Supplemental TCAP and Exchange Program Information


TCAP/Exchange Program Amount Requested

$_________________

Statement indicating the timing of the project to close on financing, begin construction, complete construction and reach stabilization; and how this timeline will support the MFA’s goals of committing and expending the funds within the mandatory requirements.  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Conditions to be Satisfied Prior to Construction Start (Please list all significant real estate or other conditions that must be satisfied prior to starting construction):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Statement indicating the impact that TCAP or Exchange Program funds will have on the project. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Jobs to be Created and Retained
Construction Period  ________ to __________

Estimated Number of Construction Period Jobs
Total___________

Estimated Number of Construction Period Jobs Retained ___________

Estimated Number of Construction Period Jobs Created _____________

Estimated Number of Permanent Jobs
Total___________

Estimated Number of Permanent Jobs Retained ___________

Estimated Number of Permanent Jobs Created _____________

Statement indicating mechanisms to track and report on jobs created and retained. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other information regarding the economic benefits of the project to the project’s community and the state.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certifications:

Initial one:

_______No changes have been made to the project that would impact the original score.

_______Changes were made to the project and were already submitted to and approved by MFA.  

_______The changes as outlined below have been made to the project since the last application and require MFA’s review and approval:  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Initial one:

________There are no changes in Principals or the standing of any Principal  (with respect to any material compliance matter with any Project , debarment from federal programs, bankruptcy, criminal indictments or convictions) that would require updates to Schedule H or Compliance Affidavits.

________ Updated Schedule H’s and Compliance Affidavits are enclosed for changes in Principals and/or the standing of any Principal.
IN WITNESS WHEREOF, the owner has caused this document to be duly executed in its name on this_______ day of_______________20___.

_________________________________

Legal Name of Owner

By
: _________________________________

Name
:__________________________________

Title
: _________________________________
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