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	MULTIFAMILY HOUSING REVENUE BOND PROJECTS

Certificate of Delivery of Public Benefits & Continuing Program Compliance

	Reporting Period:
	January 1, 20__ to December 31, 20__

	Project Name:
	

	Project Address:
	

	Project Owner:
	

	Program Type
	(  QRRP
	(  SFH
	(  HIRB
	(  Other 



	Application No(s).
	

	Resolution No(s).: 

(Please attach Exhibit A)
	

	Project Completion Date (Prior to 2017-Enter Placed in Service Date):
	

	Commencement Date of Qualified Period (After 2017):
	


The undersigned, who is fully authorized to execute this certificate on behalf of the Project Owner, having borrowed certain funds from the Chula Vista Housing Authority (the “Issuer”) for the purpose of financing construction [OR CHOOSE acquisition and rehabilitation] of the multifamily rental housing development listed above (the “Project”), does hereby certify the following for this reporting period:

Projects after 2000 and Prior to 2017

1. The Project Owner has completed and submitted its Annual Certification of Compliance to the Issuer;
Projects 2017 and Beyond

2. The Project Owner has completed and submitted its Annual Certification of Compliance II to the Issuer;

ALL Projects

3. The Project was continually in compliance with the Regulatory Agreement executed in connection with such loan from the Issuer (i.e. qualifying project completion, qualifying depreciable asset purchase, qualifying loan originations, etc.);

4. The Project, its units, and its services comply with all requirements set forth in Exhibit A to the CDLAC Resolution No. ________(i.e. the use of public funds, QRRP manager units, QRRP income rent restrictions, QRRP sustainable building methods, etc.; as applicable), and thus achieving all public benefit requirements (excluding QRRP service amenities) as presented to the Committee;  (If there is more than one resolution for this project the most recent resolution will supersede all previous resolutions)  
5. The Project has satisfied all other requirements as set forth in Exhibit A to the CDLAC Resolution No. ________;
6. The Project met its income/rent requirements to provide ___ units for Very Low Income residents and ___ units for Low Income residents as set forth in Exhibit A to the CDLAC Resolution No. ________;

7. The submitted Rent Roll for (date) __________  completed via FOCUS®, the City’s/Housing Authority’s housing compliance monitoring and reporting software, is accurate to the best knowledge of the Owner, and the Project’s occupancy as of the final day of this compliance period is:
	Unit Description
	Occupied
	Required by 

Agreement/CDLAC Reso

	Total Units in Project
	




	





	Extremely Low Income Units
	




	





	Very Low Income Units
	




	





	Occupied – Low Income Units
	




	





	Total Units Held Vacant for 

Low Income Residents
	




	






8. That, as set forth below, the income-qualified tenants who commenced or terminated occupancy or swapped unit designations (i.e. from very low to low income units) during the preceding month are as follows:
	Unit #
	Resident Name

	Commenced Occupancy

	
	

	
	

	
	

	
	

	
	

	Terminated Occupancy

	
	

	
	

	
	

	
	

	Swapped Unit Designations

	
	

	
	

	
	

	
	


9. The Project Owner, or an entity acting on its behalf, has completed an annual Tenant Income Certification for each unit and has received sufficient documentation to support that certification, both at the resident’s initial occupancy and on the anniversary of the occupancy;

10. As specified in the CLDAC resolution, Exhibit A, the Project has committed to and is currently providing the following service amenities for a minimum of 10 years, on a regular and ongoing basis, which are provided free of charge (with the exception of day care services) and with required hours of services, as applicable.

Please check the services that apply:

	☐
After-school Programs

	☐
Educational, Health and Wellness or skill development classes

	☐
Health and Wellness services and programs (not group classes)

	☐
Licensed Childcare provided for a minimum of 20 hours per week (Monday-Friday)

	☐
Bona-Fide Service Coordinator/Social Worker


Please provide evidence (e.g. MOU’s, contracts, schedules, calendars, flyers, sign-up sheets, etc.) to confirm that the above listed services are being provided and have met the requirements of Exhibit A of the Resolution.  Please label the documents provided to indicate clearly which services are being evidenced by the supporting information.  If the compliance period for the provision of services has expired, please indicate so and when the requirement expired.
11. There have been no changes to the ownership entity or its principals.  The Owner acknowledges that transfer of ownership, in part or whole, requires Issuer’s prior written consent and the provision of all required documents per the Issuer’s Regulatory Agreement and as requested in annual bond monitoring; 

12. No unremediated default has occurred under the Regulatory Agreement or the Loan Agreement. [OR CHOOSE A default under the Regulatory Agreement or the Loan Agreement has occurred. The nature of the default and the measures being taken to remedy such default are as follows: [DESCRIBE]]
13. The Project’s current asset management contact information is provided below:

	Owner’s Firm:
	

	Asset management director: 
	

	Title:
	

	Address:
	

	Phone:
	

	Email:
	

	
	

	Asset manager:
	

	Title:
	

	Address:
	

	Phone:
	

	Email:
	


14. The Project’s current property management contact information is provided below:

	Property Management Firm:
	

	Regional property manager: 
	

	Title:
	

	Address:
	

	Phone:
	

	Email:
	

	
	

	Property manager:
	

	Title:
	

	Address:
	

	Phone:
	

	Email:
	


This certification, along with the Rent Rolls and other information submitted, is herewith attested to be true, accurate and complete information to the best of the undersigned’s knowledge and belief.  Furthermore, that the undersigned is authorized to sign this certification as the Property Owner or on behalf of the Property Owner.
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Submitted by: Signature of Officer
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Printed Name of Officer
Phone Number
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Title of Officer
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