Exhibit 2 – Community Impact/Revitalization
Applicant Name      
Project Name      
A.  
Documentation of Community Impact/Revitalization
1.  New York State Consolidated Plan Objectives/Priorities
This section must be completed by all applicants requesting NYS HOME funds.  It must also be completed for projects in

localities for which no other documents identifying community/housing needs exist.

1a.  NYS Consolidated Plan Objectives Addressed by Project
Select each objective addressed by the project:
 FORMCHECKBOX 

Improve availability and accessibility by preserving existing privately-owned affordable housing while eliminating health and safety hazards.

 FORMCHECKBOX 

Improve availability and accessibility by building new housing for working families.

 FORMCHECKBOX 

Improve availability and accessibility by creating new rental and homeownership opportunities through expanded 

housing production.

 FORMCHECKBOX 

Improve availability and accessibility by building affordable senior housing.
 FORMCHECKBOX 

Improve affordability by creating new homeownership opportunities.

 FORMCHECKBOX 

Improve affordability by creating new rental assistance opportunities.

1b.  NYS Consolidated Plan Priority Needs to be Addressed by Project

Complete the Table below by selecting the project target population in Column D for the applicable household category and income range in Columns A & B.

	Table 1b.  NYS Consolidated  Plan Priority Need Level by Household Type & Income Group



	A.  Household Category                                                                                                                                                           
	B.  Income Range
	C.  Priority

Need Level
	D.  Project
Target Population

	Renters – Small Related
	0 – 30 %
	H
	 FORMCHECKBOX 


	
	31 - 50%
	H
	 FORMCHECKBOX 


	
	51 - 80%
	M
	 FORMCHECKBOX 


	Renters – Large Related
	0 – 30%
	H
	 FORMCHECKBOX 


	
	31- 50%
	M
	 FORMCHECKBOX 


	
	51 – 80%
	M
	 FORMCHECKBOX 


	Renters – Elderly 
	0 – 30%
	H
	 FORMCHECKBOX 


	
	31 – 50%
	H
	 FORMCHECKBOX 


	
	51 – 80%
	M
	 FORMCHECKBOX 


	Renters – All Others
	0 – 30%
	H
	 FORMCHECKBOX 


	
	31 – 50%
	M
	 FORMCHECKBOX 


	
	51 – 80%
	M
	 FORMCHECKBOX 


	Owners
	0 – 30%
	H
	 FORMCHECKBOX 


	
	31 – 50%
	H
	 FORMCHECKBOX 


	
	51 – 80%
	M
	 FORMCHECKBOX 


	Special Needs
	0 – 80%
	H
	 FORMCHECKBOX 



Table 2a – Existing Documentation of Local Need
Applicant Name      
Project Name      
Local Needs Document Types
Local Consolidated Plan     Comprehensive Plan/Master Plan     Community Revitalization Plan     Needs Assessment Study     Urban Renewal Plan
Fair Housing Opportunity Plan     NYS Quality Communities Task Force Report     Other (specify)
	A.  Document
	B.  Needs Identified

	Local Needs Document:      
(Enter the type of local needs document from the list at the top of the table).
Name:       
Prepared For:       
Geography Addressed:       
Date Published:      

  
/ FORMTEXT 

  
/
	1.  Identifies this project as type needed for community revitalization?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):       
     Priority Level: FORMDROPDOWN 
 - Page #(s):      
2.  Identifies project’s targeted income groups and household types as specific need?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):         

     Priority Level:  FORMDROPDOWN 
 - Page #(s):       
3.  Specifically mentions need for proposed project?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):       
     Priority Level:  FORMDROPDOWN 
 - Page #(s):       



	A.  Document
	B.  Needs Identified

	Local Needs Document:       
(Enter the type of local needs document from the list at the top of the table).
Name:       
Prepared For:       
Geography Addressed:       
Date Published:   /     FORMTEXT 

  
/
	1.  Identifies this project as type needed for community revitalization?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):      
     Priority Level:  FORMDROPDOWN 
 - Page #(s):      
2.  Identifies project’s targeted income groups and household types as specific need?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):      
     Priority Level:  FORMDROPDOWN 
 - Page #(s):      
3.  Specifically mentions need for proposed project?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):       
     Priority Level:  FORMDROPDOWN 
 - Page #(s):      



Applicant Name      
Project Name      
	A.  Document
	B.  Needs Identified

	Local Needs Document:       
(Enter the type of local needs document from the list at the top of the table).
Name:       
Prepared For:       
Geography Addressed:       
Date Published:  
	1.  Identifies this project as type needed for community revitalization?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):      
     Priority Level:  FORMDROPDOWN 
 - Page #(s):      
2.  Identifies project’s targeted income groups and household types as specific need?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):      
     Priority Level:  FORMDROPDOWN 
 - Page #(s):      
3.  Specifically mentions need for proposed project?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):      
     Priority Level:  FORMDROPDOWN 
 - Page #(s):      



	A.  Document
	B.  Needs Identified

	Local Needs Document:      
(Enter the type of local needs document from the list at the top of the table).
Name:       
Prepared For:       
Geography Addressed:       
Date Published:      

  
/ FORMTEXT 

  
/
	1.  Identifies this project as type needed for community revitalization?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):       

     Priority Level:  FORMDROPDOWN 
 - Page #(s):      
2.  Identifies project’s targeted income groups and household types as specific need?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):         

     Priority Level:  FORMDROPDOWN 
 - Page #(s):       
3.  Specifically mentions need for proposed project?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):       
     Priority Level:  FORMDROPDOWN 
 - Page #(s):       



	A.  Document
	B.  Needs Identified

	Local Needs Document:      
(Enter the type of local needs document from the list at the top of the table).
Name:       
Prepared For:       
Geography Addressed:       
Date Published:      

  
/ FORMTEXT 

  
/
	1.  Identifies this project as type needed for community revitalization?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):       

     Priority Level:  FORMDROPDOWN 
 - Page #(s):      
2.  Identifies project’s targeted income groups and household types as specific need?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):         

     Priority Level:  FORMDROPDOWN 
 - Page #(s):       
3.  Specifically mentions need for proposed project?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes  Page #(s):       
     Priority Level:  FORMDROPDOWN 
 - Page #(s):       



2b. Has the project received a HOUSE NY award from the NYS DHCR?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

Applicant Name      
Project Name      
	Table 3 – Local Housing Needs for Proposed Households to be Assisted

Data Source:           Date:     /   /         

Geography Covered:       
Type of  Housing Proposed:   FORMCHECKBOX 
 Family      FORMCHECKBOX 
  Elderly      FORMCHECKBOX 
 Special Needs      FORMCHECKBOX 
 Other (specify):      

	A.  Proposed Income Ranges
	B.  # HHs at

Income Range for Project Type Proposed
	C.  #  HHs at Income Range  in Need of Affordable Housing
	D.  % HHs  in 

Need of

Affordable Housing



	<= 30% of Median Income:                     FORMCHECKBOX 

	     
	     
	   

	>30% to  <=50 % of Median Income:     FORMCHECKBOX 

	     
	     
	   

	> 50% to <= 60% of Median Income:     FORMCHECKBOX 

	     
	     
	   

	> 60% to <=80% of Median Income:      FORMCHECKBOX 

	     
	     
	   

	> 80% to <=90% of Median Income:      FORMCHECKBOX 

	     
	     
	   

	> 90% to <=120% of Median Income:    FORMCHECKBOX 

	     
	     
	   

	 Market:                                                   FORMCHECKBOX 

	     
	     
	   


B.  
Evidence of Local Support

Complete Table B1 for each applicable type of local support for the project listed in the Table below.

	Table B1 – Evidence of Local Support

Local Support Source Categories

Local Financial Assistance       Real Property Tax Relief       Infrastructure Improvement       In-Kind Contribution      Public Facilities

Land Donations       Resolution       Fee Waivers       Linkages with Job/Service Providers       Zoning Approvals       Other (specify) 



	A.  

Local Support Category
	B.  

Source Name
	C.  

Description
	D.  

$ Value
	E.  

Status



	
	
	     
	
	 FORMDROPDOWN 


	     
	     
	     
	     
	 FORMDROPDOWN 


	     

	     
	     
	     
	 FORMDROPDOWN 


	     

	     
	     
	     
	 FORMDROPDOWN 


	     

	     
	     
	     
	 FORMDROPDOWN 



Applicant Name      
Project Name      
C.  
Special Project Locality Designations 

Complete Table C1 for each applicable type of special designation for the project locality listed below.

Special Designation Categories

                           Empowerment Zone

Commercial Business District                 Enterprise Community



                           Business Improvement District          NYS Empire Zone

        Local Designation (specify)

                           Historic District


CDBG Low/Mod Area                             Other (specify)
	    FORMCHECKBOX 
  N/A
Table C1 – Special Project Locality Designations


	A.  Special Designation

Category
	B.  Name/Location
	C.  Year Initiated

	     

	
	    

	

	
	    

	

	
	    

	

	
	    


D.  
Community Impact/Revitalization Narrative


Using two pages or less for each question (maximum of six pages total):
	1. Provide information on: the amount of subsidized housing which has been built in the primary market area of the proposed location of the project within the past 10 years; and the extent of unmet demand for affordable housing for the income group(s) which are proposed to be served by the proposed project. In your response include the sources for the data and other information provided and any additional information regarding past inability of the current market to adequately provide adequate affordable housing.
     


	2. Provide information on the general housing market in the primary market area of the proposed project. Include the current vacancy rates for units in the primary market area which are comparable to the proposed units.

     


	3. Describe how the proposed project is part of a comprehensive community revitalization strategy which includes the use or reuse of existing buildings, including the historic rehabilitation of existing buildings, and which addresses employment, educational, cultural and recreational opportunities within the community in which the proposed project will be located. Refer to information provided elsewhere in this exhibit including the New York State Consolidated Plan, documents listed in table 2a of this exhibit and the information provided in Attachment C1, Community Needs Support Documentation.
     



Applicant Name      
Project Name      
E.  
Communities Under Court-Order/Court Decision

1.  Is the project located in a community in which a court decision or court-ordered plan to address desegregation or remedy a violation of law has been issued?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
 No     If yes, complete the following questions:

2.  Has a court monitor been appointed and issued written approval for the project? 

 FORMCHECKBOX 
 Yes     

 FORMCHECKBOX 
 No     

 FORMCHECKBOX 
 N/A – a court monitor has not been appointed

	3.  Summarize the court decision or plan, and describe how the proposed project is consistent with the court’s action.

     


