MENTAL HEALTH SERVICES ACT (MHSA)
RENTAL HOUSING PERM LOAN CLOSING CHECKLIST

(Use when MHSA funds come in following completion of construction)
Please note additional due diligence may be required prior to loan close.
Project Name: _____________________________________       MHSA# __________________
County:__________________MHSA Loan Amount: $_________MHSA COSR: $___________
Borrower Contact:_________________________________ Phone #:_____________________

Shaded area for CalHFA Use Only- see UNSHADED AREA  for borrower’s required Due Diligence 
LA:_____LO:___  Spec: ___  LDA:____ATTY:____ Legal Spec. ___ AM:____Inspec. ____
State DHCS REP: ___________________________

PRIOR TO CONSTRUCTION LOAN CLOSING: 

1. ___ Final Commitment ____ (check for compliance with Exhibit A Special Conditions)
    ___ Senior Staff Resolution ___ State DHCS Service Plan Approval ___ Have Apprv’d Service Plan

    ___ Fair Housing Certifications from Borrower and County DHCS
2. ___ Loan Officer Financial Analysis based on Construction Sources and Uses of Funds
3. ___ Construction Inspector Name: ___________________________Fee per month: $_________

4. ___ Estoppels (from CalHFA for other Lenders/Investors)  

5. ___ Demand Letter for Payment of MHSA Fees due in Escrow (copy to Accounting) 
6. ____Confirm collection of fees and funding of reserves  (as applicable)

 
  $_______ Balance of MHSA Loan Fee owed at construction loan closing (if any) 
  $_______ Construction Inspection Fee  $_____ Replacement Resv. Needs Analysis (RRNA) Fee

               $_______ MHSA req’d Operating Expense Reserve (to be funded if no COSR funds in the deal). 


  $_______ Rent-Up Reserve (unless waived by loan officer)
               $_______ _________________________________________________________
    ____Other Fees Earned - Memo to Accounting (ie., RRNA or  Inspection Fees are applicable)

PRIOR TO OCCUPANCY 
7. ___ State DHCS Approval of the County Supportive Services Budget and Staffing Ratios

8. ___ State DHCS Approval of a Modified Supportive Services Plan (if applicable)

PERM LOAN CLOSING REQUIREMENTS

9.  ___ Draft  ____  Final Pro-Forma Title Policy
___ CalHFA Title Policy (available post closing)

10.___ Draft  ____  Final Escrow Instructions (copy to Accounting and Disbursement Administrator)
11.___ Settlement Statement (copy to Accounting and Disbursement Administrator)
12.___ Release of MHSA Predev. Note (if applicable)  ___ Deed of Trust reconveyance (if applicable)

13.___ Draft ___ Final   MHSA Promissory Note(s)    Date Orig. Sent to Accounting - ____________

14.___ Draft ___ Final   MHSA Deed of Trust(s)   # of Deeds______  Date to Accounting ____________

15.___ Draft ___ Final   MHSA Regulatory Agreement 

16.___ Draft ___ Final   Subordinations required by CalHFA (if applicable)
     ___ Draft ___ Final   Subordinations – executed by CalHFA (if applicable)
17.___ Draft ___ Final   Estoppels (if required) 
18.___ Draft ___ Final   Capitalized Operating Subsidy Agreement (if applicable)

19.___ Draft ___ Final   Disbursement Agreement (only required if more than one MHSA loan draw)

20.___ MHSA Exception Letter Approval email from Program Chief (If applicable)
21.___ Loan Officer Financial Analysis based on final sources, uses, rents & operating budget 
22.___ Construction Inspector sign off email (stating construction/rehab work is complete and acceptable)
     ___ ALTA As-Built Survey approval email (only req’d for new construction / building footprint change)  
23.___ Other Acquisition/Rehab completion of Rehab Special Conditions or Requirements (if applicable)

24.___ Evidence of Compliance with the Relocation Plan (if relocation is applicable)

25.___ Confirm adequacy of Insurance with Loan Officer or Asset Manager (by email)
COLLECTION OF FEES, FUNDING OF RESERVES & REIMBURSEMENTS
26. ___ Confirm collection of fees and funding of reserves  (for those that are applicable)
 
  $_______ Balance of MHSA Loan Fee owed (if any)
  
  $_______ Outstanding Construction Inspection Fees (negative number reflects reimbursable fees)
  $_______ Prepaid 0.42% Annual Service Fee    $_______ Tax Service Fee 

               $_______ Operating Expense Reserve    
 $_______ Supplemental COSR (if any)

  $_______ Rent Up Reserve (unless waived)   
 $_______ Capitalized Replacement Reserve (if rehab)
              $_______ Construction Inspection Fees owed (negative number reflects reimbursable fees)

  $_______ ___________________________________________________________________

     ___ 0.42% Servicing Fee Memo to Accounting stating when Borrower is to be billed again
     ___ Other Fees Earned - Memo to Accounting (ie., if fees payable to CalHFA are being paid)
.    ___ Return unused construction inspection fees to Borrower per email from Loan Officer/Inspector 

     ___ Close out accounting records to show all fees expensed or reimbursed to Borrower
27.___ CalHFA Authorization to Fund; __________ Date sent to Accounting

     ___ Confirmation from Disbursement Admin that draw request has been received; ___ Approved.

28.___ Capitalized Operating Subsidy Reserve Transfer form from Disbursement Admin (if applicable)
29.___ Update Multifamily Database and MHSA Tracker Reports
30.___ _____________________________________________________________
COMMENTS:  

Borrower to provide two sets of the closing documents tabbed as numbered below in binders, with one diskette copy (with all of the below items individually stored and labeled on the diskette).
(Loan Closing Instructions on CalHFA’s website: www.calhfa.ca.gov/multifamily/mhsa/index.htm )  
BORROWER’S CLOSING CHECKLIST REQUIREMENTS  

REQUIRED TO BE SUBMITTED 120 DAYS PRIOR TO THE ANTICIPATED MHSA LOAN CLOSING:
31 ___ Preliminary Title Report ___Confirm legal has all recorded documents on title 
(Report dated w/in 30 days of closing – preferably with electronic links to copies of all exceptions) 

NOTE: a Pro-Forma title policy can be accepted in lieu of updates to the PTR just prior to closing.
32 ___ Executed Borrower Signature Election form; (form on CalHFA website) 
     ___ Signature Block and Authorized Signatory (show us exactly how the Borrower’s signature block
should appear, and include the authorized signatory name(s) and title(s))
33 ___ Wiring instructions for loan disbursement(s) (from the title company)
34 ___ Evidence of Welfare Tax Property Exemption (when available)
39 ___ Updated Phase I;  ___ Updated Phase II (if applicable Update if the Phase I / II is  dated more than 180 days prior to the estimated date of the MHSA loan closing)
35 ___ Evidence of mitigation of environmental issues and/or Operations and Maintenance plan 
36 ___ ALTA As-Built survey (req’d for new construction or building envelope or footprint changes)  

37 ___ Recorded Notice of Completion (unless title policy provides for lien free title insurance) 

     ___ Certificate of Occupancy (only applicable for new construction) 
38 ___ Amended Ground Lease (if applicable and if not previously submitted)  
39 ___ Copies of any amended Loan documents or Agreements (if applicable - relates to existing loans) 

40 ___ Copy of MAI Appraisal issued to Construction or Perm Lender (MAI - member of Appraisal Institute) 41 ___ Evidence of Perm Financing (provide current commitments and draft documents when available)   

NOTE:  All loans or commitments must be made, or assigned to the Borrowing Entity.  An Estoppel 
may be required for any loans not funding concurrently with the MHSA loan.
42 __   Final Cost Certification (Accountant’s itemized cost breakdown by sources of funds)

MHSA SPECIFIC DOCUMENTATION: 
43 ___MHSA Exception Letter Request from Borrower &/or County DHCS (required if you’re requesting

changes to the terms of the MHSA Commitment Letter) 

      ___County DHCS approval to fund if HCD funds are in question (if required by CalHFA and if  

             applicable) 
      ___County DHCS Request for MHSA loan or COSR increases - post MHSA Commitment (if applicable)
BORROWER’S ORGANIZATIONAL AND MISCELLANEOUS DOCUMENTS: 

If not previously submitted, provide the appropriate organizational documents for the borrowing entity.  Check one of the appropriate boxes below, and provide all of the required documents related to that entity type: 

44  □Limited Partnership Ownership Name: ____________________________________________

     
___Partnership Agreement ___Amendments ___LP-1 ___LP-2      

     
___Certificate of Status/Good standing (issued w/in 90 days of closing) Date __________

     
Managing General Partner Name:  ______________________________________________

      
If a Corporation:  ___ Articles of Incorporation 
___By-Laws; or

If an LLC: ___Articles of Organization ___ Operating Agreement ____ LLC-1  ___ LLC-2

___Authorizing Board Resolution for Borrowing Entity

      
___Managing GP Cert. of Good Standing (issued w/in 90 days of closing) Date ___________ 

     
___501(c)3 tax-exempt letter (if applicable)
Additional General Partner Name: ______________________________________________

      
If a Corporation:  ___ Articles of Incorporation 
___By-Laws; or

If an LLC: ___Articles of Organization ___ Operating Agreement  ____ LLC-1 ___ LLC-2

      
___Certificate of Good Standing (issued w/in 90 days of closing) Date___________
      □501(c) (3) Ownership Name: __________________________________________________
      
___Articles of Incorporation ____ By Laws 
____Certification of Status

___501(c)3 IRS Approval    ___ Authorizing Board Resolution for Borrowing Entity 
   □LLC Ownership Name: ______________________________________________________


 ___Articles of Organization ___Operating Agreement  ___ LLC-1  ___ LLC-2

  ___Certificate of Status/Good standing (issued w/in 90 days of closing) Date __________

      
 501(c) (3) Managing Member Name: ____________________________________________
      
 ___ Articles of Incorporation ___By-Laws   

 ___ Authorizing Board Resolution for Borrowing Entity 
 
 ___ Certificate of Status/Good standing (issued w/in 90 days of closing) Date __________

45. ___Federal Tax I.D. number (W-9) form for Borrowing Entity (form is available on the CalHFA website) 
      ___Article 34 opinion
INSURANCE REQUIREMENTS:

46. ___Certificate of Insurance showing CalHFA as an additional insured/loss payee and lender loss

            payable.
PROPERTY MANAGEMENT REQUIREMENTS:

47 ___Relocation Plan and Evidence of Compliance (Only for Projects with Relocation) 
48 ___Operating Budget ___ Rent Rolls (exclude Tenant Names) 
___Tax Bill (when available)

__Current Utility Allowance
49. ___Evidence of application for Rental or Operating Subsidies (as required by Regulatory Agreement)

Or Evidence of Rental or Operating Subsidy Commitments (if applicable)

____ Section 8 PBV HAP Agreement 
___  HUD SHP Agreement 

            ____ Shelter Plus Care Contract         
___  Other Local Subsidy Commitment

50. ___Management Agreement/Contract (with reference to CalHFA Regulatory Agreement as an Exhibit).

ADDITIONAL SPECIAL CONDITIONS/ COMMENTS:  (List project specific items)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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