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PROJECT NAME:       
PROJECT ADDRESS:       
Project Summary Information

	Construction Type (New Construction, Rehab, Acq/Rehab or Adaptive Reuse):
	     

	Occupancy Type (Family, Older Persons 55 or Older Persons 62):
	     

	Number of Total Project Units:
	     

	Number of Project Units Giving Preference to Target Population:
	     

	Percent of Total Project Units Giving Preference to Target Population:
	10%

	Estimated Placed-in-Service Date:
	     


Target Population means Persons with a physical or mental, and/or developmental Disability, which may include persons with brain injury, mental illness, or co-occurring disorders.
Project Contact Information:
Ownership Entity or Developer

	Ownership Entity or Developer Name:       

	Contact Name:       
	Contact Title:       

	City, State  Zip Code:       

	Phone:       
	Fax:        
	Email:      


Management Company

	Management Company Name:       

	Contact Name:                                           
	Contact Title:       

	City, State  Zip Code:       

	Phone:       
	Fax:       
	Email:      


Local Lead Agency

	Local Lead Agency Name:       

	Contact Name:       
	Contact Title:       

	City, State  Zip Code:       

	Phone:       
	Fax:       
	Email:      


Section 1:  Site Suitability

Unit Size and Design Features:

	Unit Size
	Total # Units
	# Fully Accessible Units
	# Accessible Type A Units
	# Units with Accessible Communication Features
	# Visitable (Type C) Units

	1-BR
	     
	     
	     
	     
	     

	2-BR
	     
	     
	     
	     
	     

	3-BR
	     
	     
	     
	     
	     

	4-BR
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     


1)  Describe how the Project will meet the needs of Target Population tenants:

     
2)  Describe any adaptability, accessibility, or assistive technology features beyond the required minimum standards (include unit mix with these features):

     
3)  Describe any community space being developed as part of the Project:

     
Location Near Community Amenities/Services and Public Transportation:

The Target Population may have limited access to transportation, so access to community amenities/services and public transportation options impact leasing of targeted units.  Please indicate the distance from the Project to the nearest of the following locations:

	Amenity/Service
	Miles
	Amenity/Service
	Miles
	Amenity/Service
	Miles

	Public Transportation Stop
	     
	Public Park
	     
	Public Library
	     

	Full Service Grocery Store
	     
	Outdoor Recreational Facility
	     
	Bank/Credit Union
	     

	Convenience Store
	     
	Medical Offices
	     
	Senior Center
	     

	School
	     
	Pharmacy
	     
	Post Office
	     

	Day Care/After School Program
	     
	Hospital
	     
	Public Safety (Fire/Police)
	     

	Other:      
	     
	Other:      
	     
	Other:      
	     


Describe the availability and cost of public transportation options in the area, including any transportation services targeted specifically to persons with disabilities (See the Iowa DOT’s Office of Public Transit web site or call 515.233.7870 for more information on transit agencies and mobility management services):
     
Section 2:  Targeted Unit Affordability
Targeted Units must be affordable to the Target Population.  Explain how the Targeted Units will be made affordable to Extremely Low-Income households, including access to all available sources of project-based or tenant-based rent subsidy.  If project-based rent subsidy is not available, address the Target Population’s anticipated ability to access Section 8 Housing Choice Vouchers (administered by local public housing authority) and the HCBS Rent Subsidy Program (administered by IFA) or other tenant-based rental assistance if project-based rent subsidy is not applicable:

     
Section 3:  Local Lead Agency
Local Lead Agency means a Nonprofit organization, an Aging and Disability Resource Center or a governmental or quasi-governmental entity such as the mental health and disability services region in which the project is located, that is not affiliated with or controlled by a for-profit organization and includes in its mission the provision of case management, service coordination, or social services to promote community inclusion and to improve the quality of life of Persons with Disabilities.  If the Local Lead Agency is an entity other than the mental health and disability services region or an Aging and Disability Resource Center in which the project is located, the Local Lead Agency or its direct predecessor entity shall have a minimum of two years of experience in serving Persons with Disabilities in the state of Iowa.

Explain how the Local Lead Agency meets the definition of the term as specified in the QAP:

     
Describe the Local Lead Agency’s experience in serving the Target Population:
     
Describe the Local Lead Agency’s capacity to provide access to supportive services and to maintain relationships with the Management Company and community services providers for the duration of the Compliance Period and Extended Use Period, if applicable:

     
Section 4:  Certification and Targeting Plan Agreement
WHEREAS       (Ownership Entity) was awarded Low-Income Housing Tax Credits (LIHTC) from the Iowa Finance Authority (IFA) to develop       FORMTEXT 

     
 rental apartment units, known as  (the “Project”) in      , Iowa; and 
IFA’s 2015 Qualified Allocation Plan requires that all approved LIHTC Projects will be required to target ten percent (10%) of the total Project Units to the Target Population (Persons with Disabilities); and

      (Local Lead Agency) includes in its mission the provision of case management, service coordination, or social services to improve the quality of life of Persons with Disabilities in the       area; and

All Parties seek to expand and support affordable rental housing opportunities for Persons with Disabilities;

THEREFORE,       (the “Ownership Entity”) and       (the “Management Company”) and       (the “Local Lead Agency”) (collectively referred to as the “Parties”) agree to the following partnership to target       rental apartment units (the “Targeted Units”) within the Project to the Target Population who have been referred or screened by the Local Lead Agency as qualified members of the Target Population.
The Ownership Entity shall:

· Agree that the Targeted Units will not be segregated within the property or in any way be distinguishable (beyond the presence of accessible features or assistance technology) from non-targeted units and that the Targeted Unit mix will depend on the needs of referred tenant household.

· Assure that the Targeted Units remain available to eligible persons referred through the process coordinated by the Local Lead Agency and that the purposes and spirit of this agreement are maintained throughout the Compliance Period and Extended Use Period, if applicable.

· Ensure that all Affirmative Fair Housing requirements are met.

The Management Company shall:

· Notify the Local Lead Agency staff of initial lease-up at least four (4) months prior to anticipated occupancy certification or when marketing begins, whichever comes first.
· Affirmatively market to the Target Population.

· Agree to show a preference for the Target Population on the waiting list as part of the Project’s Affirmative Fair Housing Marketing Plan and note if the tenant household has a need for an Accessible unit.

· Educate initial and subsequent on-site property managers on the Targeting Plan and contact information for the Local Lead Agency.

· Agree that the Targeted Units will not be segregated within the Project or in any way be distinguishable (beyond the presence of accessible features or assistive technology) from non-targeted units.

· Screen all referred applicants using established Tenant Selection Plan criteria.

· Include language on reasonable accommodations on its application for tenancy.

· Agree to accept Section 8 vouchers or certificates (or other rental assistance) as allowable income as part of property management income requirement guidelines for eligible tenants and not require total income for persons with rental assistance beyond that which is reasonably available to persons with disabilities currently receiving SSI and SSDI benefits.

· In the event an applicant referred by the Local Lead Agency is denied housing, (1) notify the applicant and the Local Lead Agency of reason for denial and (2) accept and consider requests for reasonable accommodations in accordance with state and federal Fair Housing law.

· Commit to adhere to IFA’s Held for Occupancy policy.

· Communicate tenancy issues with the Local Lead Agency in a timely manner.

· Facilitate communication with the Local Lead Agency by designating, in the event of point of contact staff turnover, a named individual as the primary contact on matters related to the Targeting Plan.

The Local Lead Agency shall:

· Commit to provide, coordinate, and/or act as a referral agent to assure that supportive services will be available to the Target Population.

· Be a single point of contact for the Management Company’s on-site manager(s) regarding any Targeting Plan tenancy issues that may arise.

· Actively reach out to the Management Company’s on-site manager(s) to build a partnership and facilitate early identification and communication of Targeting Plan tenancy concerns.
· Relay identified tenancy concerns to the appropriate referral agency and offer technical assistance and community resource information to referral agencies when appropriate.  

· Facilitate communication with the Management Company by designating, in the event of point of contact staff turnover, a named individual as the primary contact on matters related to the Targeting Plan.

All Parties to this Agreement shall:

· Commit to hold throughout the Compliance Period and Extended Use Period, if applicable, pursuant to IFA’s Held for Occupancy policy, ten percent (10%) of the total Project Units for occupancy by the Target Population.

· Adhere to the established referral and screening process that will be used to refer tenants to the Project (Attach Referral Process and Screening Criteria)
· Be willing to negotiate reasonable accommodations to facilitate the admittance of Target Population tenants into the Project.

· Adhere to the Communications Plan (Attach Communications Plan) between the Management Company and the Local Lead Agency that will accommodate staff turnover and assure continuing linkages between the Project and the Local Lead Agency for the duration of the Compliance Period and Extended Use Period, if applicable.

· Agree that the Ownership Entity and the Management Company are responsible for meeting compliance requirements established by the Internal Revenue Service (IRS) and the Iowa Finance Authority.  

· Agree that the Ownership Entity and the Management Company are responsible for maintaining the Project for the benefit of all tenants.  

· Agree that the provisions and the spirit of this agreement notwithstanding, decisions on the admittance and/or retention of tenants according to Fair Housing and Iowa Landlord Tenant Law are the responsibility of the Management Company.

· Agree that participation in supportive services will not be a condition of tenancy.
IN WITNESS WHEREOF, the parties have executed or caused this agreement to be executed by their duly authorized representatives as of the date below written.  This agreement may be executed in counterparts, each of which shall be deemed to be an original, but all of which, taken together, shall constitute one and the same agreement.
Print Ownership Entity Signature Name




Title
_______________________________________________


_______________________

Ownership Entity Signature






Date
_______________________________________________


_______________________
Print Management Company Signature Name



Title
_______________________________________________


_______________________

Management Company Signature





Date

_______________________________________________


_______________________
Print Local Lead Agency Signature Name




Title
_______________________________________________


_______________________

Local Lead Agency Signature






Date
2016 Round 
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