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Emergency Housing and Assistance Program Capital Development Program (EHAPCD)

Annual Report (AR) for EHAPCD Loans (expired Contracts)
Instructions:  Contractors (AKA Borrowers) shall submit completed ARs during the capital development loan term.  In addition, contractors will be subject to a Regulatory agreement and lien period equaling the loan term (minimum 5 years) beyond the expiration of the contract.  During this period, the contractor must submit an annual report (using this AR form) each year upon the anniversary date of the contract expiration until the loan term expires or the Department notifies you otherwise.

Mail the completed form to: 
Contract Representative, EHAPCD





Department of Housing and Community Development





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

	EHAPCD Representative: FORMDROPDOWN 

	Representative’s email: FORMDROPDOWN 


	EHAPCD Contract No.:   FORMDROPDOWN 
-EHAPCD-     
	

	Borrower’s Name:
	Project Address:     

	Annual Report No.:     
	Reporting Period:                     through     

	Regulatory Agreement Term:     
	Full Occupancy Date: to be completed by Borrower

	                                   through     
	


SECTION I:  Complete this section for the 12 month reporting period.
	Month/Year
	Actual Count of Persons Served for Every Day of the Report Month
	Average Occupancy versus Maximum Bed Capacity for Report Month

	Example:January 2006
	900
	30 of 35 beds occupied

	
	     
	     

	     
	     
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	Total Persons Served during Reporting Period:     
	Average Occupancy Rate in Percentage (Sum of Average Occupancy then divide by 12 months then divide by Maximum Bed Capacity:         %


SECTION II:  1. Please complete the table below.  Note that EHAPCD staff will review your financial records when they monitor your contract.  Mark “N/A” for any activities listed that have not been funded by EHAPCD.  2. Once the table is complete, turn over this form and complete the back side.  3.  Complete the questions in SECTION III.  4. The Authorized Representative, as named in the Authorizing Resolution submitted with the application, should sign and date this form.   5.  Keep of copy of this form for your records and return the original form, with the required attachments, to this office.

	                   Development Activity
	Total EHAPCD $s

           Spent
	  NEW Beds Created

    w/  EHAPCD $s
	    Beds Preserved w/

          EHAPCD $s

	Acquisition
	$     
	     
	     

	Administration
	$     
	     
	     

	New Construction
	$     
	     
	     

	Rehabilitation
	$     
	     
	     

	Other:     
	$     
	     
	     

	SECTION III   The facility/property referred to on this page is as identified in your organization’s Regulatory Agreement and on Page 1 of this Annual Report. If your organization must answer “No” to any of these questions, please contact your Contract Representative
1.A.   FORMCHECKBOX 
 Transitional Housing Facility                                          FORMCHECKBOX 
Emergency Shelter

        (includes Safe Havens)                                                       See EHAP Regulations 7959 (h) (1)-(3).

         See EHAP Regulations 7959 (l) (1)-(5,                                         7974, and 7975 and the recorded Regulatory

         7974, and 7975 and the recorded Regulatory                              Agreement.

         Agreement.

Note:  The Regulatory Agreement was recorded and a copy returned to your organization after loan closing.  Additionally, a boilerplate of this document is available at:  www.hcd.ca.gov/fa/ehap/ehap-capdev.html
1.B.   Does the facility contain the number of new/preserved beds                  Number of new beds:      
         as required by your organization’s Regulatory Agreement?           Number of preserved beds:      
                                                                                                                                  Yes      FORMCHECKBOX 
             No      FORMCHECKBOX 

2.A.   Is the facility in compliance with the Health and Safety Code?                       Yes      FORMCHECKBOX 
            No      FORMCHECKBOX 

2.B.   Is the facility being maintained, repaired and having capital items 

          replaced in a safe and sanitary manner in accordance with local

          health, building and housing codes?                                                               Yes     FORMCHECKBOX 
              No      FORMCHECKBOX 

3.A.    The facility in the possession of the Borrower, as:           Owner  FORMCHECKBOX 
            Lessee  FORMCHECKBOX 

3.B.    Has the property not been sold or transferred?                                             Yes      FORMCHECKBOX 
              No      FORMCHECKBOX 

          If sold or transferred when?      Date of EHAPCD’s written acceptance:     
                                                         Date                                                                  Date
4.       Is the property currently insured for hazard, casualties, liabilities, and 

          contingencies in such amounts and for such periods as required by the

          Department?                                                                                                   Yes      FORMCHECKBOX 
               No      FORMCHECKBOX 

          **Please attach legible copies of your current Certificates of Insurance**

          Note:  Program Insurance Requirements are available on our web page.

5.       Has the property been further encumbered?                                                   Yes     FORMCHECKBOX 
               No      FORMCHECKBOX 

          If Yes (property has been encumbered since EHAPCD loan closing)

          Date of EHAPCD’s written acceptance:     
6.      Is the borrowing organization currently an active nonprofit corporation?           Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 
   N/A  FORMCHECKBOX 

Comments:      


	By signing below, I certify that the organization represented by this report has followed the EHAP Regulations in regards to the use of EHAPCD funds and continues to follow those applicable regulations in regards to the daily operations of the facility and record keeping required by the Agreements sign with the State of California.  I also 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 the full life of the Regulatory Agreement.
Submitted by:                                                                                                                                                      
                       Original Signature of Authorized Representative

Title of Authorized Representative:                                                       Date:      

	Email Address:  

                                                                                      

	                                                                                    Mailing Address:

Contact Phone Number:      



Please remember to attach legible copies of your Certificates of Insurance.  Thank you for your time.
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