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Targeting Plan for Persons with Disabilities
ABC Apartments, _____, North Carolina

I. Cover Sheet

II. Description of Suitability – how the property will meet the needs of the targeted tenants, including: 

A.  Unit Size and Design Features
1.
Attach a copy of the Unit Mix page from the final approved 2005 LIHTC application.  Properties with units using Key Program assistance will be limited to a payment standard based on 40% of statewide non-metropolitan income limits.  The 2006 levels are as follows:
one-bedroom $354   two-bedroom $424   three-bedroom $490   four-bedroom $546
The payment standard does not deduct utilities- the figures above are what the owner will collect from the targeted units.  The actual unit mix for targeted units will depend on the needs of referred households.
2. Describe any adaptability or accessibility features and/or assistive technology beyond the required minimums.
3. Describe any community space being developed as part of this property. 

B.  Site Suitability and Access to Transportation
Describe the suitability of the site for persons with disabilities:

1.  Attach a copy of the Site Evaluation page from the final approved 2005 LIHTC application.
2.  Describe availability of public transportation, including any such services available specifically for persons with disabilities. 
C.  Affordability

For properties without a commitment of federal project-based rental assistance, Key Program operating assistance will be available to make rents in targeted units affordable to a percentage of household income which varies according to unit size.   
1. Rental Assistance

Properties with a commitment of project based rental assistance, where the waiting list is maintained at the local housing authority, should verify that there is a priority on its wait list for persons with disabilities or, if not, work with local service agencies to encourage the re-establishment of that priority.  Otherwise, there is no way to ensure that people with disabilities will receive priority for the targeted units that are supported by project based rental assistance.
Rents in the targeted units will be made affordable through (check one of the following): 
	
	Key Program operating assistance

	
	Project-based rental assistance

	
	Other (please specify):


2.  Access to Housing Choice Vouchers (Section 8)
To maximize Key Program operating assistance resources, tenants must be on the Housing Choice Voucher (Section 8) waiting list (typically administered by the local housing authority) prior to referral to a targeted unit, unless the waiting list is closed.

	[Insert name of local agency that administers Housing Choice Vouchers]

	
	Number of vouchers

	
	Is there a disability preference on voucher waiting list?

	
	Is the voucher waiting list closed?

	
	How long is the estimated wait for a voucher on the waiting list?


III. Statement of Qualification
Capacity of Lead Agency
Briefly describe the Lead Agency: when the agency was created, how many employees it has, what programs it provides or coordinates, who it serves and where.  The Lead Agency should be able to provide this information.
IV. Referral, Screening and Communication Plan
Description of how the Lead Agency will determine and make referrals, maintain contact with referrals and the management agent and offer assistance with any issues that may arise during a referral’s tenancy; how the management agent will screen referrals, negotiate reasonable accommodations/modifications and maintain contact with the Lead Agency during a referral’s tenancy; how both the Lead Agency and the management agent will maintain communication that will accommodate staff turnover during the compliance period.  Every property, including rehab properties (where original residents receive priority in filling rehabbed units) and properties with project-based rental assistance (where the waiting list must operate by HUD rules) will need to develop a specific plan, with responsible parties identified and processes defined. DHHS Housing Support Coordinators will help participating agencies develop these plans. 

V. Access to Supportive Services
Include letters from community service agencies that will be working with the Lead Agency in referring and making their services available to tenants in targeted units, which specifically reference:

· the proposed property, 
· the agencies’ willingness to refer and provide services to qualified tenants, and

· brief description of the supportive services that will be made available to the targeted tenants.  
VI. Marketing Plan

Describe plans to affirmatively market to persons with disabilities.

VII. Certification and Memorandum of Understanding
WHEREAS [INSERT OWNER NAME] was awarded Low-Income Housing Tax Credits (LIHTC) from North Carolina Housing Finance Agency (NCHFA) to finance and build XX apartment units, known as [insert Apt Complex Name] in [insert City Name], North Carolina; and
NCHFA’s 2005 Qualified Allocation Plan requires that each LIHTC property funded in 2005 target ten percent (10%) of the total units to households headed by persons with disabilities; and
[INSERT LOCAL LEAD AGENCY NAME] provides, coordinates, or represents agencies that provide direct community-based services in the [insert City Name] area to these populations; and

[INSERT LOCAL LEAD AGENCY NAME] seeks to expand and support affordable housing opportunities for persons with disabilities in their communities;  

THEREFORE, [INSERT OWNER NAME] and [INSERT LOCAL LEAD AGENCY NAME] and [INSERT MANAGEMENT NAME] agree to the following supported housing partnership to target XX apartment units (the “Targeted Units”) within the [insert Apt Complex Name] apartment complex for persons served by [INSERT LOCAL LEAD AGENCY NAME] or another human services agency involved in the referral process coordinated by [INSERT LOCAL LEAD AGENCY NAME]. 

[INSERT OWNER NAME] shall: 

· Agree that the XX Targeted Units will not be segregated within the property or in any way be distinguishable (beyond, if applicable, the presence of accessible features or assistive technology) from non-targeted units, and that the unit mix of targeted units will depend on the needs of referred households.
· Assure that the Targeted Units remain available to the Targeted Tenants, and that the purposes and spirit of this agreement, are maintained through the compliance period.  
· Assure that any special arrangements (rent adjustments, unit subsides, arrangement for transportation services, etc.) outlined in the Targeting Plan are maintained through the compliance period.

[INSERT LOCAL LEAD AGENCY NAME] shall:

· Pre-screen Applicants to assure that Applicants referred to [INSERT MANAGEMENT NAME] for tenancy in the Targeted Units:

1. Have a qualifying disability, as defined by the 2005 Qualified Allocation Plan.

2. Have sufficient income to cover rent, utilities and reasonable living expenses. 

3. Have supportive service needs that can reasonably be expected to be met by services provided, coordinated or available through referral by [INSERT LOCAL LEAD AGENCY NAME] or another human services agency involved in the referral process coordinated by [INSERT LOCAL LEAD AGENCY NAME]. 

· Refer applicants to [INSERT MANAGEMENT NAME], at initial rent up and in the event of vacancies, for the duration of the compliance period.  [INSERT LOCAL LEAD AGENCY NAME] must provide a standard letter of referral to each household referred to live in a Targeted Unit. 
· Maintain a waiting list for Applicants to the Targeted Units to provide to [INSERT MANAGEMENT NAME] so they may prioritize these households for vacancies in the targeted units, based upon the number of units specified in the application to NCHFA.

· Assist the referred applicants in the application process, including requesting and negotiating Reasonable Accommodations and Modifications, if applicable. 

· Make the menu of supportive services offered by [INSERT LOCAL LEAD AGENCY NAME] and other human services agencies involved in the referral process available to the tenants of the Targeted Units. It is understood and agreed that these services shall be available to said tenants on an as-needed basis, and that receipt of these or any other services shall not be a condition of tenancy.  

· Facilitate communication with [INSERT MANAGEMENT NAME] by designating, and maintaining in the event of staff turnover, a named individual as the primary contact on matters related to Targeted Units. 

[INSERT MANAGEMENT NAME] shall:

· Screen all tenants referred to it by [INSERT LOCAL LEAD AGENCY NAME] using its established screening criteria. 

· Include language on Reasonable Accommodations on its application for tenancy. 
· Affirmatively market to persons with disabilities, as described in the Marketing Plan section of the Targeting Plan.
· In the event a targeted applicant with a disability does not meet established screening criteria notify [INSERT LOCAL LEAD AGENCY NAME], and entertain requests for Reasonable Accommodations in accordance with State and Federal Fair Housing Law and the spirit of this agreement;
· For a period of 90 days after the initial rent up period begins, establish a preferential leasing opportunity to the XX units specified by the LIHTC application for the targeted population. 
· Maintain a separate waiting list for persons with disabilities and prioritize these individuals for any units that may become vacant after the initial rent-up period, based upon the minimum number of units specified in the application.

· In the event a Targeted Unit becomes available and no tenant has been referred by [INSERT LOCAL LEAD AGENCY NAME], hold the unit vacant for a period of no less than 30 days.  If, after this period, no eligible tenant has been referred, the unit may be rented to any eligible tenant. The next available unit in the property will be made available to a Targeted Tenant. 
· Accept Section 8 vouchers, certificates or other rental assistance as allowable income as part of income requirement guidelines for all tenants.  For tenants without rental assistance, total income beyond that which is reasonably available to persons with disabilities currently receiving SSI and SSDI benefits will not be required.

· Facilitate communication with [INSERT LOCAL LEAD AGENCY NAME] by designating, and maintaining in the event of staff turnover, a named individual as the primary contact on matters related to the Targeted Units. 
All parties to this Agreement shall: 

· Agree that [INSERT OWNER NAME] and [INSERT MANAGEMENT NAME] are responsible for meeting compliance requirements established by IRS and the NC Housing Finance Agency.  

· Agree that [INSERT OWNER NAME] and [INSERT MANAGEMENT NAME] are responsible for maintaining the property for the benefit of all the tenants. 
· Agree that [INSERT LOCAL LEAD AGENCY NAME] is responsible for communicating as needed with [INSERT MANAGEMENT NAME] to ensure timely referrals to available targeted units.
· Agree that the provisions and the spirit of this agreement not withstanding, decisions on the admittance and/or retention of tenants according to Fair Housing and NC Landlord Tenant Law are the responsibility of [INSERT MANAGEMENT NAME].
· Agree to adhere to the terms of the Referral, Screening and Communications plan section of the Targeting Plan.
· Agree that tenant participation in supportive services will not be a condition of tenancy.

· Agree that in the event that disagreements or difficulties arise that they are unable to resolve through open and cooperative dialogue, they will seek assistance in resolving these conflicts from NC Housing Finance Agency and the NC Department of Health and Human Services. 
· Agree that the terms of the Targeting Plan for [insert Apt Complex name] prepared jointly by [INSERT OWNER NAME], [INSERT MANAGEMENT NAME] and [INSERT LOCAL LEAD AGENCY NAME] are hereby incorporated by reference.

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.

___________________________________                     ____________________

[insert Owner Contact, Title]




 Date

[insert Owner name]
[insert Phone Number]
___________________________________                     ____________________

[insert Management Contact, Title]



 Date

[insert Management name]
[insert Phone Number]

___________________________________                     ____________________

[insert Lead Agency Contact, Title]



 Date

[insert Lead Agency name]
[insert Phone Number]

Targeted Units





Property Manager





Local Lead Agency





Referral Agency 1





Referral Agency 2





Referral Agency 3
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