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Undue Financial Burden Certification for 504/ADA Purposes

Name of Development: ______________________________
MassHousing #: ___________________

Development Address: _______________________________ 
Phone: ___________________________ 

Owner: ___________________________

1. I hereby certify that a 504 and/or ADA Self Evaluation and Transition Plan was completed, but the Transition Plan items listed below will not be implemented or scheduled for the next two years from the date of this certification due to undue financial burden.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

2. I certify that the following steps were followed to determine the existence of an undue financial burden:

· The cost for each unscheduled item on the Transition Plan has been estimated.

· The operating budget, replacement reserve and other available funds have been reviewed to determine the funds available and the competing claims on the funds have been listed and prioritized.

· A narrative is attached including the above referenced review.  The review describes specific cost estimates and the basis for our conclusion that the unscheduled items constitute an undue financial burden, considering the overall financial resources of the development, the effect of the proposed expenditures on the development, and the impact otherwise that implementing these items would have on the operations of the development.

3. I certify that I have considered and implemented any reasonable alternative actions to the above unscheduled items that would improve accessibility in the interim.

4. I certify that I will integrate all unfinished 504/ADA items into the capital needs plan.  When new funds become available to the development, I will review the outstanding Transition Plan items, reassess the financial feasibility of completing such items, implement those that no longer pose an undue financial and administrative burden and inform MassHousing of any changes.

Duly Authorized Owner/Agent Signature: _________________________________ 
Date: ___________

Duly Authorized Management Company Signature: _________________________ 
Date: ___________
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