North Carolina Housing Finance Agency
Urgent Repair Program (URP21)

Post-Approval Documentation

URP2108 Gaston County

Instruections

Your Application for Funding was approved for the requested amount. The numbers in the table in section E below
reflect the numbers from your application and represent the required performance standards for your URP21 award.
If you apree with the amounts listed, please provide the information and documentation requested below and return
this Post Approval Documentation packet to Donna Coleman, Senior Housing Rehabilitation Officer who will serve
as your case manager throughout your project. All proposed changes to these performance standards will require
Agency approval and should result in no net loss of application rating points.

Local Matching Funds (Arrach)

Your Application for Funding stated that other funds would be available to assist with repairs/modifications of your
proposed housing units. Please provide documentation, from the funding source, for each source of local matching
funds. The table immediately below summarizes the proposed amount of matching funds according to your
application.

Source of Funds Amount

Matching Local Funds $2,500

Total of local matching funds committed to the URP21 project $2,500

Assistance Pelicy (Attach)

Because URP beneficiaries are not necessarily pre-selected and approved through a public hearing process, it is
especially important that URP recipients adept an assistance policy that thoroughly and clearly identifies criteria for
eligibility for assistance, and for prioritizing applicants once they have been determined eligible. This policy should
be fair, open and non-discriminatory. In addition, other facts, policies and procedures affecting potential applicants
and/or recipients of assistance should be spelled out in your assistance policy. Please submit your proposed
Assistance Policy as part of the completed Post Approval Documentation.

Procurement and Disbursement Policies (Afrach)}

URP Recipients must submit a copy of their Procurement Policy that is specific to URP21 and is written in
accordance with 24CFR85.36 (for units of local government), or 24CFR84.4 (for non-profit organizations), and a
copy of their Disbursement Policy to the Agency for review and approval.

Service Area Requirements

The Application for funding was approved based partly on your targets for Program assistance by service area and
the percentages of Program funding to be spent in each county within the service area. Your required targets (based
on your requested amount), broken out by county, are shown in the table below,

Service Area Proposed # of Units Program Funds
Gaston 10 $100,000
TOTAL 10 $100,000

Continued on Reverse Side
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Bonding/Honesty and Fidelity Insurance Coverage (4ffach)

Recipients must submit evidence that honesty and fidelity insurance coverage is available in an amount not less than
50% of your URP21 funding allocation. This must be in the form of a letter from the recipient's insurer identifying
the policy by number, the amount of coverage, the effective date, the positions covered by the policy, and containing
a statement that NCHFA will be notified in writing if the coverage is discontinued or reduced. For self-insured units
of government, the acceptable evidence of insurance will be a letter from the unit's chief financial officer or
manager, stating that the unit maintains a self-insurance fund in an amount adequate to provide honesty and fidelity
coverage equal to 50% of the URP21 allocation, The letter must state that the recipient will notify NCHFA in
writing if the self-insurance is discontinued or reduced to a level that no longer provides the required 50% coverage.

Fiscal Year and Audits (Complete this section)
Recipients will be requived to submit reports as required under NC State General Statue 143C-6-23 (Non-
Government Organizations) or NC State General Statue 159-34 (Units of Local Government)

Fiscal year begins __July 1 and ends Tune 30 ,

Acknowledgement of Audit Compliance Reporting Respansibllities (4ttacl)

Please have the financial person fiom your organization, responsible for coordinating the annual audit, complete and
sign the enclosed “Audit Compliance Responsibilities” form, acknowledging its receipt. Then, return it with the
completed PAD,

Organizational Documents (Not Applicable)

1.  Recipients who are not units of government must supply copies of their organizational documents, including
articles of incorporation, by laws and a listing of all directors, officers and staff.

2. Recipients that are private-nonprofit organizations must forward a notarized copy of their Conflict of Interest
policy, in accordance with G.S, 143C-6-23, to the Agency, which addresses conflicts of interest that may arise
involving any member of the recipient’s management, board of directors or other governing body.

3. Recipients that are private nonprofit organizations must provide a written statement, made under oath and
completed by the organizations board of directors or appropriate governing body, stating that the organization
does not have any overdue taxes, as defined by G.S. 105-243.1.

W9 Tax ID and Direct Deposit (Arracht)

1. Enclosed is the Form W-9 Request for Taxpayer Identification Number and Certification. Please comnplete this
form with the requested information and return the completed form with the PAD,

2. Also, enclosed is the form for electronic payments, which will allow for direct deposit of Program funds into
your designated checking account. Please complete this form with the requested information and return the
completed form with the PAD,

Intergovernmental Agreement (Not Applicable}
Please provide a copy of an intergovernmental agreement between your governmental entity and the governmental
entity in which you will be providing services under URP21, as required by GS 160-456.

Certifications

The Recipient certifies that: 1) there have been no changes in the key personnel or their roles as identified in section
111, B of the Application for Funding; or 2) the Recipient has submitted a written request to the Agency indicating
the change(s) in personnel and/or their roles accompanied by a detailed resume for each, The Recipient certifies that
the information, p10v1ded herein and herewith, is complete and accurate and that, if approved by the North Carolina
Housing Fmance. Agengy, 1‘t’ w1]1 be made part of the Funding Agreement by reference, superseding any conflicting
infor matlo & orig ;nal Application for funding without otherwise affecting said Application.

4(1/\,\ T L

{ s ‘kmhorize@atm‘e
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GASTON COUNTY Financial & Management Seyvices Director

128 Wast Main Avenue Phaone {704} 886-3048
P.0. Box 1678 Fax (704) 868-3147
Gaslonla, North Carolina 28063-1678 e-mall: Maithew.Rhoten@Gastangov.com

May 10, 202}

NCHFA

PO Box 28066

Raleigh, NC 27611-8066
919-877-5705

To Whom [t May Concern:

Please accept this letter as confirmation that Gaston County has committed matching funds in
the amount of $2,500 for the 2021 Urgent Repair Program.

Gaston County is appreciative of the assistance that the NC Housing Finance Agency has

provided in recent years to Gaston County residents and eagerly looks forward to assisting more
homeowners in the foture through the program,

%/%z—i

Matthew Rhoten
Assistant County Manager

&isston Starement
Gaxton Connfp seeks fo he amanyg the finesr caatles in Noeth Carollan, 3 will provide
ifctive, gificlenar and wffardaible garviees lading 1o « safe, secive and healthy conmuauiiy,
ant susieamiont for econernle graweh, and a favorable qually of lre,
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ACORD CERTIFICATE OF PROPERTY INSURANCE AT o™
— 5/17/2021

THIS CERTIFICATE IS I1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THi3
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

‘Arthur-. Gallagher Risk M t Services, | [T Jeonler Rean
ur J. Gallagher Risk Management Services, Inc. PHONE N FAX 530,
15 S. Main Street, Suite 900 . No. gy 8642962452 | o, B04-230-2435
Greenville SC 29601 | ApDrEss: _lennifer_ream@ajg.com

PRODUCER

| CUSTOMER ID:

INSURER(S} AFFORDING COVERAGE NAIC #

INSURED INSURER A : ravelers Casualty and Surety Co of America 31194
Gaston Coun -
128 W. Main Ave. INSURERB :
Gastonia NC 28063 INSURERG :

INBURER D :

INBURERE :

INSURERF 3
COVERAGES CERTIFICATE NUMBER: 13768348736 REVISION NUMBER:

LOCATION OF PREMISES | DESCRIPTION OF PROPERTY (Attach ACORO 101, Additional Remarks Scheduie, if more space is required)
Coverage provided for all employees of Gaston County.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT
TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ey TYPE OF INSURANGE POLICY NUMBER DATE MMIBOYYY) | Date (ambrrrry | COVERED PROPERTY LTS
__J PROPERTY BUILDING $
CAUSESOF LOS8 | DEDUCTIBLES | personaL prROPERTY [
BASIC BUILDING | susivess ncome N
BROAD e : EXTRA EXPENSE s
SPECIAL RENTAL VALUE s
EARTHQUAKE : SUANKETBULOING | ¢
WIND BLANKET PERSPROP | ¢
FLOOOD : BLANKETBLDG&PP | ¢
L $
$
INLAND MARINE TYFE OF POLICY s
| CAusEs oF LoSS | s
) nameo PERLS POLICY NUMBER ] s
$
A | X |crime 106642818 71112020 712023 | X_| Emplayes Dishan $ 500,000
TYPE OF POLICY | X | Forgaryian $ 500,000
Crims X | MoneyiSec $ 500,000
BOILER & MACHINERY / s
EQUIPMENT BREAKDOWN —
$
- $
$
SPECIAL CONDITIONS / OTHER COVERAGES {ACORD 104, Additional ks Schadule, may be attuched if more space (s required)

Coverage provided under the poticx nated above are applicable to all employaes of Gaston County.
Employee DlshonestylEgn{% ee Theft - $500,000 Per Occurrence Limit

Forgery or Alteration - $500,000 Per Occurrence Limit

On Premises Money and Securities - $500,000 Per Occumence Limit

Int Transit - $500,000 Per Occurrence Limit

See Aftached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH

THE POLICY PROVISIONS.
ggngo(:a;gggg Housing Finance Agency
X
Ralelgh NC 27611-8066 A THORBED REPRESENTATIVE

Toany §, Sl

© 1985-2015 ACORD CORPORATION. All rights reserved.

ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

LOC #:
N,
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, inc. Gaston Coun
y 128 W, Main Ave.

POLICY NUMBER Gastonia NC 28053
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 24

FORM TiTLE: CERTIFICATE OF PROPERTY INSURANCE

SPECIAL CONDITIONS:

Money Orders and Counterfeit Monay - $500,000 Per Occurrence Limit
Computer Fraud - $500,000 Per Occurrence Limit
Funds Transfer Fraud - $500,000 Per accurrence Limit

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights resarved.
The ACORD name and {ogo are ragistered marks of ACORD




Acknowledgement of Audit Compliance Reporting Responsibilities
Please X applicable section(s) and return this form with your PAD

We are a non-profit organization(sub-recipient) and will comply with North Carolina General
Statute 143C-6-23 to submit grant reports and the requirement to submit an audited financial statement.

If your organization received less than $500,000 in state and/or federal funds in the fiscal year,
the following reports must be submitted:

1. A program report of activities and accomplishments. Also, a grant expenditures report
providing an accounting how grant funds were expended. The reports are due three (3) months
after your fiscal year-end date. Submit reports to: subreport.rehabteam@nchfa.com.

2. An Audited Financial Statement. The audit is due nine (9) months after your fiscal year-
end date. Submit a PDF version electronically to: caxtell@nchfa.com .

If your organization received $500,000 or more in state and/or federal funds in the fiscal year,
the following reports must be submitted:

1. A program report of activities and accomplishments. Also, a grant expenditures report
providing an accounting how grant funds were expended. The report is due three (3) months
after your fiscal year-end date. Submit report to: subreport.rehabteam@nchfa.com.

2. A Single or Yellow Book audit. The audit is due nine (9) months after your fiscal year-
end date. Submit a PDF version electronically to: caxtell@nchfa.com .

X We are a local governmental organization and will comply with North Carolina General
Statute 159-34 to submit an independent audit. The Statute reads, “This audit, combined with the audit
of financial accounts, shall be deemed to be the single audit described by the "Federal Single Audit
Act of 1984.”

The annual audit is due nine (9) months afier your fiscal year-end date. Submit a PDF version

electronically to: caxteli@nchfa.com .

I acknowledge receipt of the information regarding compliance reporting. I am the person responsible
Jfor coordinating the submission of reports that comply with state and federal regulations pertaining to
this funding.

Signed: \Qf ) Date: 6///024/07()54/
- \ 7/
Name pat T1aws

Title Grants Manager

Organization Gaston County Local Government

Federal Tax ID Number Fiscal Year End Date __1une 30th

Address 128 W. Main Avenue, Gastonia, NC 28052

Email Pat.Laws@gastongov.com Phone (704) 866-3771

Award: URP210O8

Ao as e ok g




. W_g Request for Taxpayer Give Form to the

{Rev. November 217) Identification Number and Certification requester. Do not
. d N
f.’&&'?"h"’mu'ﬁ‘%ﬁw“&"" P Go to www./rs.gov/FormW3 for instructions and the latest infarmation, send to the IRS

1 Name (as shown on your incoma tax retum}, Name Is required on fhis line; do not leave this fins blank.
Gaston County

2 Husiness neme/dlaregarded eniﬁy name, If different from above

3 Chaok apprapriata box for fedéral tax classlification of the peraon whiose namw Is sntered on iina 1, Chaok only one of the | 4 Exempliona {codsa appiy only to

folfowing seven boxes, cartaln entitles, not (ndividuals; see
Instructions on page 3): .
[ individuaiscte progeletor or O C Comoration Os Comorallon a Partnarship [ Trusveetate
single-member LLC Exsmpt paysa cade {if any)

{1 Umnte Habitity company, Enter the tax cisesifloation (CaC corporation, S=8 corporation, P=Partasrship) »

Note: Chack the appropriata box In the line abovs for the tax classificallon of the singls-mamber owner. Do not cheak Exemption from FATCA reporting
LLC If the LLC {a classlffed as a single-membaer LLC that Is disregarded (rom the owner uniess the ownar of the LLC s cods §f any)
another L1.C that is not dleregardad from the ownar for U.3, federal tax purpases. Otherwiss, a single-msmber LLC lhaq any
Is disregarded from the ownsr should check tha appropriate hox lor the tax classification of its owner,

Other (sae Ingtructions) » Local Government #Appsas (0 eacounis melntaied oulside the U8)

5 Addreas (umbser, atrest, and apt, or sulte no.) See inelructions, Requesters name and address (optional)

128 West Main Avenus, P.O. Box 1578
6 Clty, state, and ZIP code

Gastonia, NC 28052-1578

Print or type.
See Specific Instructions on page 3.

7 Ust account numbar(s) hare (optional)

Taxpayer [dentificatian Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on fine 1 to avoid Soclal security number

baokup withholding. For Individuals, this ls generally your social sacurity nuraber (S8N). However, for &
resident allen, sole proprietor, or disregarded entily, sea the instructionas for Part |, later. For other - -

enlitles, It [s your employer Identification number (EIN). If you do not have a number, 3se How to get a

TIN, later. ar

Note: If the account is In mare than one name, ses the Instructions for line 1. Alao see What Nama and Employer idaniification number
Number To Give the Requester for guidelinas on whose number to entar. I

Part il Certification

Under penalities of parjury, { certify that: :

1, The number shown on this form Is my corract taxpayer identitication number (or | am waiting for a number to be lasued to ma); and
2. 1 am ot subject ta backup withholding bacausa: (s) | am exempt from backup withholding, o (b} } have not been notified by the internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or {c) the IRS has notifled me that | am
no longer subject o backup withholding; and

3. | am a U.8. cliizen or other U.S. person {defined below); and
4. The FATCA code(s) entered on this form (it any) indicating that | am exempt from FATCA reporting Is correct.

Cerlification instructions, You muat cross out item 2 abova if you have been notifled by the IRS that you are currantly subject to backup withholding bacause |

you hava fafled to report all interest and dividends on your tax return. For real astate transactions, item 2 daes niot apply. For martgage interest pald,
acquisition or abandonment of secured proparty, cancellation of dabt, cantributions lta an individual retirement arrangement (RA), and generally, payments -
other than Interast and dividends, you are not required to sign (he certification, hut you must provide your carrect TIN. See the Instructions for Part I, later,

v [t 74/ e 4100 A0

General lnstructions ¢ on)n 1099-DIV {dividendes, IncluFdi‘q thoss f’mm stocks or mutuat -

{unda
Eggzzn referances are to the Internal Revenus Code uniess otharwlas  Form 1099-MISG (verlaus types of Income, prizes, awards, or gross

o proceads
Future developmenta. For the latest Informatlon about developments
related to Form W-9 and ks Instructions, such as legistation enacted s Form 1099-B (stock or mutual fund sales and certain other

transactlons by brokers)
after they were published, go lo www. is.gov/Forms, « Form 1098-8 (proceeds from real astate ransactions)
Pu rpose of Form « Form 1088-K (merchant card and thivd party netwotk transactions)
An individuat or entity (Form W-8 raquester) wha |s required to file an + Form 1088 (home martgage interest), 1098- (student foan Interest),
Information refurn with the IRS must obtain your correct taxpayer 1008-T (titio)
Identification number (TIN) which may be your soclal security number » Form 1009-C (canceled debt)
gSSN). lnrm;lcta'w'(payer %enl;;l:_'ag‘()on num;eor (ITIE’). n:‘iﬂopt:lan be * Form 1088-A {acquisition or abandonment of secured property)
axpayer idan on number or employer dentiication number
(EIN), to report on an Informatlon return the amount peld to you, ar other allU“ fotm “{&9 only f you etraI:‘U.S. person (inoluding a resident
amount reportable on an information return. Examples of Information enj, to provide your correot TIN.
returns Inciude, but are not imited to, the foltowlng, It you do not retum Form W-9 to the requester with a TN, you might
s Form 10894NT (interest earned or pald) . zs sublact to backup withholding. Sse What la backup withhoiding,
ler,

Cat. No. 10231X Form W8 Rav. 11-2017)




STATE OF NORTH CAROLINA
STATE TREASURER’S ELECTRONIC PAYMENTS

State Agency Name:
Program:; Bssential Single-Femily Rehabilitation Loan Pool (ESFRLP)

Check One:  Tnitfal Sign-up Chenge

PARTICIPATING ENTITY ACCOUNT INFORMATION
Ratity Name: G shn G m_kh‘i'\!

Eodity Address: 128 \AL AN Ave, GASINTA, NC._ 28052

Contact Name: E’ﬂ'\" Law & Phone #: |04~ - 21

Bail MM:MMWLM
Note: E-mail address will be used to send no of depo! fands.

FINANCIAL INSTITUTION INFORMATION
Istitution Name: ANV, o Anexica.

Transit/Routing #:

Bank Account #: -

PARTICIPATING ENTITY AUTHORIZATION

I, on behalf of the partivipating entity indicated above, hereby suthorizs the North Carolina State
Treasurer, his successors and his agents, at the direction of the State agency indicated sbove, to initiate
ACH oredit entries to the above designated bank account for payments due from the State agency for the
referenced program name, pursuant to the “Established Operational Procedures for State Treasurer’s
electronic payments system,” which may be in effect from time to time,

MAIL COMPLETED FORM TO:

NC HOUSING FINANCE AGENCY
PO Box 28066

RALEIGH, NC 27611-8066

ATTN: ACCOUNTS PAYABLE
Fax: 919-877-5703

2/17/2017 )
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BANK OF AMERICA %%

Bank of America Merrilt Lynch

Treasury Fulfiliment Service Operations
FL200-03-05 9000 Southside Bivd,
Jacksvonille, Fl. 32219

T888.715.1000 £904.312.6133
Dedicatedservice101@bankofamerica.com

lanuary 19, 2021

Gaston County

128 W, Main Ave
Gastonla, NC 28052-2306

Re: Account Confirmation

Please accept this letter as confirmation that, according to our records, the account referenced below is
maintained at Bank of America, N.A. with the following information:

Account number:
Account Title: Gaston County

: Depository Account
Routing number ACH/EFT

Please note that the information provided by the Bank in this fetter is glven as of the date of this letter and Is
subject to change without notice, and Is provided In strict confidence to you for your own use only, without
ahy responsibiiity, guarantee, representation, warranty (expressed or implied), commitment or liability on the
part of the Bank, Its parents, subsidlaries or affillates or any of its or their directors, officers or employees to
you or any third party, and none of them assumes any duties or obligations to you in connection herewith.
This letter Is not to be guoted or referred to without the Bank's prior written consent. The Bank has no duty
and undertakes no responsibllity to update or supplement the information set forth in this Jetter.

If you have any questions, or require further assistance, please do not hesitate to contact us at 888.715.1000
¥21598 .

Sincerely,
Octavia Kernohan

V.P. Treasuty Services St, Advisor
Treasury Fuifillment Service Operations

Jes———t




