	


	Department of Housing and Community Development


	Emergency Housing and Assistance Program (EHAP)


			      Semi-Annual Report (SAR) for EHAP Capital Development Loan





Instructions:  Contractors (AKA Borrowers) shall submit four (4) completed SARs during the 24-month capital development contract term.  In addition, contractors will be subject to a security agreement and lien period equaling the loan term (minimum 5 years) beyond the expiration of the contract.  During that period, the contractor must submit an annual report (using this SAR form) each year upon the anniversary date of the contract expiration until the lien expires or the Department notifies you otherwise.





Mail completed forms to: 	Contract Representative, Emergency Housing and Assistance Program


				EHAP Capital Development Loans


				Department of Housing and Community Development


				P.O. Box 952054, Sacramento, California  94252-2054


                                                                                                                                                                      





EHAP Agreement (Contract) No.:              - E H A P C D -                               





Contractor ‘s Name ______________________________________________________ Location______________________________





SAR No.:_____________                                   Repor ting Period:   ____________________     --    ____________________





SECTION I:  Complete this section once the project is occupied and commences operation.  If project is not yet occupied, complete only SECTION II, which is continued on the reverse side of this form.	





Mo./Yr.�
Daily Unduplicated Count* of Persons Served�
      Days in            Month�
Average Persons Served Daily      (Person Served / No. of Days)�
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�
Total Persons Served during Reporting Period:     


                                                                                                            





                                   �
Days in Period:


     ________�
Avg. Persons Served Daily        during Reporting Period:              �
�
*Daily Unduplicated Count means count each person served once regardless of the no. of services received that day.





SECTION II:  1. Please complete the table below.  2. Once the table is complete, turn over this form.  For each development activity (with the exception of administration) being funded with EHAPCD monies provide:  a) a concise status update b) a description of the milestones accomplished (e.g. plans approved by building authority, equipment bids invited) and c) an outline of any delays and/or issues experienced with project implementation. (Use additional pages if needed.)   d) Mark “N/A” for all activities that are not being funded or do not apply to your EHAP Capital Development Loan.  3. Finally, the Authorized Representative, as named in the Authorizing Resolution submitted with the application, should sign, date and return this form.





      Development                   Activity�
Beds to be Preserved / Created with EHAPCD $�
Beds Preserved / Created in Past 6 months with EHAPCD  $�
Beds Preserved / Created this reporting period with EHAPCD $�
Beds remaining to be created with EHAPCD  $�
�
Acquisition�
�
�
�
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Administration�
�
�
�
�
�
New Construction�
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Rehabilitation�
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Conversion�
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Equipment�
�
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�
Lease Payments�
�
�
�
�
�






SAR No. ________    Page 2 of _______    Contractor__________________________    Contract No._____ EHAPCD-_______





Administration�
�
Status:�
�
Acquisition�
�
Status:�
�
�
�
Milestones:�
�
�
�
Delays and/or issues:�
�
�
�
New Construction�
�
Status:�
�
�
�
Milestones:�
�
�
�
Delays and/or issues:�
�
�
�
Rehabilitation / Conversion�
�
Status:�
�
�
�
Milestones:�
�
�
�
Delays and/or issues:�
�
�
�
Equipment�
�
Status:�
�
�
�
Milestones�
�
�
�
Delays and/or issues�
�
�
�
Lease�
�
Status:�
�
�
�
Milestones�
�
�
�
Delays and/or issues�
�
�
�
Additional Reporting Comments:�
�
I hereby certify that the information contained in this report is accurate and complete to the best of my knowledge. The records supporting the information summarized herein will be retained by our organization and be available for review by the State for at least five (5) years after the expiration of the Standard Agreement.








Submitted by:   ______________________________________________	________________________


		 Original Signature of Authorized Representative			               Date
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� FILENAME �Semi Annual Report�











