	
	EXHIBIT 10‑EX‑4A (REV 10/2002)

	
	INSTRUCTIONS

	
	



	FOR INTERNAL USE ONLY



	Date
	

	Dist.
	Co.
	Rte.
	KP (P.M.)

	
	
	
	

	E.A.
	
	Fed Proj No.
	

	FY Start (reg. acq.)
	Cert. Date
	Const. Date

	
	
	

	EIS Clearance Date
	



The following information was obtained from:

	1.  Relocation Impact Document: Memorandum Statement Report
	[bookmark: Check1][bookmark: Check2]Draft |_|  or Final |_|
	
	Date
	

	2.  Right of Way Estimate
	[bookmark: Check3][bookmark: Check4]Original |_|  Revised |_|
	
	Date
	

	3.  Other:
	



	Project Limits
	

	
	

	Type of Project
	



MAGNITUDE OF DISPLACEMENT

	Residential Units
	
	Eligible
	
	Non‑Eligible

		Single‑Family Residences
	
	
	
	

			Owner‑occupied	
	
	
	
	

			Tenant‑occupied	
	
	
	
	

		Multi‑Family Units	
	
	
	
	

		Mobile Homes	
	
	
	
	

		Other	
	
	
	
	

		Total Residential Units	
	
	
	
	

	
	
	
	
	

	Nonresidential Units	
	
	
	
	



	Displacement Period
	

	Est. Lead Time Required
	

	Est. Person Years Required
	



RECOMMENDATIONS

	
	
	Yes
	
	No

	No Re‑Rent Policy	
	
	
	
	

	Last Resort Housing - Payments and/or Construction	
	
	
	
	

		(If “Yes”, estimated number of units required:
	
	)
	
	
	
	

	Field Office Required	
	
	
	
	

	Acquisition Priorities Required	
	
	
	
	

	
	
	
	
	


Other Recommendations (in general terms):
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RAP UNIT INVENTORY

	
Property Type
	RAP Units to be
Relocated by FY
	RAP
Units
Total
Claims
	
Work
Unit
Mult.
	Work Units FY
	
Total
Work
Units

	
	(11)
	
	
	
	
	
	(11)
	
	
	
	

	1. Owner‑Occupant SFR
	(12)
	
	
	
	(21)
	(22)
	(23)
	
	
	
	(24)

	2. Tenant‑Occupied SFR
	(13)
	
	
	
	
	
	
	
	
	
	

	3. Multiple Dwelling Units
	(14)
	
	
	
	
	
	
	
	
	
	

	4. Mobile Homes
	(15)
	
	
	
	
	
	
	
	
	
	

	5. Other Types Dwelling Units
	(16)
	
	
	
	
	
	
	
	
	
	

	6. Total Dwelling Units (Items 1‑5)
	
	
	
	
	
	
	
	
	
	
	

	7. Business
	(18)
	
	
	
	
	
	
	
	
	
	

	8. Farms
	(19)
	
	
	
	
	
	
	
	
	
	

	9. Nonprofit Entities
	(20)
	
	
	
	
	
	
	
	
	
	

	10. Total RAP Units In This Project (Items 6‑9)
	
	
	
	
	
	
	(25)
	
	
	
	



ESTIMATED PROJECT RAP CAPITAL NEEDS

	
	Fiscal Year _____
	Fiscal Year _____
	Fiscal Year _____
	Remaining FY’s ___

	
	No.
	Dollars
	No.
	Dollars
	No.
	Dollars
	No.
	Dollars

	Residential Relocations
	
	
	
	
	
	
	
	

	Residential Moving Expenses
	
	
	
	
	
	
	
	

	Residential Replacement Housing Payments
	
	
	
	
	
	
	
	

	Residential LRH RHP costs 
	
	
	
	
	
	
	
	

	Total Residential Expenses
	
	
	
	
	
	
	
	

	Non‑Residential Relocations
	
	
	
	
	
	
	
	

	Non‑Residential Moving Expenses
	
	
	
	
	
	
	
	

	Non‑Residential Reestablishment Payments
	
	
	
	
	
	
	
	

	Non‑Residential In‑Lieu Payments
	
	
	
	
	
	
	
	

	Total Non‑Residential Expenses
	
	
	
	
	
	
	
	

	Total Relocation Expenses
	
	
	
	
	
	
	
	




SINGLE FAMILY DWELLINGS FOR SALE - Table _____

	Survey Area
	
	
	Review Period
	



	Price Range
	1 Bedroom
	2 Bedrooms
	3 Bedrooms
	4 Bedrooms
	5 Bedrooms
	Total

	
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	

	Source:
	
	
	Comments:
	



SINGLE FAMILY DWELLINGS FOR RENT - Table _____

	Survey Area
	
	
	Review Period
	



	Monthly
Rental Range
	1 Bedroom
	2 Bedrooms
	3 Bedrooms
	4 Bedrooms
	5 Bedrooms
	Total

	
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	

	Source:
	
	
	Comments:
	



MULTIPLE‑RESIDENTIAL UNITS FOR RENT (Studios, Duplex, Fourplex, Apartments) - Table _____

	Survey Area
	
	
	Review Period
	



	Monthly
Rental Range
	0 Bedroom
	1 Bedroom
	2 Bedrooms
	3 Bedrooms
	4+ Bedrooms
	Total

	
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	

	Source:
	
	
	Comments:
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MOBILE HOMES FOR SALE* - Table _____

	Survey Area
	
	
	Review Period
	



	Mobile Home Price Range
	0 Bedroom
	1 Bedroom
	2 Bedrooms
	3 Bedrooms
	4+ Bedrooms
	Total

	
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	

	* Mobile Home could be on property that is rented or owned, on bare land or in a mobile home park

	Source:
	
	
	Comments:
	



MOBILE HOMES FOR RENT* - Table _____

	Survey Area
	
	
	Review Period
	



	Mobile Home
Rental Ranges
	0 Bedroom
	1 Bedroom
	2 Bedrooms
	3 Bedrooms
	4+ Bedrooms
	Total

	
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have
	Need
	Have

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	

	* Mobile Home could be on property that is rented or owned, on bare land or in a mobile home park

	Source:
	
	
	Comments:
	



TOTAL ESTIMATED DWELLING UNITS FOR SALE - Table _____

	Price Range *
	1
Bedroom
	2
Bedrooms
	3
Bedrooms
	4
Bedrooms
	5
Bedrooms
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	





TOTAL ESTIMATED DWELLING UNITS FOR RENT - Table _____

	Monthly Rent Range
	0
Bedroom
	1
Bedroom
	2
Bedrooms
	3
Bedrooms
	4
Bedrooms
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total
	
	
	
	
	
	



PUBLIC HOUSING UNITS NEEDED VS. UNITS AVAILABLE - Table _____

	Agency Providing Range
	1 Bedroom
	2 Bedrooms
	3 Bedrooms
	4 Bedrooms
	5 or More Bedrooms
	Total

	
	
Need
	Will Have
	
Need
	Will Have
	
Need
	Will Have
	
Need
	Will Have
	
Need
	Will Have
	
Need
	Will Have

	Federally Aided
	
	
	
	
	
	
	
	
	
	
	
	

	State or Locally Aided
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	






	ADA Notice
	For individuals with disabilities, this document is available in alternate formats. For information call (916) 654‑5413 Voice, CRS: 1‑800‑735‑2929, or write Right of Way, 1120 N Street, MS‑37, Sacramento, CA 95814.



INSTRUCTIONS FOR PROJECT AND CAPITAL PLANNING SUMMARY SHEET (FRIR)

[bookmark: _GoBack]RAP UNIT INVENTORY

11.  Show the fiscal years of relocation according to the right of way plan.
12.  The number of owner‑occupied single‑family residences to be relocated by fiscal year.
13.  The number of tenant‑occupied single‑family residences to be relocated by fiscal year.
14.  The number of multiple dwelling units whether owner or tenant occupied, e.g., duplexes, apartments, or condominiums to be relocated by fiscal year.
15.  The number of mobile homes on the project to be relocated by fiscal year.
16.  The number of types of dwelling units on the project, e.g., sleeping rooms, hotel rooms, rest home rooms, etc., to be relocated by fiscal year.
18.  Number of businesses on the project to be relocated by fiscal year.
19.  Number of farms on the projects to be relocated by fiscal year.
20.  Number of nonprofit entities on the project to be relocated by fiscal year.
21.  Cumulative totals by property type of RAP units to be relocated on project. Add across.
22.  Work unit weighing multiplier. This multiplier is obtained from the District RAP Manager and should represent the unit weight in the current Right of Way support budget.
23.  The number obtained for each fiscal year is calculated by multiplying the number of property types for each fiscal year (Items 12 through 20) times the multiplier (Item 22).
24.  Cumulative totals of work units (Item 23) added across.
25.  Total work units by fiscal year this project (lines 6 through 9 added vertically).



