Relocation Assistance
Forms Review




Objectives

» To give an overview of the current relocation
forms

» Highlight the changes made over the past few
years

» Discuss any questions you have on the forms
» Discuss any ideas you have for changes







ANVANCE PAYMENT REQUEST TC R2.82 Rev. 405
: T Ttaami M Pare=1 Mare

PIKE 12-128.30 a8 Ballard & Lillla Potwer
A ¢apy oF tha Racerd of Canfact and appraprate docamentaton sl Sccovlipany & Saverce gayrment reguesiz

T

FIXED RATE RESIDENTIAL MOVE i il i
1Boom  Z Fooms 3 Bsmug 4 Redans B Ronmd 6 Booms 7 Aoons & Roams  Ea Addl

EI50 $400 $550 5BE0 SI60 $HEQ $950 1080 #1900 10 1.250.00
NONRESIDENTIAL MOVE | | aus || | FARM " I MONFROFIT H == || MISEEL.

This nke=ok 15 paymeant for i’Expf&"m’

MW LEL OF MOVE PAYMENT — Complole, coriiiod fax eolonrs Mogl be provided.
=

FURCHASE SUPPLEMENY — 180 DAY DWNER

Maximuam Purchase Supplement 14,114.00 | Purchese Supplanant 14,110,030 14,110.00
Acquisltion / Carva out price 3E 890,00 | Clusing Cosls .00
Cost to Aeplace B, 003,00 i

Acteal Cost af Rapdacemant Hona s75,145.00 | v TOTAL 14.110.00 | 14,110.50

POWN PAYMENT ASSISTANCE — OWNER 90 - T80 DAYS TENANT 90 DAYS
Amount of Devwn Paymant :
Chaging Cof1s to ba Fald

Tatal ko be Appied To Purchase .00
Wax, Coven Paymant Asgistance

RENTAL ASSISTANCE PAYMENT
Monthby rant and utilides of comparakble
Artusl manthly rent & utilities of replacemant

Locenr of & o B
Monghly actual / markst rent & utilities of subject
hanthly househdd income x 30 %

If '3 tenant, what amount is designared monthly by a
wellare asslstance program for shelter and utilities

Ownar 180 Dayar o =
Ownor 30-190 Days:  Lesserofdore
Farant B0 Dayps: Legmer of o, e ar ¥
Oifferance in monthly et #0d utibitias
Rent Supplerment (h times 42) 000 I 0.00
TOTAL AMOUNT REGUESTED l 415,360 .00

Explain why pawment 1= needed 01 adwanca

Tao assizt eldarly couple by having funds availabla at fime of ocoupaney for setilerment of scoounts.

I carelfy the diaplaced parsan meets ellgibiity requirements and requests peyment in advance I the amountis! indicatad
abave. | RINRer CEMITy the InGrmation contained neraln has bean venfie? and recommend payrment in &dvance.

.‘lr &
[ L‘/; £y dedode T

f J/ﬁﬂocaﬁﬂn Agent Data




PURCHASE CLAIM Kemturky Tramportution Cabiret (R-G-Wi TC 82-70 Pags 1 Rev 1/85

Ty ITEN HO- FARCEL M2 HAFE
PEKE 12-012B8.30 a8 Ballard & Lillie Potter
Adidress of repacemnent dweling ¢ sile Hwy 6180 Dorton, Ky,
[Hd cvwner Fetalin dwelling? | No I IF Vs, coners Pane 2. Comglore Paves A gewd B fiv 2N farakect clalnme.
PURCHASE SUPPLEMENT — 180 DAY DWNER
PART A | Redure oid movigages 1o the ratke i rasioantisl cane ol dess Fa the inte! BV for Yes answers v Fart A.

Is this & partial tekng from a cyplcal slze homesite, and the entire mortgage is not required to
be paid off?

1= this » partlal talking fronn a larger than typleal size homesite?
Are beth the FMY and mortgage besed an 8 hipher and bettar uza?

It this 3 multi-use property?
P, Carvs Oue

Remilo
b =

Eaform Vsl Froratsd Balmnoe

3,00

Martgage Balance

-+ =

FART B | Arfact e Aew ATorigags (i) Toohoy Grimieu T fie Ooolnment icresses Miarest: oost olafms,

Liaa MW Toolbax, 4ld martoags Ralan e ior Geocaioe Daiancsy, oid interest rate, and ol monthly PRI payment to
1 | determine computed remalning odd Earm frarrifs).

Computed old torm is ghorker - Use MW Toolbas, and gotual ald martpags lacta for grarsted bafancel for OLD,
2 | Far MEW uge new maortgepe, rate and pelnts, but old §sherter) tarm to ealculata the intarest payment, Skip 3.

Haw term ip shorter - Lz M Toclbesx, and old mortgage Balancs for provsfol Sxdsomel and rate, but new
fakgiced| perm o salgulate a hypothetlzal old manthly P& paymaent, Lsa the hypothetical monthly paymant, new
3 | rate and new term to LAlculats the amount needed to finanee and 1he inerest payment.

haw martgage smaller than amount needed ta finance - WM Toohox proratas the interest payment for you,

A New Mortgage Toolbes pring odt wag previded to the dlsplaced parson cnt

Mexdmum purchesg eupplemert 14,110,003 T | e T CLAIMED
Acq. fcarve aut price 3E, 890,00 SR THIS CLAIM TO DATE
Ceat ta faplacs £3,000 § Purchasa Supplament 14,110.00 14,110.00
Actval Cout of Replacarddnt Norme $75,145.00 § Clazing Casts 0.00
* i, Jots SN, Aseuiis anie] Interest Peyment 0 0.00
bra. FOTAL 14,110.00 14.110.00
DOV PAYMENT ASSISTANCE — CWAER 80 - 180 DAYS TEMANT S0 DAYS
Amount of dewm payment it ' :
ANOUNT LLAIMED
Amount of elasing eests paid THIES CLAIM TO QATE
Tatal Appitad towprd Porchasze 2| pown Fayment
Max, dawn paymant gezistance Assigtance [+] 0.00

| cartify 1 [} have ovcapied ¢ 1

1 wiill aceupy the replacement property indicated above as my pemmanant
place ot rasidencs, and that all information eontalned hersln |5 wue and securate to the best of my kbnowledps.

|, tharefore, uf;l asquest payment | | schnowledyge racalpt of payment ag autlined in this application.

ey
Date:

Displaced Parscn (Sigratore!




PURCHASE CLAM

Fenrurky Tronamorrarfon Cahine (F-O-W)}

TC 6270

Paga 1 Rev 1788

COUNTY

FIKE

ITEH M3

12-0128.30

PRRCEL M3,

gL

HLHE
Eallard & Lillie Potter

Addrass of rephacement dwelling 7 site Hwy G10; Dortan, Ky.

Did owerier retain Jwelling? ] Mo | ¥ Yes, compicte Page 2. Complete Parts A and & for oif arirest clrs,
PURCHASE SUPP EASENT — 180 DAY QWNER

PART A

I& 1his a partlal taking from a typcal slze hosweslie, and the antre mortgage is not required to
by panl oy

l& this a pertlal teking fram e larger than typlesl slze homesite?
Ara both the FMY and mortgags based on e hlgher and betrer use?
I% Thig A multl-use propenty?

T Rec. Carve Qut Betare Velua
& + =
PART B | Attach the New Morgege (WU Toosox prntowl to document increased knterest oogl Cfams.

Aecuce mid marigages to he retl the resiobaisl carve out besrs 10 the tolsd BY for Yes enawers i Barr A,

Proretnd Belence
000

Rertla
n -

Mortgnaa Balarce

Use WM Toolbox, old martgage balance for prorsied fradances, ald interest rate, eod eld rmonthly B pey ment 12
1 | detarmine somputed remalning old term fmoatds).

Computed ol 1erm 1§ sharrer - Lge MR Toolbex, and aorual ofd mangage faces (ar profated batanca) tar OLDO.
2 | For NEW use new mertgage, rate and palnce, but ald |aharter) term co ealeulats the intarest payment. Skig 3.

MNew term is shorter - Wss MW Tookox, and cld mortgags balance for Sroceiesd Saigece) ang raeg, But rgow
|zhiartar| term to calcurate & hypothaticel cid monthiy Pl payment, Uas tha hypothetical manthly paymemt, naw
3 | rate and new term o calculate the armount nesded to fimanse and the BLeest Foyment.

4 | Haw mortgage emallar than ameunt aesded o finance - W Toolkox prerates the Interaat payment for you,

5 | A Mow Mortaags Teallogx print out was provided b the digplaced garson on:

Maximum purchase supplemant 14,110.00 . Z o \_M; 5 ampunr CLAIMED

Acq. [ carve out price 38,890.00 i EEEmIsEEIE T THIR CLalm T DATE
Cost to replace 53,000 || Furchass Supplemmsat 0.00 14,1 3000
Afhin COst oFf REpmesmnent Fode +75.145.00 ([ Closmg Costs Z.303.70 2. 308.70
InTerest Faymemg 0.00 o i]u}
3 rorar 2,302,770 16.418.70

DOWA PAYMENT ASSISTANCE

— QWNER 97 - 180 DAYS TENAAT 90 DAYS

TR
Armaunt of down payrnent :
AMOUNT CLATMET
Amnt 0f Closing cogts peld THIS CLARM T DATE
Toled Appfan tnwarg Fuarchase ] Dawn Payment
Mex. down paymenl aasistance Axssistanca ] 0.0
| cartify | I_g] hava eccupiad | [_ | will oecugy the roplacoment property indicated above az my permanant

placa of resldence, end that all informadon contdined Rerein is o &nd accurase o the best of my knowledge.
I, thesefore, L}EI réguest pavmant [ acknowledge receipd of payrreent 83 aullined in this applicetion.

T2/ 2L,

Dats

Lot Sazzi

Displaced Persan (Signature)




MOVE CLAMT - RESIDENTIAL Kentucky Transportation Cabme? (F-0-w) TC £2-09 Rav, 1196
GLNTY ITEM WA, PARCEL MAKE
PIKE 12-0128.20 98 Ballard & Lillie Potter

MOVE AGREEMENT: | agtee to mowve and accept paymant of moving expanses a5 indicated halgw.

E— 19 f9% cﬁpﬁeﬁm

Agnimale Move Dare Fooey s Dae Lisplacer PersmT

Actual, reasonabla reimbursemant supported by documentation of the actual costs
for the ratrva, iNsurdnes, Stovage fwith pviar apprevad, camaval and relnsalladan af
parstnial proparty aad trANERortatlon. nWentery Faguired for morg than 10 Feams.

Utility sarvica eonnaction chargas lor:
PAaka Payrmant o,

Canventional dwellings when ocoupand owns furiibure. Tenant occupied mobile home.
1 H H 4 1 3 ] ] Al Wo Ans
6250 8400 +EL0 | S50 | #7650 | 4BED ] 4050 | 41050 (‘g

gartify all rooma and aitach a certifisd invantery whan total court axceads tan rocms.

?‘1{5 By e T

N Ans

Slagping
Room Checupant dossn't mwn furnitara,
o

dertity all rooms vwhen total count axcerde one room.

Avilual, roagonably reimburgarment supportad Ry doewmantation of tha actual coste
Mobale Tow the rove. InSUEnce, STorse Fuwd it ooy gooravel, removal and relnstalletlon of
Heme PErspTAl property and transpartetion.

Wiility gervica connegction charges for:

T:.al'lsw

talign riiles 3 € par mila
days Parson s
days Person iz

PAYMENT FOR MOVE: | certify my personal property has been moved and request ! acknowledge
recaipt of mowving expense reimbursemeant as indicated below,

$/12/5s  PiRsCo0 §/r2/r6 v el £ @ lP

Dafe Woved Peyment Amaont Todey's Dote Displaved Persen
VERIFICATION OF MOVE: | certlfy the Infarmation contained hersin was warified befors payment
wwag made.

i

: 4
AN D ol

[;-'.':?e}amn'on Agerit




MOVE CLAIM — Nonresidential - Po 1 Kenmuchy Transporsanion Cabiner (R-G-W)  TC 2267 Rav 1196

CoLEnY C TR Ma PARLEL HAME
PIKE 12-Q128.30 QHM Ballard Potter, et al
TYFE CF MOVE | BUSTHESS | HIWFRGE LT I FARM | | BLLLBIARD I X IHISCEUJNEU.IS
e —

MOVING, SEARCHING AND REESTABLISHMENT PAYMENTS
FAYMENT FOR ITEMS MOWVED T NEW LOCATION — Awach certffed fventary fohelographs of bfibeords!

COMAPERCIAL IMOVE: Fwo bids required, clamm supported by Fills, poyment rmadc i mover
APARVED OS2 Twn Blale raquied, cdmer mawves for fow bid

| ETAFF ESTIMATE: One oclmate regquirar. owiner maves Far siafl ooimeie - Max § 5000 21.320.00
FAYMENT FOUR ITEMS HOT MOVED BUT FROMPTLY REFLACED AT NEW LOCATION

A Cpet of subetituie itamz plus inatalation cosy
Less proceeds from s3le or frade-in

0.00

B. Eztimated gest af moving and rainstalhing replaced mems

LESSEA DF A QR B

PLLUS COST OF BALE
POVRENT DUE FOR ITEMS REPLAGED AT MEW | OGA THON

'_'. :
PAYIAENT FOR ITEMS MOT MOVED OR BEPLACED AT MEW LOCATION

I A Fair mrarkel value for continuad use In place
Less proceads from sala or ade-in

AL SR S e .40

e i i
B. Estimated cost of moving items
P LESSEROF A DR B
PLUS COST OF SALE

us ot | PAYMENT DUE FOR ITEMS MO T MOVED OR REPLACED AT NEW LOCATION
ACTUAL SEARCHIMG EXPENSES: Cemtied sfatamant saquirod Wom awirer for tme snd miasgs
TIME: HOURS ¥ & FER HOLIR ool
TRAWEL: MILEZ X % PER MILE 000 f

MEALS AND LODGING:  Recsiots regurired
REAL EETATE FEES: Rwrrafpis maquired

TETAI SEARCIHING EXPENSES 0.00

PAYMENT DUE FOR SEARCHING EXPENSER — Maximum & 1,000

REESTABLISHMENT EXPEAISES: (L5t or Page ). Sval business, landiords — Maxlmum & 70,000
TOTAL MOVING, SEARCHING AND REESTABLISHMENT PAYMENTSE §1, 220,00
FIXED PAYMENT IN LIEU OF MOVING, SEARCHING AND REESTABLISHMENT PAYMENTS
(1, F

FIXED PAYMERT: [Caeoiie o Bare 30 Coobpdoin [§a adunls rgqiien — AR § 20,000

] Hogood & 702 T s )
Loddh Lo TN T ra— 9%

Lhaimant' s signaulns [ata




Current Relocation Forms

» There are currently 22 relocation forms
» Revision dates range from 2005 to 2012

» The proposed increases in statutory limits for
replacement housing payments,
reestablishment expenses and in lieu of move
payments will require a revision to some of
the forms







Current Relocation Forms

» Forms are located on KYTC intranet

» https://intranet.kytc.ky.gov/apps/forms/pages/ho
me.aspXx

» Once revisions are made for statutory limits
increases and other issues are worked out,
the most current version of the forms will be
mandatory when submitting payment
requests.

» CDs will be available for consultant personnel
who do not have access to KYTC intranet.




TC 62-48
Closing Statement

» Revised 09/2010

» Moved information regarding mortgages, cost
of comparable and purchase price to one
location.

» Only agent needs to sign.




COUNTY ITEM NO. PARCEL NAME DATE OF CLOSING

PROJECT NO. FEDERAL PROJECT NO. PROJECT
Property Location Purchase Price
Earnest Deposit
KEY Down Payment Amount
(1) Must have had an existing mortgage Mortgage Amount
(2) Based on lesser: Old mortgage less buy down or new mortgage Cost of Comparable
(3) Based on the comparable Existing Mortgage Payoff
CLOSING AMOUNT FOR KENTUCKY TRANSPORTATION CABINET USE
INDICATE HOW FEES ARE ASSESSED AMOUNT TO BE
COSTS CHARGED FLAT _ OTHER (Explain) REIMBURSED

Credit Report @

Loan Application Fee )

Appraisal
Loan Origination Fee ® % of
Loan Discount Fee @ % of

Flood Certification

Tax Service Fee

Service Fee

Title Exam

Title Insurance ©

Closing Fee

Pest Inspection

Home Inspection

Survey

Sales Tax ©

Deed Transfer Tax®

Recording Fee

Other:

TOTAL CHARGES ELIGIBLE AMOUNT

" Date




TC 62-50
Mortgage Interest Rates

» Revised 09/2005
» No changes in required information




COUNTY DISTRICT DATE
PROGRAM NO. FEDERAL NO. ITEM NO.
LENDING INSTITUTION CITY

15 YEAR FIXED

30 YEAR FIXED

% RATE

POINTS

% RATE

POINTS

REMARKS:

PREVAILING RATE*

i ‘\ .
N \ I'\:il

- *Prevailing

AN \\ A

Date

d point combination commonly available in the area. May be a range of rates and points.




TC 62-58
Rent Certification

4
4

4

Revised 09/2005
ncorporated information into one area

ndicate if certification is for subject or
replacement property




COUNTY ITEM NO. PARCEL PROGRAM NO. FEDERAL PROJECT NO.

FOR CERTIFICATION BY OWNER OF PROPERTY FROM:

SUBJECT RESIDENCE REPLACEMENT RESIDENCE

For certification by owner of property from which tenants are being displaced

| certify that:

Occupy a dwelling, unit, or site
located at:

They moved into this property:

And pay monthly rent of:

ELECTRIC GAS / OIL WATER SEWER

The average monthly utility
costs for this property are:

The monthly rent includes these
utilities: O Yes ONo | OvYes [ONo O ves O No O ves O No

If displacee moves into a facility that provides items other than utilities (such as personal care assistance and food in nursing
homes), an estimated breakdown of the monthly cost attributed to rent and utilities only must be attached to this form before a
rent claim can be approved.

Signature of Property Owner Date




TC 62-59
Mortgage Information

» Revised 09/2005

» Added the authorization statement so agent
can assist in obtaining mortgage information
to determine if eligible for mortgage interest
differential payment.




COUNTY ITEM NO. PARCEL NAME

PROGRAM NO. FEDERAL PROJECT NO. PROJECT

AUTHORIZATION:
My signature below authorizes the Kentucky Transportation Cabinet, Division of Right of Way and Utilities, to
obtain the following information regarding my loan(s) with your institution.

Displaced Person's Signature Date

EXISTING MORTGAGE(s) NEW
MORTGAGE

#1 #2 #3

Date mortgage taken out

Original mortgage amount

Term (number of years)

Type of loan (see below)

What was the status of the
following items WHEN THE
LOAN WAS PAID OFF?

Annual
Interest Rate:

Points:

Date of payoff

Principal balance

Amount of monthly principal
and interest payment

Annual interest rate

IF A HOME EQUITY LOAN,
what was the status of the
following items on:

(Insert date 180 days prior
to initiation of negotiations)

Principal balance

Amount of monthly principal
and interest payment

Annual interest rate

FR=Fixed Rate ARM=Adjustable Rate RR=Renegotiable Rate = GP=Graduated Payment = BP=Balloon Payment
HE=Home Equity (Indicate if more than one applies, i.e., ARM/BP). Please explain type of loan if not one on this list.

The above information is a complete, true and accurate account of this transaction.

By:

Title:

aaling Institution




TC 62-63
Comparative Data Sheet

» Revised 09/2005
» Not a required form

» Good tool for new agents to use when
gathering data for replacement housing
computations.




COUNTY

ITEM NUMBER

PARCEL

PROGRAM NO.

FEDERAL PROJECT NO.

Type of Home: SF

DUP APT

MH |

|MHSWE

| OTHER |

Number of Stories 1

1% 2

If more than 2, how many common corridor exits? |

Average monthly ELEC

utility cost

GAS WATER

SEWER

MO UTIL

ASKING
RENT/PRICE

MO RENT &
UTILITIES

Which are included in
the monthly rent?

If rental unit, include utilities in
Price

COMP #

REMARKS

Price of Dwelling / Site

Street Address

City, Zip Code

Distance to Work - School

No. Stories - Exterior Walls

1 Floor

Room Count - Size

2™ Floor

Room Count - Size

Finished Basement
Room Count — Fin. Size

Total Basement

% Basement - Unfin. Size

Garage / Carport
Number & Type

Air Conditioning

Other

Age — Condition

Lot Size

Electric - Gas

Water - Sewer

Is Dwelling / Site DS&S?

Listed by / Phone

Date

pApartment

MH = Mobile Home

Other (Explain in remarks)




TC 62-67
DS&S Inspection Report

» Revised 09/2005
» No changes

» Please make sure to follow up any “Does Not
Meet” inspections with a “Meets” inspection.
It is critical that Central Office files has a copy
of the “Meets” inspection report.




COUNTY ITEM NO. PARCEL

NAME

PROGRAM NO.

FEDERAL NO.

PROJECT

Replacement property address:

REPLACEMENT HOUSING INSPECTION

Type of Replacement Property Type of Water Supply No. Occupants -Adult No. Children Total No.
Osrr Ooue Oapr Ome Ootrer | O puslic Ocoistern Ower | M I I F I M I F I |
Purchase Price or Monthly Rent & Utilities Size of Lot Typical Size Lot in Area Size of Dwelling No. Stories No. Rooms / Bedrooms / Baths

YES | NO
1. Safe ingress and egress YES NO
2. If 3 or more stories, does each story have 2 exits 7. Bathroom(s)
from a common corridor a. Separate room, properly lighted and ventilated

3. Are there any barriers to a handicapped displacee b. Privacy for users
4. Structurally sound c. Fully functional sink (basin)
5. Weather tight d. Fully functional flush toilet
6. Kitchen

a. Separate room or area for kitchen use e. Fully functional bathtub or shower stall

f.  Plumbing in good working order for water

b. Sink in good working order supply and sewage system

c._Proper connection to sewage system 8. Adequate number of bedrooms

d. Proper connection to potable hot/cold water 9. Adequate heating

e. Range (stove) space with utility connections 10. Safe & adequate electrical system

f. Refrigerator space with utility connections 11. In good repair

Indicate which, if any, of the above items do not apply to this dwelling:

1, the undersigned agent, have inspected the proposed replacement property to determine if this property will qualify the displacee to
receive a replacement housing payment.

TO THE BEST OF MY KNOWLEDGE AND BELIEF, this property D MEETS D DOES NOT MEET replacement housing
standards.

REMARKS:

Date




TC 62-68
Certified Inventory

» Revised 07/2011

» 4 pages

» You can now copy and paste - pictures will
automatically be resized.

» Required for fixed rate moves with room
counts of more than 12 rooms.

» Must complete the origin/destination
addresses




COUNTY

ITEM NO.

PARCEL

NAME

STATE PROJECT NO.

FEDERAL PROJECT NO.

PROJECT

ORIGIN (Address)

DISTANCE

DESTINATION (Address)

| certify the items listed herein are my personal property, that all items must actually be relocated and | must certify that all
items were actually moved to the above location to process my claim for payment. If at the time of the move the inventory
deviates to any significant extent from this list, the agreed amount must be revised accordingly before payment can be
made. | understand that any arrangement with a commercial mover is between me and the moving company, not the
Transportation Cabinet. | further agree that the mover may submit the bill for this move directly to the Transportation
Cabinet, Division of Right of Way for payment.

Displaced Person

Date




TC 62-71
Rent Certification

» Revised 08/2005
» HUD low income limit (from computation)
» Advanced payment request




COUNTY ITEM NO. PARCEL NO. NAME
PROGRAM NO. FEDERAL PROJECT NO. PROJECT
Address of replacement dwelling / site
180 DAY OWNER - RENTS
Monthly rent & utilities of comparable a LUMP SUM
PAYMENT?
Actual monthly rent & utilities of replacement b INSTALLMENT NO.
L f b AMOUNT CLAIMED
esser of aor ¢ THIS CLAIM TO DATE
Monthly market rent & utilities of subject d
Difference in monthly rent & utilities (c - d) e
RENT SUPPLEMENT (e times 42)
OWNER 90 - 180 DAYS / TENANT 90 DAYS OR MORE - RENTS
Monthly rent and utilities of comparable a LUMP SUM
PAYMENT?
Actual monthly rent and utilities of replacement b INSTALLMENT NO.
L f b AMOUNT CLAIMED
esserotaor c THIS CLAIM TO DATE
Monthly market rent and utilities of subject d
HUD Low Income Limit e
Monthly household income x 30% f
If tenant, amount designated for shelter and utilities | g
by a welfare assistance program

Owner: Lesser of d or f
Tenant: Lesser of d or f — Use g if applicable

Difference in monthly rent & utilities i

RENT SUPPLEMENT (h times 42)

The displacees [0 have occupied / O will occupy the replacement property indicated above as their permanent place of
residence, and that all information contained herein is true and accurate to the best of my knowledge. |, therefore,

request payment as outlined in this application.
|:| ADVANCED PAYMENT REQUEST

Relocation Agent

Date




TC 62-77
Record of Contacts

» Revised 09/2005
» 3 pages
» No changes

» Please complete the dates under the “All
Relocations” column




County Item No. Parcel No.

Program No. Federal Project No.
Name
BUYER'S CONTACTS RELOCATION AGENTS' CONTACTS
During the course of negotiations | have: | Relo Type: | Owner Tenant
Verified the title facts Owner occupied residential relocations All relocations Date
Explained the acquisition and showed i | | HEE o] Seolinancy
the plans Subject parcel is: Typical size home site | Initial work sheet
Viewed the property with the owner or Larger than typical Higher & Better Use Furnished brochure
their designated contact person Multi-Use Multi-Family Updated work sheet
Made the approved offer of Is the remainder declared an uneconomic remnant? | Notice of intent
$ I | Yes I No I DNA Offer to purchase
Made an offer to purchase the | IS the remaining home site a buildable lot? Relocation offer
uneconomic remnant Yes No I DNA | Offered adv. Asst.
Explained eligibility and procedures for Total Acq Partial Acq Declined
claiming reimbursement of incidental
expenses Amount of FMV Offer Accepted
Explained the owner's option to retain the | Acquisition Price by:
improvement(s) for the(ir) salvage value, - -
and the requirements for a performance Date revised RHP was approved Parcel possession
bond, the removal requirements and the | _ . . . .
time allowed for removal Did owner retain dwelling? 30 Days expire
Explained closing procedures Amount of salvage value Moved
Buyer's Signature Relocation Agents' Signatures

Note: Each written record of contact with a property owner, tenant or contact person for either of these, is to be completed within a reasonable time. Each contactis
also to include the date, time, and place of meeting, the names of all individuals present, and questions asked and answers given or not given. Buyer's contacts are
to summarize the issues discussed in each meeting including the amount of the offer made, counter offers, reasons a settlement could not be reached, and any other
pertinent data. Relocation assistance contacts are to summarize all issues discussed including the dates and manner in which required notices are given, the
amount of each benefit offered and eligibility requirements for each benefit, and document the circumstances under which a displacee does or does not qualify for
potential benefits.

Date Time Place

List all individuals present

Agent's Signature




TC 62-91

Relocation Assistance Opinion Survey

» Revised 08/2005
» No changes
» Must provide these to the displaced persons

» Complete the top section with your name and
project information

» Addressed/stamped envelopes are available
from Central Office




The Kentucky Department of Highways is conducting a survey to determine how well we are doing our job. Your
opinion is important, so please take a few minutes to complete this survey and return it in the postage paid
envelope.

The relocation agent who worked with you was: County & ltem No.:

Program
Number:

Federal
Project:

Relocation Agent's Name

PLEASE ANSWER THE FOLLOWING QUESTIONS

YES NO

. Were meetings between you and the relocation agent arranged at your convenience?

2. Did the agent you worked with clearly explain the relocation assistance program?

3. Wereyou given the booklet, Your Benefits as a Highway Displacee?

4, ——  ——— Did you receive a letter that described the relocation benefits available to you, and the
requirements for you to be eligible for those benefits?

5. _ Didthat letter also guarantee you at least 90 days in which to relocate?

6. —— —— Did the relocation assistance agent respond to your concerns and questions in a timely
manner?

7. Wasthe agent courteous and helpful?

8.  _ Doyou feel the agent was knowledgeable of the relocation assistance program?

9 ——— —— Did you receive a written, 30-day notice to vacate? (If you moved in less than 60 days,
please mark “DNA” in Number 9.)

0. Were relocation payment(s) made within the time period explained by the relocation agent?

Overall, how would you rate the way your relocation was handled? (Circle One)
Poor Fair Good Excellent

Please feel free to make any comments about your relocation, or how we might improve our handling of the
relocation assistance program. (Use the back, if necessary, for additional comments)

g time to give us your opinion.

Your name (optional)




TC 62-97
Relocation Project Summary

» Revised 09/2005
» No changes

» Provide with Acquisition Stage Relocation
Report

» Updated quarterly to Central Office
» Can post the updates on Project Wise




| NHS?. | LETTING DATE [ WORKSHEETS TO CO | PREVAILING INT RATES DATE/RATES | MKT ANALYSIS -C

COUNTY | ITEM NO. | PROGRAM NO. | FEDERAL NO. PROJECT
DATE g RELOCATION BEING HANDLED BY:
: DATE OF MOVE PAYMENTS REP HOUSING PYMT DATE FILE
Ol n CHECKED
- s FIRST PARCEL RELO 30 DAYS CO CONCUR MOVE DATE DATE/AMT DATE/AMT DATE/AMT DATE/AMT AND
PARCEL NAME T M CONTACT NEG OFFER EXPIRE OF IN LIEY AUTH MOVED PAID APPV'D PAID INC PAID CLOSED REMARKS




TC 62-99
Move Claim Residential

» Revised 07/2012

» Updated to reflect new fixed rate move
amounts.

» Verification of move statement and advanced
payment request area for agent’s signature




COUNTY

ITEM NO. PARCEL NAME

PROGRAM NO.

FEDERAL PROJECT NO. PROJECT

MOVE METHOD - Regardless of method used to move, an inventory must accompany all claims for payment when
the volume of items moved exceeds the equivalent of twelve (12) rooms. For fixed rate moves, agent's contacts must
identify each room used to establish the amount of the move payment.

Actual, reasonable reimbursement supported by documentation of the actual costs for the move, [ AMOUNT
Commercial insurance, storage (with prior approval), removal and reinstallation of personal property and
transportation. Inventory required for more than 12 rooms.
Utility service connection charges for:
Make Payment to:
Storage With prior CO approval, claim supported by bill, 1 year maximum, payment made to owner
Fixed-Rate Conventional dwellings when occupant owns furniture. Tenant occupied mobile home.
1 Each Addl  No Rooms
Room 2Rooms 3Rooms 4Rooms 5Rooms 6Rooms 7Rooms 8Rooms
$500 $700 $900 $1100 $1300 $1500 $1700  $1900 $200
Identify each room in Contacts, and when total count exceeds twelve (12) rooms, attach a certified inventory.
Sleeping Occupant doesn't own furniture. 1Room  Each Addl  No Rooms
Room Identify each room in Contacts, when more than 1 room. $350 $50
Mobile Actual, reasonable reimbursement supported by documentation of the actual costs for the move,
Home insurance, storage (with prior approval), removal and reinstallation of personal property and
transportation.

Make Payment to:

Utility service connection charges
for:

Miscellaneous

Actual, reasonable reimbursement supported by staff estimate. One estimate required - owner

Move moves for amount of estimate. Maximum $10,000
miles X Cents per mile
Transportation
Meals for days Person(s)
Lodging for days Person(s) Total

VERIFICATION OF MOVE: | have verified the information contained herein and will verify the completion of
the move before payment is made.

[] ADVANCED PAYMENT REQUEST

Date




TC 62-206
Moving Expense Estimate/Bid

» Revised 08/2010

» Separated categories of move - Residential or
Nonresidential

» Separate areas for commercial bids and staff
estimates

» Basis of estimate - There is no longer a Tariff
Manual - must list moving company on which
rates were based.




COUNTY ITEMNO. PARCEL NO. NAME

PROGRAM FEDERAL NUMBER PROJECT
ORIGIN (Address) DESTINATION (Address) DISTANCE
[] RESIDENTIAL [0 COMMERCIAL HOUSEHOLD [0 MISCELLANEOUS " [ MOBILE HOME
[C] NONRESIDENTIAL [J BUSINESS || [ FARM [J NONPROFIT || [ BILLBOARD/SIGN || O misc.

Certified inventory required for all moves other than billboards. Attach photographs of billboard/sign. Attach commercial bids.

|:| COMMERCIAL BIDS: Two bids required if move exceeds $10,000; one bid required if less than $10,000

Commercial Bidder's Name Bidder's Address Amount of Bid

COMMERCIAL MOVE BID IS APPROVED IN THE AMOUNT OF:

[[] STAFF ESTIMATE: One Required - Limit $10,000

PER
ITEM HR/IITEM NO. UNIT HRLY/ITEM COST

TOTAL ESTIMATED COST

BASIS OF ESTIMATE AND REMARKS:

STAFF MOVE ESTIMATE IS APPROVED IN THE AMOUNT OF:

For Central Office Use:

Relocation Agent Estimator Date

Relocation Agent Date

Date

Project Manager

Date Central Office Relocation Specialist Date




TC 62-207
Nonresidential Payment Request

» Revised 11/2005
» 3 pages
» Advanced Payment Request

» Broken into 3 categories
- Move
- Reestablishment
> |In Lieu of Move




COUNTY ITEM NO. PARCEL NAME
PROJECT NO. FEDERAL PROJECT NO. PROJECT
TYPE OF MOVE I BUSINESS I | NONPROFIT I FARM I | SIGN I | MISCELLANEOUS

MOVING, SEARCHING AND REESTABLISHMENT PAYMENTS
PAYMENT FOR ITEMS MOVED TO NEW LOCATION - Attach certified inventory (photographs of billboards)

COMMERCIAL MOVE: Two bids required if move exceeds $10,000, claim supported by bills, payment made to mover

APPROVED BIDS: Two bids required if move exceeds $10,000, owner moves for low bid

STAFF ESTIMATE: One estimate required, owner moves for staff estimate - Maximum $10,000

ACTUAL COST MOVE: Reasonable expenses incurred, such as but not limited to: utilities from right of way line;
licenses, fees, permits; feasibility surveys, soil testing, marketing studies; professional services to purchase/lease replacement

site; and impact fees or one-time assessments for anticipated heavy utility usage. Claim supported by bills and receipts,
payment made to owner.

STORAGE: CO approval required, claim supported by bill, 1 year maximum, payment made to owner
SUBSTITUTE PERSONAL PROPERTY PAYMENT (for items not moved but promptly replaced at new location)
A. Cost of substitute items plus installation cost
Less proceeds from sale or trade-in

TOTAL

B. Estimated cost of moving and reinstalling replaced items
Lesser of Aor B
Plus Cost of Sale

PAYMENT FOR ITEMS REPLACED AT NEW LOCATION
DIRECT LOSS OF TANGIBLE PERSONAL PROPERTY PAYMENT (for items not moved or replaced at new location)
A. Fair market value for continued use in place

Less proceeds from sale or trade-in

TOTAL

B. Estimated cost of moving items
Lesser of Aor B
Plus Cost of Sale

PAYMENT FOR ITEMS NOT MOVED OR REPLACED AT NEW LOCATION
ACTUAL SEARCHING EXPENSES: Certified statement required from owner for time and mileage
TIME: HOURS X $ PER HOUR
TRAVEL: MILES X ¢ PER MILE
MEALS AND LODGING: Receipts required

REAL ESTATE FEES: Receipts required

TOTAL SEARCHING EXPENSES

PAYMENT DUE FOR SEARCHING EXPENSES - Maximum $ 2,500
REESTABLISHMENT EXPENSES: (List on Page 2): Small businesses, landlords - Maximum $ 10,000

TOTAL PAYMENTS FOR: MOVING SEARCHING REESTABLISHMENT

FIXED PAYMENT IN LIEU OF MOVING, SEARCHING AND REESTABLISHMENT PAYMENTS
FIXED PAYMENT: (Calculate on Page 3): Complete, certified tax returns required - MAXIMUM $ 20,000

[] ADVANCED PAYMENT REQUEST

----- Agent's signature Date Signed




REESTABLISHMENT EXPENSES Small businesses, farms or nonprofit organizations

ordinance

1| Repairs or improvements to the replacement real property required by Federal, State or local law, code or

2 | Modifications to the replacement property to accommodate the business operation or make t
structure suitable for conducting business

he replacement

3| Construction and installation costs for exterior signing to advertise business

4 | Redecoration or replacement of soiled or worn surfaces at the replacement site; such as paint, paneling, or carpet

5| Advertisement of the replacement location

6| Increased cost of operation first two years at replacement site (lease, taxes, insurance, utilities)

7 | Other items the Cabinet considers essential to reestablish the business

TOTAL EXPENSES INCURRED TO REESTABLISH BUSINESS

PAYMENT DUE FOR REESTABLISHMENT EXPENSES - Maximum $ 10,000




FIXED PAYMENT IN LIEU OF MOVING, SEARCHING AND REESTABLISHMENT PAYMENTS

TYPE OF OPERATION: BUSINESS | | FARM | | NONPROFIT ORGANIZATION
NAME OF BUSINESS: YES | NO
1. | Does this business own/rent personal property which must be moved and for which an expense will be incurred?
2. | Will this business be required to vacate or relocate from its displacement site?
3. | Will relocation cause this business to suffer a substantial loss of its existing patronage?
4. [ Is this business part of a commercial enterprise having more than three other entities which are not being acquired, and which
are under the same ownership and engaged in the same or similar business activities?
5. [ Is this business operated at a displacement dwelling or site solely for the purpose of renting such dwelling or site to others?
6. [ Did this business contribute materially to the income of the displaced person during the two taxable years prior to
displacement?
7. | Are this business's premises or equipment shared with another entity? (If No, skip 8-10)
8. | Are substantially identical or interrelated business functions carried out and business and financial affairs commingled with
another business?
9. [ Are multiple entities held out to the public, and to those customarily dealing with them, as one business?
10. | Does the same person or closely related person own, control or manage affairs of the entities?
Payment requests must be supported by documents in the form of complete, certified tax returns.
FARM'S PRINCIPAL PRODUCT: YES | NO
1. | Does this farm have personal property which must be moved and for which an expense will be incurred?
2. | Will this farm be required to vacate or relocate from its displacement site?
3. | Did this farm contribute materially to the income of the displaced person during the two taxable years prior to displacement?
4. | Is this farm being acquired in its entirety? (If Yes, skip 5 and 6)
5. | Did this partial acquisition cause the operator to be displaced from the farm operation on the remaining land? (Use additional
page to explain)
6. [ Did this partial acquisition cause a substantial change in the nature of the farm operation? (Use additional page to explain)
Payment requests must be supported by documents in the form of complete, certified tax returns.
NAME OF NONPROFIT ORGANIZATION: YES | NO

1. | Will relocation cause this organization to suffer a substantial loss of its existing membership or clientele?

Payments in excess of $ 1,000 must be supported with financial statements for the two 12 month periods prior to displacement.
Payment will be the average of two years annual gross revenues less administrative expenses.

PAYMENT CALCULATION

YEAR OF DISPLACEMENT[ |

TWO YEAR OR MORE OPERATION LESS THAN TWO YEAR OPERATION

A. | Net earnings for taxable year immediately A. | Net earnings for months in operation
preceding displacement prior to year displaced

B. | Net earnings for second taxable year B. | Months in operation
preceding displacement

C. | Total 2-year net earnings (A+B) C. | Average Monthly Income (A / B)

AVG. NET EARNINGS (C divided by 2) AVG. NET EARNINGS (C times 12)

TOTAL FIXED PAYMENT Minimum $ 1,000 - Maximum $ 20,000




TC 62-208
Nonresidential Worksheet

» Revised 09/2010
» Allows certification of residency on worksheet

» Important to document replacement needs of
business on worksheet




COUNTY ITEM NO. PARCEL NO. NAME
PROGRAM FEDERAL NUMBER PROJECT
TYPE OF OPERATION PROPERTY ADDRESS PHONE
OCCUPANT TYPE [] owner || [J Tenant || Owner of Business:
BUSINESS TYPE [ Sole Proprietorship [] Partnership || # of PARTNERS: || || [] Corporation

CITIZEN (S) of US:

ALIEN (S) LAWFULLY
PRESENT IN US:

NON US CITIZEN
(S) PRSENT IN US:

[ Is established pursuant to State law
and is authorized to conduct business
in US (CORP only)

PROPERTY OWNER'S NAME, ADDRESS AND PHONE

TERMS OF LEASE

DATE OF OCCUPANCY

FEDERAL TAX ID NUMBER

TYPE OF MOVE

|| [ Business

[ Nonprofit

" [ Farm

[ O sillboard

" [ Miscellaneous

Present Location

Replacement Needs

Zoning

Licensing Requirements

Permit Requirements

Certification Requirements

Special Utility Req.

Lot Size

Entrances (No. & Size)

Special Loading Areas

Fencing

Exterior Lighting

Parking Spaces

Environmental Problems

Building Size — Cost

Building Description

ADA Accessible

No. Restrooms

Special Needs

Other

Number of Employees

Advertising Methods

Best to move I

Similar Businesses?

Net Income

Net Income

Personal property owned

Who maintains premises?

Frequency of Visits

Updated by

Date




TC 62-210
Relocation Benefits Summary

» Created 11/2005

» Replaced the requirement of displaced
signing each claim form.

» Combined all benefits into one sheet which
allows agents to record check information
and certify.

» Required to be sent to Central Office with a
complete Record of Contacts to close parcel.




COUNTY ITEM NO.

PARCEL

NAME

PROGRAM NUMBER FEDERAL PROJECT NUMBER

PROJECT

from the Commonwealth of Kentucky:

| certify that | have received the following checks representing approved Relocation Benefits

RESIDENTIAL RELOCATION

Other: (Explain)

Replacement Housing CHECK NUMBER DATE AMOUNT
Payment
Incidental CHECK NUMBER DATE AMOUNT
Expenses
Moving Expenses CHECK NUMBER DATE AMOUNT

Fixed Com Mis Mobile

Rate Move Move Home

CHECK NUMBER DATE AMOUNT

reimbursement as outlined in this application.

| certify that | have occupied the replacement property as my permanent residence, and that all the information
contained herein is true and accurate to the best of my knowledge. |, therefore, acknowledge receipt of

reimbursement as outlined in this application.

| certify that all my personal property has been moved and acknowledge the receipt of moving expense

NON-RESIDENTIAL RELOCATION

Moving Expenses CHECK NUMBER DATE AMOUNT
o [ e, [ 5 | [ soene
Re-establishment CHECK NUMBER DATE AMOUNT
Expenses
In Lieu Of CHECK NUMBER DATE AMOUNT
Payment
CHECK NUMBER DATE AMOUNT

Other: (Explain)

Displacee's Signature

Date

Agent's Sighature




TC 62-211

Replacement Housing Payment
Computation Correlation

» Revised 07/2011

» 6 pages

» Pages 3 through 6 allow sketches/pictures to
be inserted.




COUNTY | |  ImEMNO. PARCEL

CORRELATION (Continuation Page) - Insert after TC 62-214




TC 62-212
Replacement Housing Computation
- Owner

» Revised 11/2005

» HUD amount needs to be considered if Less
Than 180 Day Owner who rents.




Kentucky Transportation Cabinet
Division of Right of Way and Utilities

TC62-212Pg. 1

REPLACEMENT HOUSING PAYMENT COMPUTATION - OWNER REV 11/05
COUNTY ITEM NO. PARCEL NAME
NAT HWY SYSTEM? REVISION NO. Explain reason for revision

Length of occupancy verified by:

180 DAY OWNER - PURCHASES

ACQUISITION FROM TYPICAL SIZE HOMESITE
TOTAL ACQUISITION

ACQUISITION FROM CARVED OUT HOMESITE

Area of Home Site

Cost of Comparable

Home Site Area Acquired

Less Acquisition Price

TOTAL ACQUISITION

PARTIAL ACQUISITION

Purchase Supplement Home Site
Before Value of
PARTIAL ACQUISITION Residence Carve out
Before Value SLI

Less After Value

Acquisition Price

Other Buildings

Less After Value
of Carve out

Acquisition Price

Acquisition Price

Cost of Comparable

Cost of Comparable

Cost of Comparable

Less Acquisition Price

Less Acquisition Price

Less Acquisition Price

Purchase Supplement

Purchase Supplement

Purchase Supplement

180 DAY OWNER - RENTS LESS THAN 180 DAY OWNER - RENTS
Mo. rent & utilities of comparable a Monthly rent & utilities of comparable a
Mo. market rent & utilities of subject b Monthly market rent & utilities of subject b
Difference in mo. rent & utilities (a-b) C Monthly household income X 30% c

HUD Low Income Limit Amount (to qualify for 30% must

Rent Supplement (c times 42) meet HUD established Low Income Limit) d
If displaced person will not give household income,
use market rent. Explain basis for market rent in Lesserofborc e
remarks column. Rent payment to 180 day owner Difference in monthly rent & utilities (a - d) f
can't exceed $ 5,250 unless purchase supplement
exceeds $ 22,500. Rent payment to less than 180 day
owner can't exceed amount of purchase supplement. Rent Supplement  (f times 42)

Remarks:

I the undersigned evaluator certify that this determination of replacement value is to be used with a federal aid or state highway project; that such value is based on
the indicated comparables which are decent, safe and sanitary; are available on the private market; are adequate to accommodate the displaced owner and are
reasonably accessible to public services and place of employment. | further certify | have no direct, indirect, present or contemplated future personal interest in this

property, nor will | benefit in any way from acquisition of this property. The finding of replacement housing cost is as of the date signed below.
APPROVED (Rounded) TOTAL ACQ PARTIAL ACQ RENT

PARTIAL ACQUISITION RATIO
Carve Out (CO)
FMV Offer
CO + FMV Offer

TOTAL ACQUISITION RATIO Replacement Housing Evaluator Date Relocation Specialist Date
Carve Out (CO)

Mo District Right of Way Supervisor Date Right of Way Director Date




TC 62-213
Replacement Housing Payment
Computation - Tenant

» Revised 11/2005

» Item 4 - HUD Low Income Limit Amount

- Agent to look up and record HUD low income
amount in this line.




COUNTY ITEM NO. PARCEL NAME

NHS? LENGTH OF OCCUPANCY VERIFIED BY
REVISION NO. EXPLAIN REASON FOR REVISION
180 Day Owner Use market rent. Rent supplement can't exceed $ 5,250 unless approved purchase supplement exceeded $ 22,500.

< 180 Day Owner Use market rent if displacee will not give income. Rent supplement can't exceed approved purchase supplement.

Tenant > 90 Days | Use market rent if displacee will not give income. Verify income if last resort funds are needed due to income.

Tenant < 90 Days Payment is based entirely on income. Verify income if rent supplement exceeds $ 5,250.

COMPUTATION IS BASED ON: [ Actual Rent [ Market Rent Use Remarks to identify rentals used to establish fair market rent

If applicable, explain why market rent is used

Utility information for subject provided by Utility information for comp provided by

Explain why utility adjustments are or are not
needed, and the basis for your adjustment

SUBJECT COMP 1. | Monthly rent and utilities of comparable

RENT 2. | Monthly rent (or market rent) and utilities of subject

ELECTRIC 3. | Gross monthly household income | | X 30%

GAS/OIL 4. | HUD Low Income Limit Amount (to qualify for 30% must meet HUD
established Low Income Limit)

WATER 5. | Amount designated for shelter & utilities by welfare payment

OTHER 6 For 180 day owner use amount in Line 2. For < 180 day owner use lesser of

(Explain): " | Line 2 or 3 if tenant qualifies as Low Income according to HUD. For tenant of
90 days use lesser of Line 2 or 3, but use Line 5 if applicable. For tenant <
90 days use Line 3.

SEWER

TOTAL 7. | Cost of Comp less cost of subject or income limit (Subtract Line 6 from Line 1)
8. Rent supplement (Multiply Line 7 times 42 - round up to nearest $ 5)
REMARKS:

| the undersigned evaluator certify that this determination of replacement value is to be used with a federal aid or state highway project
and that such value is based on the indicated comparables. | certify that the comparables are decent, safe and sanitary; are available
on the open market; are adequate to accommodate the displaced person and are reasonably accessible to public services and place of
employment. | further certify | have no direct, indirect, present or contemplated future personal interest in this property, nor will I benefit
in any way from acquisition of this property. The finding of replacement housing cost is as of the date signed below.

APPROVED RENT SUPPLEMENT: PAY IN: [ LumMP SUM [J INSTALLMENTS

Replacement Housing Evaluator Date Relocation Specialist Date

Date Right of Way Division Director Date




TC 62-214

Replacement Housing Payment
Worksheet - Residential

» Revised 09/2010

» Allows for certification of residency on
worksheet

» Important to complete all data on the subject
and the comparables




COUNTY ITEM NO. PARCEL OCCUPANT'S NAME PHONE
PROGRAM FEDERAL NUMBER OWNER'S NAME PHONE
PROJECT MO. MORTGAGE PAYMENT DATE OCCUPIED
Individual Certification Family Certification Home Type
Citizen of US: Number Persons in Household OsF Ooup  [OAPT  |JOTHER
Number Persons Who Are Citizens LI mH LISITE OWNED
Alien Lawfully Present in US and/or Lawfully Present [JSITE RENTED
OCCUPANTS AGE SEX RELATIONSHIP SOC SEC NO EMPLOYER / SCHOOL - CITY MO INCOME
8 ELEC GAS WATER SEWER MO UTIL MO RENT MO TOTAL TOT INCOME
Tenant's average monthly
rent and utility costs
Possible Problems [ Income [ Elderly [ Large Home ||:| Large Family [ Tight Market ||:| Disabled
First Contact / Updated BY: | DATE: | [ BY] [DATE]
Include utilities in rent price SUBJECT COMP COMP COMP
Price
Street Address
City, Zip Code

Distance to Work - School

No. Stories - Ext. Walls

1% Floor Room Count -Size

2™ Floor Room Count -Size

Fin Bsmt Room Count -Size

Bsmt (% - Unfinished Size)

Garage/Carport (No & Type)

Air Conditioning

Other

Age — Condition

Lot Size

Electric - Gas

Water - Sewer

Is Dwelling / Site DS&S?

Listed by / Phone

Correlation: Thoroughly describe your analysis of the comparables, the basis for selecting the one upon which you rely, and if applicable, why fewer
than three comparables are used using TC 62-211 (RHP Correlation Pages 3A&3B). When the replacement housing payment exceeds statutory
Rits ($ 5,250 for tenants and $ 22,500 for owners), you must justify the need for using last resort housing funds.

A replacement dwelling / site cost




TC 62-215

Replacement Housing/Down Payment
Assistance Residential Claim

» Revised 09/2010
» 2 pages
» Be sure to complete address of replacement

property and questions concerning retaining
dwelling, mortgage and new interest rate.

» Indicate if advanced payment request
» Page 2 only needed if dwelling is retained.




COUNTY ITEM NO. PARCEL NO. NAME

PROJECT NO. FEDERAL PROJECT NO. PROJECT

Address of replacement property

Is a retained dwelling to be used as the replacement property? [ yves [J No If Yes, complete Page 2

Was there a valid mortgage on the acquired property? | O Yes [0 No If yes, complete Part A for incidental and MID payments

Is the new interest rate higher than the old rate? [ Yes [0 No If yes, complete Parts A and B for MID payment

REPLACEMENT HOUSING PAYMENT -- 180 DAY OWNER

PART A Reduce old mortgages to the ratio the residential carve out bears to the total BV for Yes answers in Part A.

Is this a partial taking from a typical size home site, and the entire mortgage is not required to be paid off? [ Yes O No
Is this a partial taking from a larger than typical size home site? [ Yes O No
Are both the FMV and mortgage based on a higher and better use? [ Yes O No
Is this a multi-use property? O Yes O No
RES. CARVE OUT BEFORE VALUE RATIO MORTGAGE BALANCE PRORATED BALANCE
<+ = * =
PART B Mortgage Interest Differential - Attach the New Mortgage (NM) Toolbox printout to document increased interest cost claims.

1. | Use NM Toolbox, old mortgage balance (or prorated balance), old interest rate, and old monthly P&l payment to determine computed
remaining old term (months).

2. | Computed old term is shorter - Use NM Toolbox, and actual old mortgage facts (or prorated balance) for OLD. For NEW use new
mortgage, rate and points, but old (shorter) term to calculate the interest payment. Skip 3.

3. | New term is shorter - Use NM Toolbox, and old mortgage balance (or prorated balance) and rate, but new (shorter) term to calculate
a hypothetical old monthly P&l payment. Use the hypothetical monthly payment, new rate and new term to calculate the amount
needed to finance and the interest payment.

4. | New mortgage smaller than amount needed to finance - NM Toolbox prorates the interest payment for you.

5. | A New Mortgage Toolbox print out was provided to the displaced person on: |

Actual Cost of Replacement Home AMOUNT CLAIMED
THIS CLAIM TO DATE

Cost of Comparable Dwelling Purchase Supplement

Acquisition Price or Carve Out Price Closing Costs

Maximum Purchase Supplement Interest Payment

NOTE: Purchaser's points, loan origination, discount and Handicap Modifications

assumption fees: Payment is based on lesser of: 1. Remaining old

mortgage less buy down or 2. New mortgage amount Total

DOWN PAYMENT ASSISTANCE - OWNER 90 - 180 DAYS TENANT 90 DAYS

Amount of Down Payment AMOUNT CLAIMED

Amount of Closing Costs Paid THIS CLAIM TO DATE
Total Applied Toward Purchase Down Payment

Maximum Down Payment Assistance Assistance

The displacees [0 have occupied the replacement property indicated above / I will occupy the replacement property indicated above as their
permanent place of residence, and that all information contained herein is true and accurate to the best of my knowledge. |, therefore,
request payment as outlined in this application.

[] ADVANCED PAYMENT REQUEST

Belocation Agent Date




TC 62-216
Request for Relocation
Review/Appeal

» Revised 09/2010

» Agent completes top section and provides to
displaced person.

» Very important to insert “Date Request Must
Be Received”

» Chapter RA 410 of Relocation Assistance
Manual for appeal process




COUNTY ITEM NO. PARCEL NAME

FUND FUNCTION COUNTY NO. PROGRAM NO. FEDERAL NUMBER PROJECT

Your request for a review of a relocation determination must be received by the Right of Way Supervisor in the location and by
the date specified below. For assistance in filing your request contact the relocation agent indicated below.

DISTRICT NO. CiTty DATE REQUEST MUST BE RECEIVED RELOCATION AGENT PHONE NO.

| request your review of my case concerning relocation assistance benefits for the following reasons:

Signature Date

lee additinnal cheeate if nereccary



TC 62-221
Relocation Payment Summary

» Revised 09/2010
» Used for relocation payments only

» Form is split into nonresidential and
residential areas

» Signature line for Project Manager




COUNTY ITEM NO. PARCEL NAME SS/TAXID NO.
FUND | DEPT | UNIT | LOCATION | FUNCTION | _ SUB PROGRAM FEDERAL NUMBER STATE EMP? OWNER | TENANT
625 | 2800
PROJECT Make Check Payable To: (hame, address and phone number)
INVOICE NO. CHECK NO. CHECK DATE
CHECK DELIVERED BY DATE
Vendor No.
MAIL CHECK TO: |:| DISTRICT |:| CONSULTANT
Explanation/Special Instructions:
Non-Residential Amount Termini Object Residential Amount Termini | Object
Reestablishment REXX E792 Purchase Supplement PSXX E792
In Lieu of Move ILXX E792 Rent Supplement RSXX E792
Down Payment

Move Expense NRMX E792 Assistance DPXX E792
Incidental Expense IEXX E792
Increased Interest IIXX E792
Last Resort Housing LRXX E792
Handicap Accessibility HAXX E792
Move Expense RMXX E792

TOTAL

All Payment Requests Must Be Submitted With Required
Claim Forms and Documentation.

Project Manager’s Approval Only Required On Fee Projects.

TOTAL

Approved in District by:

Right of Way Agent

Date

Project Manager

Date

For Central Office Use

Date

Approved By:
Date

Central Office







