N.  SERVICES MANUAL
This Manual contains the following:

· Required Format for the Memorandum of Understanding for Special Needs Services

· Certification Forms for Services (Family, Elderly and Housing for Older Persons)
Introduction:
The Georgia Department of Community Affairs (“DCA”) is responsible for allocating resources toward the development of affordable rental housing, including special needs housing, family housing, elderly housing and housing for older persons. In order to qualify for special needs housing points, the Application must contain an executed Memorandum of Understanding (“MOU”) between the Applicant/Property Owner and the Support Service Provider to provide the services at the proposed development. The MOU must follow the required format for the Memorandum of Understanding for Special Needs Services. Detailed instructions, where needed, are in Italics in the body of the required format. All supporting documentation must be included at the end of the Memorandum of Understanding as attachments.  A services certification form for special needs housing is not required.
In order to qualify for family housing, elderly housing and housing for older persons points, detailed letters of intent from experienced service providers for each basic and, if applicable, optional service proposed must be included in the Application. These letters must contain: 1) a comprehensive description of the service to be provided; 2) an explanation of how said service is to be managed, including frequency (which must be at least monthly); 3) a commitment to providing the service for a term of no less than six (6) months; and (4) a detailed budget. In addition, the appropriate basic and optional services certification form for family housing, elderly housing and housing for older persons must be completed and included with the letter of intent. A MOU for family housing, elderly housing and housing for older persons is not required.
CERTIFICATION FORM N-1
Tenancy Characteristics

Family Basic and Optional Services
Property Name:







_____________________
Location:







_____________________
Basic Services: Must include two (2) on-going services designed for the physical or social needs of the tenant population.

1. Service: 


_________________________________
2. Service: 


_________________________________
Optional Services: One (1) point each, for a maximum of three (3) points:

1. 






____________
2. 






____________
3. 






____________
Signature and Certification:
I hereby certify to the Georgia Department of Community Affairs (DCA)/Georgia Housing and Finance Authority (GHFA) that each of the attached letters of intent for basic and optional services provided pursuant to the 2005 Qualified Allocation Plan (QAP) promulgated by DCA are from experienced service providers and include the following:

_____
 A statement that the services will be provided at least weekly.

_____
A statement that the services will be provided for a period of at least six (6) months and specifies the term over which the service will be provided.

_____
A comprehensive description of the service to be provided.

_____

An explanation of how said service will be managed.

_____

A commitment letter signed by the service provider.

I also certify that the statements contained in this certification are a true, correct and accurate description of the proposed development’s services. The undersigned acknowledges that this certification will be relied upon by DCA/GFHA and that any misrepresentation of information or failure to comply with any conditions proposed in this certification could result in penalties, including the disbarment of Applicant for a period of time from participation in other DCA/GHFA administered programs.

Signed:  







    Date: 
_____________________



Applicant’s Signature
REQUIRED FORMAT FORM N-2
Memorandum of Understanding

 for Special Needs Services
Section 1

Parties

This Memorandum of Understanding sets forth the respective plans and agreements regarding the provision of supportive services for Special Needs Housing between __________________ (the Property Owner) and __________________ (the Support Service Provider) for the project to be known as __________________________.
Section 2
Statement and Purpose/Recitals

WHEREAS, Special Needs Households are defined by the Georgia Department of Community Affairs (“DCA”) in the 2005 Qualified Allocation Plan (“QAP”) as Homeless, Elderly, Older Persons, persons with disabilities (mental, developmental), abused persons and their children, persons with alcohol or other drug addictions and persons living with HIV/AIDS.; and

WHEREAS, DCA desires to expand the number of safe, decent, and affordable supportive housing units made available to those with Special Needs by directing preference to projects funded under the QAP that sponsor supportive special needs housing and desires to accomplish this task by fostering cooperation between the Support Service Provider and Property Owners; and 
WHEREAS, the Property Owner is a (group/individual) whose mission it to ___________; and 

WHEREAS, the Support Service Provider is a (group/individual) whose mission is to ___________; and

WHEREAS, the Property Owner and the Support Service Provider desire to create a binding relationship (“Partnership”) through this Memorandum of Understanding to accomplish this objective, establish the responsibilities of each entity within the Partnership, and establish the terms and conditions under which the Partnership will operate if said project is awarded tax credits and/or HOME funds during the 2005 competitive round. 

NOW, THEREFORE, in consideration of the above shared interests, the Property Owner and Support Service Provider agree as follows:

Section 3
Services
Services Provided: The following supportive services appropriate for special needs populations will be provided:
(A description and detailed discussion of each supportive service, including the rationale as to why the service is appropriate for the target population, must be included in the Memorandum of Understanding. Supportive services include, but are not limited to the following: Alcohol and Drug, Case Management, Child Care, Education and Instructional, Employment, Home and Health Related, HIV/AIDS, Housing, Information and Referral, Legal, Life Skills, Mental Health and Counseling, Outreach and Transportation.)
Responsibilities: The Property Owner is responsible for ____________________. The Support Service Provider is responsible for _____________________. 

(A detailed discussion of the responsibilities of the parties should be discussed, for example, for Service Providers, employ service staff, provide appropriate services, etc.; for Property Owners, fund services, coordinate services with service providers, etc.)

Location:  All services are to take place at locations appropriate to facilitate the successful execution of those services. Supportive services will be provided at: ________________________.

(Location details must include the name, address and contact person of the location provider, along with the frequency of use by the Service Provider)
Frequency: All supportive services must be provided at least monthly and be performed for a term of no less than 6 months.  This statement must be included in the Memorandum of Understanding.
Section 4
Capacity/Experience
 The Property Owner and the Support Service Provider acknowledge and agree that the Support Service Provider is capable of providing the services (the Support Service Provider must provide evidence of its technical expertise and experience as it relates to the services to be provided.  Documentation of the service provider’s capacity must be attached to the Memorandum of Understanding).
Section 5
Budgeting
A detailed annual budget for services, including a projection for expenditures for all line items (including, but not limited to location, wages, supplies, etc.) during the period of services, includes: _______________________________________________ (Budget documentation must be attached to the Memorandum of Understanding).
Section 6
Contacts

All communications required or permitted under this Memorandum of Understanding shall be in writing and addressed to the parties set forth in this section.  Communications shall be deemed to have been given and received when delivered by the party or by courier service.  The following addresses shall be used:
Property Owner:
Name:

Address:

Phone/Fax/Email:

Attention:

Support Service Provider:

Name:

Address:

Phone/Fax/Email:

Attention:

Section 7
Termination

This Partnership is for a term of not less than one year and cannot be terminated within said year.  After one year, the Partnership may terminate at the mutual agreement of both parties.

Section 8

Signatures

The parties agree that this Partnership is mutually beneficial and agree to be bound by the specific terms specified herein. This Memorandum of Understanding is agreed upon on this date between:
Property Owner:

By: ___________________

Title: __________________

Date: __________________
Support Service Provider:
By: ___________________

Title: __________________

Date: __________________
CERTIFICATION FORM N3
Tenancy Characteristics

Elderly Basic and Optional Services
Property Name:







_____________________
Location:







_____________________
Basic Services: Must include one (1) activity in at least two (2) of the following categories: recreation/social, transportation, health/wellness, education, counseling and security.
1. Category: 



 Service: 


_____________________
2. Category: 



 Service: 


_____________________
Optional Services: Including optional amenities (See Certification Form D-5), a maximum of 14 points:

1. 






____________
2. 






____________
3. 






____________
4. 






____________
5. 






____________
6. 






____________

7. 






____________
Signature and Certification:
I hereby certify to the Georgia Department of Community Affairs (DCA)/Georgia Housing and Finance Authority (GHFA) that each of the attached letters of intent for basic and optional services provided pursuant to the 2005 Qualified Allocation Plan (QAP) promulgated by DCA are from experienced service providers and include the following:

_____
 A statement that the services will be provided at least weekly.

_____
A statement that the services will be provided for a period of at least six (6) months and specifies the term over which the service will be provided.

_____
A comprehensive description of the service to be provided.

_____

An explanation of how said service will be managed.

_____

A commitment letter signed by the service provider.

I also certify that the statements contained in this certification are a true, correct and accurate description of the proposed development’s services. The undersigned acknowledges that this certification will be relied upon by DCA/GFHA and that any misrepresentation of information or failure to comply with any conditions proposed in this certification could result in penalties, including the disbarment of Applicant for a period of time from participation in other DCA/GHFA administered programs.

Signed:  







    Date: 
_____________________



Applicant’s Signature

CERTIFICATION FORM N4
Tenancy Characteristics

Housing For Older Persons Basic and Optional Services
Property Name:






______________
____________
Location:







___________________

Basic Services: Must include four (4) activities and/or services designed to meet the physical or social needs of tenants aged 55 or older in three (3) of the following categories: recreation/social, transportation, health/wellness, education, counseling and security.
1. Category: 



 Service: 


_____________________
2. Category: 



 Service: 


_____________________
3. Category: 



 Service: 


_____________________
4. Category: 



 Service: 


_____________________
Optional Services: Including optional amenities (See Certification Form D-6), a maximum of 14 points:
1. 






____________
2. 






____________
3. 






____________
4. 






____________
5. 






____________
6. 






____________

7. 






____________
Signature and Certification:
I hereby certify to the Georgia Department of Community Affairs (DCA)/Georgia Housing and Finance Authority (GHFA) that each of the attached letters of intent for basic and optional services provided pursuant to the 2005 Qualified Allocation Plan (QAP) promulgated by DCA are from experienced service providers and include the following:

_____
 A statement that the services will be provided at least weekly.

_____
A statement that the services will be provided for a period of at least six (6) months and specifies the term over which the service will be provided.

_____
A comprehensive description of the service to be provided.

_____

An explanation of how said service will be managed.

_____

A commitment letter signed by the service provider.

I also certify that the statements contained in this certification are a true, correct and accurate description of the proposed development’s services. The undersigned acknowledges that this certification will be relied upon by DCA/GFHA and that any misrepresentation of information or failure to comply with any conditions proposed in this certification could result in penalties, including the disbarment of Applicant for a period of time from participation in other DCA/GHFA administered programs.

Signed:  







    Date: 
_____________________



Applicant’s Signature
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