
Attachment B
Grantee Name, Grant #
REQUEST FOR EXCEPTION TO HOME

CONFLICT OF INTEREST PROVISIONS (24 CFR 92.356)
Upon the written request by the local unit of government or nonprofit receiving HOME funds (Grantee) through MSHDA’s Community Development Division (CD), MSHDA (or HUD) may grant on a case-by-case basis an exception to HOME Conflict of Interest provisions as they apply to a person who is an employee, agent, consultant, officer, or elected official or appointed official of the Grantee.  Exceptions may be granted provided the Grantee fully documents the request in compliance with all requirements of paragraph 92.356 including the Grantee’s position with respect to each factor at paragraph 92.356(e).  All supporting documentation shall be attached to this request and the request shall be available for review by the public.
An exception may be granted after it is determined that such an exception will serve to further the purposes of the HOME Program and the effective and efficient administration of the state or unit of general local government/nonprofit, as appropriate.     

An exception may be considered only after the Grantee has provided the following:  
1. The name, title, and classification of the covered person, and a brief description of the person’s position as it relates to the HOME-assisted project or contract award.  Name, Title, Classification, Description of person's position relative to HOME project or contract award
2. A disclosure of the nature of the Conflict of Interest.       
3. Proof that the disclosure has been made public.    FORMCHECKBOX 
 Proof of disclosure is attached (published notice with date and name of publication, public hearing agenda, date and minutes, or other widely distributed announcement).   Explain any discussion or comments from the public
4. A legal opinion from the Grantee’s attorney, or if the Grantee is not a unit of local government, the attorney representing the Grantee, stating there would be no violation of state or local law if the exception were granted.   FORMCHECKBOX 
 Legal opinion is attached to this request.  

In determining whether to grant a requested exception, MSHDA/HUD will consider the cumulative effect of the following factors (sec. 92.356(e)):  

1. Will the exception provide a significant cost benefit or an essential degree of expertise to the program or project which would otherwise not be available?      Explain how
2. Is the person affected a member of a group or class of low-income persons intended to be the beneficiaries of the HOME-assisted activity, and the exception will permit the person to receive generally the same interests or benefits as are being made available or provided to the group or class?  Provide program income requirements, county AMI, covered person's income
3. Has the affected person withdrawn from his or her functions or responsibilities, or the decision making process with respect to the specific assisted activity in question?  Explain giving date of withdrawal 

4. Was the interest or benefit present before the affected person was in their position as an employee, agent, consultant, officer, or elected official or appointed official of the recipient or subrecipient of HOME funds?   Explain, giving dates
5. Will undue hardship result either to the Participating Jurisdiction, recipient or the person affected when weighed against the public interest served by avoiding the prohibited conflict? 

Explain.  Be specific.
6. Are there any other relevant considerations that MSHDA/HUD should be aware of?        
The Grantee’s Authorized Official (signer of Grant Agreement) shall sign this request to be submitted to the CD representative.  Requests for Conflict of Interest exceptions when Grantee functions as a subrecipient (homeowner rehab, rental rehab, ADR rehab or HPR) will be forwarded to HUD within 10 days of receipt of all required information. Requests for Conflict of Interest exceptions when Grantee functions as a developer and/or owner (rental development, homebuyer, ADR new construction) will be reviewed by MSHDA.
By Grantee’s Authorized Official:

________________________________________







Name, Title







Date

For HUD/MSHDA use:    FORMCHECKBOX 
 Request forwarded to HUD on 






By CD staff name
Exception Granted  FORMCHECKBOX 
   
Denied  FORMCHECKBOX 

Reason for Denial:  If reasons stated in separate document, plase state if e-mail or letter and give date.
By:

Name, Title







Date
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