Date Received ) (Date

Approved__ )
STATUS:

Building Permits (or lager that building permits will be issued but for payment of
fee)

(Date Received ) (Date Approved )

STATUS:

CPA Engagement Agreemé&n{N/A for SpeciaNeeds only mject9
(Date Received ) (Date Approved )
STATUS:

NJHMFA (All documents in this sectin will be prepared by NJHMFA):

Bond Letter with Bond Proforma/Cash Flow (Agency ForntXa) time of Bond
Sale Only) (Date Appoved

Permanent Financing Agreemelipfepared by paralegal)

Satisfaction of AgencBoard Commitment Requirementsany, uress specifically
noted as loan closing requirements.

CreditOfficer to Crculate TEFRASheet to Borrowelrtgx-exampt projects only

Confirmationfrom Bond Counsel for Pooled Issuance:
_____ Ownes Tax Certificate (Applicableat TaxExempt Bond Financing Only)
(original to go to Bond Counsel, copy to thgency)

TEFRA Certfication (TEFRA Sheet)téx-exempt projects onjfy

All numbers, including draw schedules and a final Form 10 must be completed no later
than 72 hours prior to closing. In the event the numbers change on the Form 10, draw
schedule, or any other numbers change within 72 hours of the scheduled closing, then the
closing will be rescheduled.

V. CLOSING REQUIREMENTS (All items are due at least two weeks before anticipated

closing date.
SPONSOR:
FINAL Executed Operatimss Agreement ith all Exhibits attached for Sponsoring

Entity (Final needed at Closingysigned paralegal can provide required HMFA
language



Partnership Agreement (L®)th HMFA Statement
Operating Agreement (LLC) with HMFA Statement
By Laws (Corporatia) with HMFA Statement

(D—ate Received ) (Date Approved )
STATUS:

Filed Notice of Settlemer{ivalid for 60days prior to closing)

(Date Received ) (Date Approved )
STATUS:

Deed Evdencing Title in Sponsor's Name (if applicable)

(If Ground Leasé Fully Executed Grountleas)

(Date Received ) Date Approved )
STATUS:

Certificateof Good Stanihg - Currentwithin 30 days obond sale and/or closing
______ Borrower

Managing Member/General Partner

Investor Memler

OTHER member over 10%

(Date Reeived ) (Date Approved )
STATUS:

Payoff Letterfor Any Mortgages or Othdriens to be Discharged

(Date Received ) (Date Approved )
STATUS:

Title Insurase Commitment and Title Related Requirements (updates required for
closing)
Commitnents needed f@ach Agency or Agencymadhistered loan closindNOTE:
Affirmative insurance required for any exceptions in comemtthat will remain at
the timeof closhg.
__ Tax Search
_____Assessment Search
__ Municipal Waer/Sewer Utiliy Search
__ Evidence of payment aéxes, if applicable
__ Evidence of payment of utilities, if applicable
_ JudgnentSearch
____ Sponsoringentity
___ General Partner(s)/Managing member(s)
__ Corporate Statuand Franchis&@ax Search, iapplicable
Tidelands and Wetlands Search
Flood Hazard Area Certification
Closing Protectin Letter for Title Officer Atteding Clasing



___ Survey Endorsement insuring final survey without excegtio

Title Rundown Confirmation (in writing)

__ Copies of All Instruments of Record

First Lien Endorsement, (and/or Secondn..igc.,) if applicable

Gap Endasement Coverage or acceptable language in lieu of

Environmenal 8.1 Endorsment

Evidence of payment of cuwnt condominimum fees/assessments, if
applicable

_____Arbitration Endorsement

Additional Endorsementss may be requiredependig on project type

_ ALTA 13.1- Leasehold endorsement, if ajgplble

_ ALTA 971 Restictions, Encroachments, iNerals, if applicable

__ ALTA 18 Multiple Parcels Endorsement (if scattered sitggqutp

_ ALTA5.17 PlannedJnit Dewelopment, if applicable

__ Condominium Endorsement, if applicable

(Date Receive ) (Date Approved )

STATUS:

Closing Bills: invoices for payment; paid invoices aoanelled checks for
reimbursemet (DateReceived ) (Date Approved )

STATUS:
Paydf Letter forany Mortgagesr other liens to be disahged along with wiring
instructions for payoff (Date Received ) (Date Approved__ )
STATUS:

W-9 EscrowAccount forms*or Borrower/Project Entity/Buyendfor each vendor
(Date Receive ) (Date Approved )
STATUS:

New Jersey Division of Taxation Tax Clearance @edtie (for Borrower)
Questionsnay be diected to 602929292 or via email aPremier Services
Registration

Date of Clearance: (Valid for 180 days)
STATUS

Housing Resour ce Cen tpmject. (NAKbRIPekigNeerseOghi s t r
projectg

(Date Received ) (Date Approved )

STATUS:

Othea Regulatory Approvals, if@licable (Date Received ) (Date Approved )
NJ DEP Treatmentorks ApprovalSewer), if @plicable


mailto:Integrated-Registration.Admin@treas.nj.gov?subject=Premier%20Services%20Registration
mailto:Integrated-Registration.Admin@treas.nj.gov?subject=Premier%20Services%20Registration

STATUS:

Executed Rentalssistance Ageements, if pplicable (Date Received ) (Date Approved

)
STATUS:

STATUS:

STATUS:

Owner 6s [/ Devel op e raddsUmi@alantaeilitynsueahce Ge n e r
Cettificate and Blicies (Naming NJHMFA asadditional insured and First
Mortgagee) meeting NJHMFA Insurance Requirement§Date Receive )

(Date Approved )
STATUS:

Flood Insuranc€ertificate and Policyif applicable(naming NJHMRA as First
Mortgagee, Addional Insured and Loss Payef)ate Received ) (Date

Approved )
STATUS:

Insurance Policy (namg NJHMFA as First Mortgaged,ender Loss Payabknd
Additional Insured) original policywith paid recet evidencing payment il
premiums for first year in advana@ust meet NJHMFA insurance specifications.
PLEASE NOTE: The Agency’s Insurance Division requires a full 30 days to
review insurance submissions. Please keep this in mind when anticipating a
closing date. (Note thatan insurance certificate is not sufficient to meet this
requirement. If a full insurancepolicy is temporarily unavailald, closirg may
occur if a letter is submitted from the insurance provider (ribe broker)
confirming that the insurance agenhas the authority to bind the provider insuring
the project underthe Cert. of Insurance.]DateReceéved ) (Date

Approved )
A.M. Best Rating for Surety Provider:




STATUS:

DevelopmentCost or Tax Credit Auditor audit dooament as otherwise
approvedrequiredby the AgencySpecial Needs Projects farofAudit required
Required6 weeksgprior to anticipated closing date.

(Date Received ) (Date Approve )
STATUS:

Attorney Transactional Documents (Date Received ) (Date
Approved )

Counsel @inion from Sponsor, Attornéyfor loan closing.

Seller's Affidavitof Title and @rporate Resation to Sell (if applicale)
Mortgagor's and/ or ®ranteeds Affidav
__ Resolution to Baow*/Resolution to Accept Grafunds*, & applicable

STATUS:

Architect/Engineer Documents:

- le
f
(Date Received ) (Date

Approved )
STATUS:
_ Fin
)(Date Received ) (Date
Approved )
STATUS:

(Date Reeived ) (Date Approved )
STATUS:

(Date Received ) (Date Approved )

STATUS:




DATE OF CERTIFICATE OF OCCUPANCY:

(Date Received YDate Approed )
STATUS:
. F I war
(Date Received ) (Date Approved )
STATUS:

Street Vaction OrdinancesQrdinancewith Proof of Publication), (If applicable)

(Date Received ) (Date Approved )
STATUS:

Contractor Documents:

___ Final Release and ser of Lienand Affidavitfrom General Contractor*
including S c h e d ull Verifigd Aist of
Subcontractorsyhich needs to list the following: Name of

Subcontractor, Amount Paid and the Last Date worked on Site.

(Date Received (Date Appoved )
STATUS:

Releases from all subcontractor&ir(subcontracts valued at $10,000 and/or
abow), if applicable. (Date Receied [Date Approved )
STATUS:

Construction Cost Adit from Gontractor, or audl document as otherwise
approved by the Agency(Special Needs Projects form of Audit requjred
(Date Received ) (Date Approved )
STATUS:

(Date Receied [Date Approved )
STATUS:




PermanenGuarantee: (Date Received ) (Date
Approved )

For_Agency Permanent Financing (or Permanent Conversation for C/P):
Sponsor hathe option of providing 40% Letter of Credit, 30% Warranty Bond in
lieu of Payment and Performance Bond. A.M. Best Rating for Surety
Provider:

Note this guarantee will be required to exist for a period of twasy@mst
corstruction complabn as determined by thee@ificate of Occupancy date or
Architectds Certificate oiflatet trdr Speaaht i al
Needs Q@ly projects, refer to Special Needs Program document checklist
requirements

STATUS:

ENERGY STAR / TAX CREDITS GREEN PQNT:

_ PostConstruction Authorization Lett¢Date Received ) (Date
Approved )
Please contact the TechnicSevices contact person for questions.
STATUS:

Copies of tke following: (Date Received ) (Date Approved )
Copy of rebate check issued for Energy Star Certification
HERS Rater Contract (Tax &titsor FRM Financing)
_ Copy of LEED Certificate
STATUS:

Management Agraaent Packagdin triplicate) Forms available on NJHMFA
website: http://www.state.nj.us/dca/hmfaas apgicable
Sel-Managed (NJHMFA fon MD 103.9
Broker Managed (NJHMFA form MD 103.1)

STATUS:

NJHMFA:
Closing Roforma/Cash Flow (Agency FornO}* Please note that a closing date
will not be scheduled until a Closing Proforma has been finalized with the
Agency.

Final Source & Uses Acknowledgement

Closing Statement
_ Receipt of Other Fundg Sources, if applicable
STATUS:



http://www.state.nj.us/dca/hmfa

LoanDocuments* folPermanent loan closing.

Financing,Deal Restrictiorand Regulatory Agreeemt

Mortgage Note

Mortgage & Security Agreement

Assignment of Leases

UCC-1 Financing Statement

Assignment of Syndication Proceeds signed by Investor and Sponsor, if

applicable

Disbursemat Agreement, if appdable

Escrow Closing Agreement, if applicable

Tax Credit Deed of Easement anddfictive Covenant{repared byTax
Credits)

Errors and Omissions Statement

_____ Other:

STATUS:

NJHMFA Deternination & to Project Cost and Completion*
Sponsor and NJHMFA Agreemteas to Eqity Base, (If aplicable)

Tax Credis: (Date Received ) (Date Approved )
_____Written confirmatiorthat all requirements for Tax €dits hawe been
received. This includes payment of all required fees.

STATUS:

V. POST CLOSING

Title Policy and Recorded Loan Documents (Post Closifigate

Received )
STATUS:




FORM OF
RESOLUTION OF NEED FROM MUNICIPALITY

[NOTE: this may be used for Agency financing only]

WHEREAS, (hereinafter referred
construct a (*) housing project (hefieineeferredt o as takr prpwhe @ ct
provisions of the New Jersey Housing and Mortgage FinanenéglLaw of 183, as amendedN.J.S.A.

55:14K-1 etseq), the rules promulgated thereundeat.A.C.5:80-1.1etseq, and all applicable guitiaes

promulcated thereunder (hforegong hereinafte col | ecti vely referred to
within the of (hereinafter referred to
as Lot , Block as shawnrhe Official Assessment Mag the of ,

County and commonly known as . project name andt street addreysNew
Jersey; and

WHEREAS, the Project will be subject to the HMFA Requirements and the moaxydogber loan
documents executebetweerthe Sponsoand the New Jersey Housing and Mortgage Finance Agency
(hereinafter refrredtoast A Agency o) ; and

WHEREAS, pursuant to the HMFA Requirements, the governing body of the Municipality
hereby deternmesthat thee is a need for thihousingoroject in he Municipality.

NOW, THEREFORE, BE IT RESOLVED by th€ouncil of the of (the
ACouncil 0) that:

Q) The Council finds and determines that the (*)
Project proposetly the Sponsr meets or will met an exsting housing
need;

(2) The Council does hereby adopt the within &teson and mies
the detemination and findings herein contained by virtue of, pursuant to,
and in conformity with the provisions of the HMARA&w to enablehe
Agency to praess thés p 0o n s olicalian foeAggncy funding to finance
the Project.

(*) Please inclde Project Nam and available descriptive information about the prajeatmber of units, family or
senior citizen, lowor modergée-income.

(0]

as
as



Housing Pragcts Only
(form revisel April 2009)

[ FORMOF |
AGREEMENT FOR PAYMENT INLIEU OF TAXES

, HMFA #(s)

Insert project name and Agency number(s) above.

THIS AGREEMENT, made this day of , 19 , betwae
, a [limited partnership, limited liability ngoany,

corpordion] of the Sate of , having its principal office at
(hereinafter the  "Sponsor") and the of

jaunicipd corporationn the County of and State

of New Jersg (hereinaftethe "Municipdity").

WITNESSETH

In consideration of the mutual covenants herein contained and for other good and valuable
consiceraton, it is mutually covenaetl and agged as follavs:

1. This Agreement is made pursuant to the authoatyained in 8ction 37 ofthe New
Jersey Housing and Mortgage Finance Agency Law of 1983 (N.J.S.A. 5%:d#4€q) (hereinafter
"HMFA Law") and aResolution of the Council othe Muntipality datel
19 | (the "Resolution") and withe approval bthe New Jersy Housing and Mortgage
Finance Agency (hereinafter the "Agency"), as required by N.J.S.A. 58T14K

2. The Projects or will be situated on thatarcel ofland designied as Block ,

Lot as shown on the Official #essment Mapfohe of , and
more commonly referred to as , New Jersey.
3. As of the date the Sponsexecutes aifst mortgage upothe Projet in favor d the

Agency (hereinafter referred to as the "Agency gage"), the lad and improveents comprising

the Project shall be exempt from real property taxes, provided that the Sponsor shall make payments
in lieu of taxes to the Municipigty as povided herenafter. The exemption of the Project from real
propertytaxation andhe sponsor'shdigation to make payments in lieu of taxes shall not extend
beyond the date on which the Agency Mortgage is pdidlifwhich,according to the H¥A Law,

may not exceefifty (50) years.

4, @) For projects receiving constition and perranent financig from the Agency,
the Sponsor shall make payment to the Municipality of an annual service charge in lieu of taxes in
sud amounts follows:



(2) From the dte of the egcution of the Agency Mortgage until the date
of substanal completionof the Projet the Sponsor shall make
payment to the municipality in an amount equal to

(pursuant to the HMRA&, the annal amount

may notexceed te amount ofaxes due on the property for the year

preceding the recding of the Agncy Mortgage) As used herein,

"Substantial Completion" means the date upon which the Municipality

issues the Certificate of Oqeang for all units in the Projet.

(2) From the datef Substantial Completion of the Project and for the
remaining term ofthe NJHMFA Matgage, the Sponsor shall make
payment to the Municipality in an amount equal to 6.28 percent of
Project Revenues.

(b) For Projets receiving permeent financing only fom the Agency, the
Sponsor shall make payment to the Mijoality in anamount equatb 6.28 percent of Project
Revenues from the date of the Agency Mortgage and for the remaining term of the Agency
Mortgace.

(©) As used herein, "Pject Revaues” meandie total annual gross rental
or carrying charge and othiacome of theSponsor fronthe Project less the costs of utilities
furnished by the Project, which shall include the costs of gas, electhnieding fuel, water
supplied, ad sewageharges, antkss vacancies if any. Project Revenues shall not iaclud
any rental gbsidy contrilntions received from any federal or state program.

(d)  The amount of payment in lieu of taxes to be paid pursuant to
pamagraphsd) or (b) and (c)l@ove is alculated irExhibit "A" attached hereto. Itis expressly
understoodnd agreed thahe revenuerojections provided to the Municipality as set forth in
Exhibit "A" and as part of the Sponsor's application foagum@ement forpayments in lieufo
taxes &e estimatesnly. The actual payments in lieu of taxes to be paithéysponsortsall
be deterrmed pursuant to Section 5 below.

5. (@) Payments by the Sponsor shall be made on a quarterly basis in
accordance th hills issuted by the Tax Collgor of he Municipalty in the same manner and
on the same dates as real estakes are pa to the Muncipality and shall be based upon
Project Revenues of the previous quarter. No later than three (3) months fotloeeénd of
the first fiscal yearof operdion after () the date of Substantial Completion (for projects
receivng constructbn and permame financing) or (ii) the date of the Agency Mortgage (for
projects receiving permanent financing only) and each theggafter hat this Agreement
remains m effect, theSponsor shall submit to the Municipality a certifieddidéed financi&
statement othe operation of the Project (the "Audit"), setting forth the Project Revenues and
the total payments in lieu of tag due to theMunicipality calcuated a6.28 percendf Project
Revenues as set forth in the Audit (the "Auditount”). The Sponsor sintaneously shall
pay the difference, if any, between (i) the Audit Amount and (ii) payments made by the
Sponsor to te Municipality for the precedinfiscal year. The Muitipality may accept any
such payment without prejudiceits right tochallenge theamount due. In the event that the
payments made by the Sponsor for any fiscal year shall exceed the Audit Amosuchfo
fiscal year, the Municiplity shal credit theamount of such excess to the account of the



Sponsor.

(b) All paymens pursuant tehis Agreement shall be in lieu of taxes and
the Municipality shall have all the rights and remedies of tax enfortegranted to
Municipalities bylaw justas if said pgments constituted regular tax obligations on real
propety within theMunicipality. If, however, the Municipality disputes the total amount of
the annual payment in lieu of taxes due it, based ugpAutit, it may apply to the Swgrior
Cout, ChancenyDivision for an accounting of the service charge dueMbaeicipality, in
accordancevith this Agreement and HMFA Law. Any such action must be commenced
within one year of the receipt of the Audit hetMunicipality.

(©) In the evat of any delinquencyin the aforesaid payments, the
Municipality shall give noice to the Spnsor and NJHMA in the manner set forth in 9(a)
below, prior to any legal action being taken.

6. The tax exemption provided hemestall applyonly so long as # Sponsoor
its succesors and assigns and the Project remain subject tootvisipns of he HMFA Law
and Regulations made thereunder and the supervision of the Agency, but in no event longer
than the term of the Agencydvtgage. Irthe event of (a) sale, trasfer or coneyance of the
Project by the Sponsor or (b) a changehia drganizatioal structureof the Sponsor, this
Agreement shall be assigned to the Sponsor's successor and shall continue in full force and
effect 0 long aghe successor etyiqualifies under thédMFA Law or any other state law
applicable at the timef the assignmet of this Ageement and is obligated under the Agency
Mortgage.

Upon the payment in full of the Agency Mortgage, the Sponstesarccessor
as applicable, €l givenotice to theMunicipality within ten (10) business days of the dhee t
Agency Morgage is paid.

7. Upon any termination of such tax exemption, whether by affirmative action of
the Sponsor, its successors andgassor by virtue of the provisins of tie HMFA Law, o
any other applicable state law, the Project shall hedtas omitteghroperty in @cordance
with the law.

8. The Sponsor, its successors and assigns shall, upon request, permit inspection
of propery, equipmentbuildings and othefacilities of the Rsject and also documents and
papers by representativeslywauthorizedby the Municiglity. Any such inspection,
examination or audit shall be made during reasonable hours of the business day, in the
presance of arofficer or agent bthe Spmsor or its accessors and assigns.

9. Any notice or communication seby either prty to the dter hereunder shall
be sent by certified mail, return receipt requested, addressed as follows:

(@)  When sent by thBunicipality to the Sponsor, ghall beaddressed to
or_to such ther
address &1 the Sponsor may hereafter designate in writing and a copy of said notice or
communication by the Municipality to @énSpnsor shé be sent by the Mnicipality to the
New Jersey Housing and Mortgage Finance Agency, 637 Souito@lAvenue P.O.Box




1855Q Trenton, New Jersey86532085.

(b)  When sent by the Sponsor to the Municipality, it shall be addressed to
the or to such other @dress as the
Municipality may designate in writing; aradcopy of saidchotice or cormunication by the
Sponsor to the Municipality shall be sent by the Sponsor to the New Jersey Housing and
Mortgage FimanceAgency,637 South Clinton #enue, FO.Box 18550, Trenton, New Jersey
086502085.

10. Inthe event of afeach of thisAgreement by igher of the parties hereto or a
dispute arising between the parties in reference to the terms and provisiorisrés lsetein,
either party may @ply to the Superior Gurt, Chancery Division, to settle and resolve said
dispue in such fasion as will end to accomplish the purposes of the HMFA Law.

11. This Agreement may be executed in any number of countegaatef which
shall be deemed aoriginal, but all ofwhich together shall constitute one and the same
agreemen It shall rot be necessgin making proof of this Agreement to produce or account
for more than a sufficient number of counterparts to eiedre execuon of this Agreemet
by ead party hera.

ATTEST SPONSOR:
By:
By:
ATTEST MUNICIPALITY:

By:




FORM OF
TAX ABATEMENT RESOLUTION

WHEREAS, (hereinafter
referred to as the "Sponsor') proposes to construct a housing project
[ insert some descrip@&information alout the projectname, nmber of units,

multi family, senior, high, mid, lowise | (hereinafer referreda as the "Pr@ct") pursuant to the
provisions of the New Jersey Housing and Mortgage Finance Agency Law of 1983, as
amendedN.J.SA. 55:14K-1 etseq), the rulepromulgaded thereundertdN.J.A.C.5:80-1 et

seq, and all applicable guideks (the foreging hereinatr referred to as the "HMFA

Requirements") within the municipality of (hereinafter referred to as the
"Municipality”) on a site desdred as Lb , Block as shown on the Official
Assessment Map oféh of , County

and commonly known dstreet address]; and

WHEREAS, the Project will be subjectthe HMFA Requiements and th@ortgage
and other loan @cuments executed between the Sponsor and the Nesy Jéosising and
Mortgage Finace Agency (hereinafter referred to as the "Agency"); and

[INCLUDE THIS PARAGRAPH IF AGENCY BOND FINANCING IS PART OF THE

P ROJ E CHAR®BOSED FUNDING]: WHEREAS, the Projecwill be subject to the HMFA
Requirements and the mgaige and othdpan documerst executed between the Sponsor and the
Agency; and

WHEREAS, pursuant to the HMFA Requirements, the governing bodgheof
Municipality hereby determies thatthere is a needor this housing project in the
Municipality; and

WHEREAS, the Spasor has preséad to the Municipal Council a revenue projection
for the Project which sets forth the anticipated revenue to beeddtry the Sposor from the
opeaation ofthe Project agstimated by the Sponsor and the Agency, a copy athwbi
attachechereto and nie a part hereof as Exhibit A.

NOW, THEREFORE, BE IT RESOLVED by the Council of the of
(the "Couil") that:

(1) TheCouncil finds ad determines that the proposed Project will meet @tsran
existinghousing need;

(2) The Council does hereby adopt the within Resolution and makes the
determinationand findings helie@ contained byvirtue of, pursant to, ad in the
confomity with the provisions of the HMFA Requirements withe intent ad
purpose thiathe Agency  shall rely thereon in making a mortgage loan to the
Sponsor, which shall construct, own and operate ¢hPoject; and

(3) The Councildoes hersy adopt the whin Resolution with the further intent



(4)

()

Revisd 223-04

and purpose thdrom the da¢ of executiorof the Agency mortgage, the
proposed Project, including both the land and improvements thereon, will be
exempt fronreal property taation as providd in theHMFA Requiremets,
provided that payments in lieu of taxes for muypétiservicesigpplied to the
Project are made to the municipality in such amounts and manner set forth in
the Agreement for Payments in Lieu aixesattached heeto as ExhibitB";

and

The Councihereby authorizes and directs the Mayor of the of

to execute, on behalf of the municipality, the
Agreement for Payments in Lieu of Taxes in substantially the forme»ad
hereto a€xhibit "B"; and

The Council undetands and agrees that the revenue projections sktiffiort
Exhibit "A" are estimags and that the actual payments in lieu of taxes to be
paid by the Sponsor to the municipality shall be determinesugat to the
Agreement for Payents in lieu of Taxes exaited between the Sponsor and
municipality.



NEW JERSEY HOUSING AND MORTGAGE FINANCE AGENCY
P.O. Box 18550, 637 S. Clinton Ave., Trenton, N J 082585

Bond No.: HMFA Project No.
Project Name:

PAYMENT AND PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS, that We, the undersigned
located &

aspainand

, as Surety, are

hereby held and firmly bound unto
(the "Ownet) and the NEW JERSEY®USING AND MORTGAGE FINANCE

AGENC\the "Lender")the Owner antlender being @reinafter collectively referred to as
the "Obligee," in the penal sum of
(% ) DOLLARS, for the paynent of which welland truly to be made,
Principal and Surety herebgintly and seerally bind tlemselves, their heirs, executors,
administrators, successors and assigns.

Signed, this day of , 20

WHEREAS, the Prigipal enéered into a writtercontract with the Owner, dated
(the "Contract), which Contract was made for the
construction, rehabilitation , repair or improvement of a housing project (tbg¢f) and
which Contract is mde a pdrof this bond thesame as though set forth herein; and

WHEREAS, thd_ender has aged to lend t Owner a sum of money to be secured by
a mortgage on the Project, which money will be used in making paymentsRartbipal
under tle terms of tb Contrat

Now, if Principal shall well and faithfully do and perform alltbie things agred by it
to be done and performed according to the terms of the Contract, and shall pay all lawful
claims of subcontractors, matd men, laborerspersons, fims or coporations for labor
performed or materials, provisions, provender treo suppliesor teams, fud, oils,
implements or machinery furnished, used or consumed in the carrying forward, performing, or
completing of tle Contract, We agreing and assiting that this undertakinghall be for the
benefit of any subcontractor, neaial man, labrer, persorfirm or corporation having a just
claim as well as for the Obligee herein, then this obligation shall be void; tdbémersame
shallremain in ful force and effect; it beig expressly understood and agreed that the liabilit
of the suret for any andall claims hereunder shall in no event exceed the penal amount of this
obligation as herein stated.

The Surety hergbstipulates and ages that nonodificaions, omissions aadditions
in or to the terms of the Contract oranto the plas or specificion therefore shall in any
way affect the obligation of the Surety on this bond.



(SEAL)

ATTEST:

ATTEST:

Title

Title

(SEAL)

Principal
by:
Title
Surety
by:
Title



MAINTENANCE/WARRANTY BOND

KNOW ALL PERSONS BY THESE PRESENTS:

That we, [Insert Ow e r 6 s asrPanipal,(hereincalled he APr i nci pal 0) and [ | ns

Name]jas Surety, a corporation duly licensed to transact business in the State
of New Jersey (her ei nheldanegfimybebin®wd t he fASuretyo)

New JerseyHousing and MortgagEinance Agency

in the sum of Dollas ($ ) for
the payment of which sum well and truly to be made. We the said Principal and theregidosd
ourselvesour heirsexecutes, administratorsuscessors and assigns, jointly and severalip)yiby
these pesents.

Seakd with our seals and dated this day of ,20

WHEREAS, the said Principal has heretofore exatémto a Financing Bed Restriton andRegulatory

Agreement t he AContracto) with said ,@blforthdénancidgat e d

of the multifamily residential rental project located at in the
of

: tSte of New  Jersey, said project known

as ,
(hereinafter,théd Pr oj ect 0) and;

WHEREAS, thesaid Principal is required to guarantee the construction of the Project developed under
said Contract against defedh materials or wdtmanship with may evelop during the pard
beginning on the day of , 20 , andending on the day of

, 20 .
[Must include a two year time period]

NOW, THEREFORE, THE CONDITION OF THIS QBGATION IS SUCH, thaif said
Principal shall faithfully cary out and perform the said guarantee, and staljue notice,
repair and mige good at its own expense any and all defects in materials or workmanship in
the said work which may develop durithge period specifiedbove andtsall payover, make

good andeimburse to the said obligee any loss said obligay sustaiby reason ofdilure

or default of said Principal so to do, then this obligation shall be null and void; otherwise shall
remain infull force and effect

In no een shallosses paid under thbond aggregate more than the amount of thid.bon
Principal

By:

Surety

By:

s\closedotpermfinwarrantybond



Standby Letter of Cr edit Department

ADDRESS
SWIFT:
D RAF T
Issue Date:
IRREVOCABLESTANDBYLETTER OEREDIT
NUMBER:
BENEFICIARY APPLICANT

New Jersey Housing and Mortgage Finance Agency
P.O. Box 18550

637 South Clinton A venu e

Trenton, NJ 08611

EXARATION: At our coun ters on:

We hereby open our Irrevocable Stand by Letter of C redit for the account of
________________ (the 0 the oapgeegdte a@omumt e of 0 )
usD ( U.8lldxs) available by payment aga inst the
following documents:

at sig
oDr awn

1. The beneficiaryds dr af tdulgdndoedaannhe @vers e s
side thereof, and bearing the cl ause:
N. A. Standby Letter of Credit number xXXXx0o

2. A typewritten stat ement on th e letterh ead of and purportedl vy signed by the
Secretary or Assistant Secretary of New Jersey Housing and Mo rtgage Finance

Agency certifying that: OFunds dr awsertunder th
purpose/uses of LOC ] for the Project. Therefore, we demand
paymen t of $ under Bank, N.AStandby Lette r of

Creditnumber xxxx6.

3. The original of this Letter of Credit and all amendments, if any, for our
endorsement. (If yourdemandr  epre sents a partiald rawing here under, we will
endorse the ori ginal Letter of Credit and return same to you for possible futu re
claims. If, however, your demand represents a full drawing or if such drawing is
presented on the day of the relevant expiratio n da te hereof, we wil | hold the
original for our files and rem ove same from circulation.

This Irrevocable Lett er of Credit s ets forth in f ull the terms of our undertaking. This
undertaking shall not in any way be revoked, modified, amended or amplified b y
referencetoanydo cument,ins trumento rcontractreferredt o herein orin which this
Letter of Credit is ref erred to or to which this Le tter of Credit relates and any such
reference shall not be deemed to incorporate herein by reference any document or
instrument.



IRREVOCABLESTANDBY LETTERF CREDIT
NUMBER: XXX
DATE OF ISSUE: Month, Date, Year

PAGE 2 OF2

We hereby agree that dra ft(s) drawn under and in compliance with the terms and
conditions of this credit shall be duly honored if presented t oget herwith document (s)
as spec ified and the original of this credit on or before the above stated expiry date

This Letter of Creditis subject to and governed by the laws of the State of New Jersey

and the Uniform Customs and Practice for Documentary Cred its, Internationa |
Chamber o f Commerc e Publication No. 600 , and in the event of any conflict, the
laws of t he State of Ne w Jersey will control. If this Credit expires during an interruption

of business as described in Article 36 of said Publication 60 0, the Bank hereby
specifically agrees to effect paymentifth is Creditis drawn against within thirty (30)
day s after resump tion of our bu siness.

BANK, N.A.

Authorized Signature

Note to Applicant: T hi s apaptpftheissaed Stardloykeh terwfiCtedit, not be
but must be sig ned as indicated below and the originally signed copy forwarded to the
Branch Manager or the Standby Letter of Credit Department.

We have read, understood and fully agree with the entire langu age ofthisdraft,an dinstruct
Bank, N.A. toissue its Irrevocable Standby Letter of Credit acco rdingly. This draft

isanint egr al part of Bankd&s Application

Credit form.

APPLICANT Branch Manager

Authorized Si gnature Date Authorized Signature Date

4
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