FLORIDA

HIGHWAY SAFETY AND MOTOR VEHICLES

Florida Department of Highway Safety and Motor Vehicles
Division of Motorist Services
Manufactured Housing Section

PROCEDURE: SUBJECT:

MHS-13 HUD LABEL CONTROL
DESCRIPTION AND USE:

This procedure concerns the control over HUD manufactured home certification labels.

. MANUFACTURED HOUSING SECTION REQUEST FOR HUD LABELS

A. To request (HUD) manufactured home labels, Manufactured Housing Section (MHS)
staff submit a Request for Labels form to the Institute for Building Technology and Safety
(IBTS, formerly NCSBCS), which is the contracting agent for HUD (HUD-101 form, see
Attachment B on page 9). Orders are submitted when the label supply is down to 200.
IBTS will complete the middle section of the Request for labels form, "Order Processing,"
and fax back to the MHS. Labels sequentially numbered are sent directly to the MHS from
the label supplier. Labels are wrapped in Xerox paper (100 labels to a package) and the label
series is written on the package.

B. Labels are verified for accuracy of print, damage and to assure that all labels are
received, within five days of receipt of the shipment. Any damaged or misprinted
labels are removed from the shipment and sent back to the IBTS. A record is kept
showing the label number of damaged or missing labels.

C. The bottom section of the Request for Labels form, "Confirmation of Receipt"” is
completed and faxed back to the IBTS.

D. Labels received by the MHS are stored in a vault.

Revisions to this procedure: Section 111 B #4 monetary amount changed from $39 to $100. Section V letter J
replaced with | after H to be in alphabetical order. Update all HUD forms with new forms that expires
4/30/2016.
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1. AFFIDAVIT FOR DAMAGED, MISPRINTED OR MISSING HUD LABELS:

A. When there are damaged, misprinted or missing labels, form HSMV-81316, Florida
Seal or HUD Label Affidavit, is to be completed and signed by the SAA and IPIA
Section Supervisor (see Attachment C on page 10).

B. A copy of the Affidavit is made on green paper and placed into the file drawer with
the other label affidavits until needed. The original Affidavit is put with the copy of
the IP1A Request for Labels; HUD-101 (See Attachment B on page 9).

1. MANUFACTURERS APPLICATIONS FOR HUD LABELS:

A. Applications and payments for labels are received and opened in the department's
mailroom where a Cash Receipt System (CRS) number is assigned to the order form.
The work is then sent to the Cashier Section of the Bureau of Accounting where the
money is removed. Applications are then batched and given a batch control number
(see Attachment D on page 11). The batch is ready to be picked up by MHS staff at
approximately 4:00 p.m..

B. The following documents are needed with each application for HUD labels:

1. Completed form HSMV-81300, Application for Standards Seals/Labels,
submitted in duplicate. (see Attachment E on pagel2)

2. Check payable to DHSMV for the number of labels requested on form
HSMV-81300. The state fee is $32.00.

3. Completed HUD form HUD-301, Request and Payment for Labels (see
Attachment F on page 13). The HUD-301 form sent to the MHS is verified
for completeness, to assure that the number of labels requested is the same as
requested on Form HSMV-81300 and that the amount is correct.

4. The Federal fee of $100.00 per label is paid by “Pay.gov.” Pay.gov prints a
receipt when the transaction is complete (see Attachment G on page 14)
and this receipt is kept with the other documents.

C. Application Form HSMV-81300 is reviewed for completeness; verifying that the
money submitted is sufficient to cover the number of labels requested; application
is signed by an authorized representative of the manufactured home manufacturer
and the current Florida manufacturer license number is shown. Labels issued are
recorded on the application.

Revised: 05/13/15
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I11.  ISSUANCE OF HUD LABELS:

A The sequence numbers of the labels to be issued to the manufacturer are recorded
on the HUD-301 form and entered into the manufacturer’s inventory using the
“Weblabels” program, the manufacturer’s folder and the label ledger (see
Attachment H on page 15).

B. A copy is made of the completed 301 and placed in the manufacturer’s folder.
The original HUD-301 form is forwarded to the IBTS.

C. The labels are then mailed to the manufacturer using overnight services of FedEx or
UPS. To do this the manufacturer must send a completed airbill with their vendor
account number and showing their name and address as both the sender and receiver
to be used in returning the labels (see Attachment | and J on pages 16 and 17).

IV. BALANCING HUD LABEL LEDGER AT END OF MONTH:

The HUD label ledger used to record the issuance of labels must be balanced at the end of
each month (see Attachment K on page 18). This involves the following:

A. Use a black ink pen and draw a line across the page under the last label entry for the
month.
B. Add each of the following:

All HUD labels sold (red entries)

Damaged labels (black entries)

Any replacement labels (black entries) for the month.
New label shipments are recorded in blue ink.

HPwnpPE

Post these totals on the left side page in the ledger and also show the amount of
label fee revenue collected for the month.

V. MANUFACTURERS' FORM 302 AND DATA REPORTS:

A. Each month, the manufactured home manufacturers must submit a Form HUD- 302
Report to the MHS by the 10th of the month for the prior month’s production (see
Attachment L on page 19). This report shows the total number of units produced by
a manufacturer during the month by type of unit and the HUD label assigned to each
unit section.

B. There must also be a data sheet for each completed unit listed on the HUD-302 report
(HSMV-81305, see Attachment M on page 20).

Revised: 05/13/15
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C. On each report the first label number which appears on the report should be checked
to assure that it follows the last label number listed on the previous month’s report.

D. The beginning number of each series of labels used should be checked against the list
of labels issued to manufacturer to make sure all label numbers are being accounted
for.

E. The manufacturer should be contacted if any labels are not listed.

F. Verify information on data sheets against the information shown on the 302 Report

and contact the manufacturer if there are any discrepancies.

G. The data which appears on the HUD-302 Reports and data sheets should be used to
generate the Production Inspection and Primary Inspection Agency (IPIA) Production
Report for the month (see Attachment N on page 21). The type of unit codes are as
follows:

Type of Unit: This column should show the following:

S for 12" single-wide

S* for 14' single-wide

S** for 15' single-wide

S*** for 16' single-wide

M-1 for 12" multi-wide

M-1* for 14' multi-wide

M-1** for 15" multi-wide

M-1***for 16" multi-wide

(*asterisk must appear beside unit type)

Remember model year changes in June/July each year
The Production Report is available for purchase by manufacturers or other interested
parties. There is a $1.00 fee per page. The Production Report can be mailed or E-
Mailed as requested by customers after they pay for a copy. When they pay for a
Production Report the mailroom sends the check to the Bureau of Accounting. The
Bureau of Accounting then produces a CRS Batch Report showing who paid and the
amount paid just as they do for the purchase of HUD labels (see example in
Attachment D on page 11). The HUD label staff member produces a record of these
payments for section use only (see Attachment O of Page 22).

H. The label information from HUD-302 Reports is entered into Weblabels program by
the manufacturer. In addition the IPIA must confirm this data in the Weblabels
program based on the HUD-302 reports received following the directions in the
Weblabels User Guide (see Attachment P on page 23). This data is then E-Mailed to
the IBTS by the 20t of month.

l. When all the above is completed the HUD-302 Reports and data sheets are inserted
into the Manufacturers' files in the MHS headquarters office.

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHS-13 5 OF 30

VI. OPEN DESTINATION UNITS:

A. An "open destination™ unit is one listed on a manufacturer's 302 report with no dealer
listed as the receiving dealer. Typically such units are models used for promotional
purposes by the manufacturer for a period of time before they are sold to a dealer.
The state does not get paid “monitoring fees” from HUD for such units until they
have a destination to which they are shipped.

B. Every 4 to 6 months, the MHS staff member responsible for HUD labels must use the
Weblabels program to identify all open units. The manufacturer is then contacted to
determine where these units were delivered. To make this report, the manufacturer
must complete Section 111 of the HUD-304 form, Adjust Report Monthly Production
Report (see Attachment Q on page 24) and send this report and an updated data
sheet for each affected home to MHS. When this information is received from the
manufacturer, the Weblabels data base is updated with the information (see
Attachment R on page 25). A paper copy of the Adjust Report is sent to the IBTS to
ensure they receive it since their system may not always import adjustments. A copy
of the Adjust Report is placed in the manufacturer's HUD-302 Report file.

VIl. REFUNDS FOR HUD LABELS:

When a manufacturer goes out of business, they may be eligible for a refund for what they
paid for unused HUD labels. The procedure for issuing such refunds is as follows:

A. Send the manufacturer a copy of HUD form HUD-303, Refunds Due Manufacturer
(see Attachment S on page 26). The manufacturer must complete the top two
portions of this form and return it to the MHS.

B. The MHS must complete the third section of this form verifying that a refund is due
to the manufacturer. The form is then sent to the IBTS. In doing this they must check
for any missing data reports.

C. A manufacturer can transfer unused labels to a sister plant owned by the same
manufacturer in the state of Florida. To do this requires a letter from the manufacturer
indicating their intention to transfer the labels to the sister plant. The Weblabels
system is then updated to show the inventory of labels being transferred to the sister
plant. There would not be a refund in this case.

D. The manufacturer must surrender the unused labels to the MHS headquarters office.

E. The manufacturer must also complete an adjusted HUD-302 Report on HUD form
HUD-304, Adjustment Report Monthly Production Report, showing the destination
of all open units (see Attachment Q on page 24). This data is then updated to the
“Weblabels” data base (see Attachment R on page 25)

F. When the activities required in section A, B, D and E have been completed, the MHS
shall complete a Fiscal Function Report (see Attachment T on page 27) which
requests a refund and send it to the Bureau of Accounting which arranges for a state
check to be issued to the manufacturer for the refund amount.

Revised: 05/13/15
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G.

H.

VIII.

The refund information must be shown on the batch work for the month.

The surrendered labels are reentered into the MHS inventory of labels by entering the
sequence numbers into the Label Ledger. These decals will be reissued to another
manufacturer.

The labels are also returned to the IPIA inventory in the Weblabels data base (see
Attachment R on page 25) so they can be assigned to another plant.

REPLACEMENT OF LOST OR DAMAGED HUD LABELS:

If labels have been lost, the manufacturer must complete HUD form 203,
IPIA/Manufacturer/Losing Party — Lost Label Report, and send it to the MHS headquarters
office (see Attachment U on page 28).

If labels have been damaged, the manufacturer must complete HUD form 203B,
IPIA/Manufacturer Damaged Label Report, and send it to the MHS headquarters
office (see Attachment V on page 30). Form 203B is used only when %2 of a double-
wide unit is damaged and a replacement half is built. The damaged label must be
returned to the MHS. If the manufacturer decides not to build a replacement half, then
no replacement label will be issued.

When the MHS receives the completed form from the manufacturer, they must do the

following:

1. Pull the manufacturer's file containing the HUD-301 and HUD-302 reports and the
relevant data sheets.

2. Issue a replacement label and record the label number in Section Il of form 203B, the
Label Ledger, and on the tally sheet in the manufacturer's HUD-301 Reports file.

3. Correct the relevant data sheet by drawing a line through the damaged label number
and writing in the new label number assigned to the rebuilt section of the home.

4. Place a yellow sheet, with the label number assigned to the rebuilt unit section written

on the top and in the appropriate numerical space account for the label number. Note
on the yellow sheet that this label number is shown with the Data Sheet FLA-
XXXXX.

5. Indicate on the data sheet whether the damaged label was sent to IBTS and if
equipment was replaced or remained the same.

6. Circle returned label on the HUD-302 report (if already reported).

7. Mail replacement label, a copy of form HUD-203B, and receipt for labels form to the
manufacturer in a padded envelope by certified mail.

8. Mail damaged label and original form HUD-203B by certified mail in a padded
envelope to the IBTS.

Revised: 05/13/15
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IX. REPLACEMENT OF LABELS LOST IN THE MAIL:
When notification is received from a manufacturer that HUD labels ordered by
the manufacturer have not been received, the following steps are taken:

A. The manufacturer is instructed to write a letter indicating that the labels were not
received and stating, if the order is received, the labels will be returned to the MHS
immediately.

B. The tracking number is determined by looking in the manufacturer’s file (red folder).
When it is determined that the address was correct, a tracer is placed on the package.

C. A "Dummy" label application is written up in the name of the manufacturer and

replacement seals are issued. A notation is made beside the entry in the Label Ledger
that labels are being issued as replacements for label numbers XXXX to XXXX
which were lost in the mail. This same explanatory note is written on the bottom of
the "Dummy" label application and on the bottom of the manufacturer's tally sheet.
An asterisk is placed beside the replacement label numbers to be issued to indicate
the note at the bottom of the tally sheet. Replacement labels are mailed to the
manufacturer by FedEX.

D. Replacement labels are issued at no charge.

E. A copy of the original label application (i.e., the order that was lost) is sent to each of
the two regional offices of the MHS with a note indicating that these labels have been
lost in the mail and asking the program supervisor to give the numbers to the
compliance examiners. The compliance examiners should be directed to notify the
program supervisor if they encounter any of the missing labels and the program
supervisor will alert the MHS headquarters staff.

Revised: 05/13/15
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ATTACHMENT A
HUD LABEL

Color: Red Metal
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ATTACHMENT B
U.S. Department of Housing and Urban OMB Approval No. 2502-0233
IPIA Requestfor Labels Development Office of Manufactured Housing Program ((expires 04/30/2016)

(order control)

The Manufactured Housing Procedural and Enforcement Regulations, 24 CFR Chapter XX Part 3282, require manufacturers to report certification
label usage on a monthly basis. The information collected here will be used to report home distribution, collect fees, and reimbursing parties as
appropriate under these Regulations. Public reporting burden for this collection of information is estimated to average 0.5 hours per response
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Response to this information collection is mandatory. This agency may not collect this information, and
you are not required to complete this form, unless the form displays a currently valid OMB control number.

Manufacturer’s Name & Address Factory Name & Address

Manufacturer’s Representative Phone Date (mm/dd/yyyy)

Request for Labels
(By IPIA Agency)

We hereby request certification labels for our on-hand inventory. Currently our inventory is
(Quantity)
certification labels on hand. Based on our current rate of certification labels issued, the on-hand
(Quantity)
inventory will last for approximately weeks.

Order Processing
(by HUD’s monitoring contractor)

Date request received . The request for certification labels was placed with the label manufacturer
(mm/dd/yyyy)
by on in the quantity of certification labels.
(mm/dd/yyyy)
Note: If the quantity ordered is different than requested, it was authorized by
(name)
This order should be received by the IPIA agency within the next three weeks.
Confirmation of Receipt
(to be completed by the IPIA)
We have received the quantity of certification labels authorized by HUD’s monitoring contractor. Yes No
If No, contact HUD’s monitoring contractor immediately.
This order was received on and contained:
(mm/dd/yyyy)
Certification labels - through & including - = (Quantity)
These labels were entered into this agency’s on-hand inventory on
(mm/dd/yyyy)
by IPIA authorized label administrator
(signature)
Distribution
Original - HUD's Monitoring Contractor
Copiesto: IPIA
Manufacturer
Previous editions obsolete Form HUD-101 (1/00)

Revised: 05/13/15
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ATTACHMENT C

SEAL/LABEL NO.

FLORIDA SEAL OR HUD LABEL AFFIDAVIT
STATE OF FLORIDA, COUNTY OF LEON

Before me, the undersigned authority, personally appeared

who being first duly sworn, according to law, deposes and
says that he is the Section Supervisor of the Manufactured
Housing Section of the Bureau of Motor Vehicle Field
Operations, Division of Motorist Services, Division of
Motor Services, Department of Highway Safety and Motor
Vehicles, Tallahassee, Florida and that Seal or Label
Number(s)
Was(damaged) (misprinted) (missing) when carton was
opened by

SIGNED
Section Supervisor, Manufactured Housing Section
Bureau of Motor Vehicle Field

HSMV-81316(Revised 01/11)

Revised: 05/13/15
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ATTACHMENT D
REPORT FOR BATCH NUMBER 274885
PROGRAM AREA’S TRANSACTION TOTALS
MOBILE HOME SEALS
BATCHNO [ CRSID REMITTER PROPOSED CUSTOMER# DL# AMOUNT STATUS STATUS Payment Money Details
CUSTOMER DATE
274885 6110683601 | JACOBSEN JACOBSEN MANUFACTURING INC 218397994 591763322 3200.00 DEP 03-11-2011 CK | 320000 | 00027043
MANUFACTURING INC
Total
Amount  3200.00

Copyright Department of Highway Safety and Motor Vehicles — Mar. 11, 2011

Revised: 05/13/15
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ATTACHMENT E
DATE
APPLICATION FOR STANDARDS SEALS/LABELS
TO: Department of Highway Safety and Motor Vehicles
Division of Motor Vehicles
2900 Apalachee Parkway Tallahassee, Florida 32399-0640
APPLICATION IS HEREBY MADE FOR: FEE OF $ ISENCLOSED
H#HUD LABELS ...t e e e e e $32.00
#MH. DUPLEX SEALS .......cooii i i e e $20.00
I,(WE). LOCATED AT

(name of applicant)

, CERTIFY

(full address)

THAT | (WE) WILL NOT ATTACH A SEAL OR LABEL TO ANY MOBILE/MANUFACTURED HOME
THAT DOES NOT MEET OR EXCEED THE FEDERAL MANUACTURED HOME CONSTRUCTION
AND SAFETY STANDARDS OR OTHER REQUIREMENTS AS OUTLINED IN SECTION 320.822-
320.90, FLORIDA STATUTES. FLORIDA STATUTES REQUIRE MANUFACTURERS TO AFFIX THE
APPROPRIATE SEAL/LABEL TO ALL UNITS SOLD, OFFERED FOR SALE OR PLACED ON
DISPLAY

MOBILE HOME MANUFACTURER LICENSE NUMBER

SIGNATURE

MANUFACTURER'S AUTHORIZED REPRESENTATIVE

Note:
This form is to be executed by mobile home

manufacturer and submitted to the Division of

Motor Vehicles in duplicate. Applicant's copy

showing the Seal/Label assignments will be

returned with Seals/Labels.

DMV USE ONLY
SEALS/LABELS ASSIGNED TOTAL #
BEGINNING # ENDING #
ASSIGNED BY DATE
DO NOT SEPARATE ORIGINAL AND COPY

HSMV-81300 (REV 5/02)

Revised

: 05/13/15
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ATTACHMENT F
U.S. Department of Housing and Urban Development OMB Approval No. 2502-0233
Office of Manufactured Housing Program expires 04/30/2016

Request and Payment
for Labels

The Manufactured Housing Procedural and Enforcement Regulations, 24 CFR Part 3282, require manufacturers to report certification label usage on a
monthly basis. The information collected here will be used in conjunction with reporting home distribution, collecting fees, and reimbursing parties as
appropriate under these Regulations. Public reporting burden for this collection of information is estimated to average 0.5 hours per response including
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Response to this information collection is mandatory. This agency may not collect this information, and you are not required to
complete this form, unless the form displays a currently valid OMB control number.
Manufacturer's Name & Address Factory Address

Manufacturer's Representative Phone Date (mm/dd/yyyy)

Manufacturer's Request

(to be completed by manufacturer)

We hereby request that our IPIA, STATE OF FLORIDA
for the above manufacturing facility issue (quantity) manufactured home certification labels.
Total number of labels requested (Free/Label)* = $
Credit adjustment (include Form 303) with credit) -$
Check amount $
Check number dated
(mm/dd/yyyy)

Checks must be made payable to Department of Housing and Urban Development.

IPIA Assignment of Label Numbers

(to be completed by IPIA)

The following unissued certification label numbers are assigned to the specific facility identified above.

Certification Labels - through & including - = (Quantity)
Certification Labels - through & including - = (Quantity)
Certification Labels - through & including - = (Quantity)
Total Number of Labels Issued (Free/Label) = $
IPIA Authorized Label Administrator Date
(signature) (mm/dd/yyyy)

Tender payment through Pay.gov and send copy of form and payment receipt.

Distribution
Original - HUD’s Monitoring Contractor
Copies to: IPIA
Manufacturer
Previous editions obsolete Form HUD-301 (08/14)

Revised: 05/13/15
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ATTACHMENT G
Receipt from Pay.gov System
Online Payment

Step 3: Confirm Payment

Thank you. Your transaction has been successfully completed.

Pay.gov Tracking Information

Application Name: Manufactured Housing Label Order

Pay.gov Tracking ID: 3FODCPNOH

Agency Tracking ID: 120004074514

Transaction Date and Time: 03/05/2009 11:40 EST

Payment Summary

Account Holder Name: Brillharts Homes Brillharts Homes
Payment Amount: $1,850.00

1123

Account Type: Personal Checking Payment Date: 03/06/2009
Routing Number: 122003396 Manufacturers Name: Brillharts Homes

Account Number: **0821
Check Number: 1234

Revised: 05/13/15




MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHS-13

150F 30

ATTACHMENT H

Weblabels Computer Screen
To Update IBTS Records from Manufacturer HUD-301 Reports

3 WeblLabels | Form 301 - Microsoft Internet Explorer

sLBIETIPe

Logged in as: Karen Thorson, Florida IPIA User | Change Password | Logout 03/23/2011 02:54 PM

Form 301

Issuing IPIA: |FLA i # Labels Requested: I |
Plant Code: |Selecl i Date Assigned: |[13/23/2011 |’

~Payment Details rLabels Issued
Payment #: I ‘ From: To:
. _ - | L |
yment Date: I [ .

Payment Amount: | \ I I I |

Credit Amount: I ‘ I l I ]

Revised: 05/13/15
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FEDEX o USA Arrow number 06807839003

ATTACHMENT I

From (please print)

Date Sender's FedEx Account Number

Sender's
Name Phone (_ )

available
Company

Address

City State Zip

Your Internal Billing Reference Information
(Optional (First 24 characters will appear on invoice)

Declaration

To (please print)

Recipient's
Name Phone
Company
Address
(To 'HOLD' at FedEx location, print FedEx address here) (We cannot Deliver to PO Boxes or PO Zip Codes)
City State Zip
For HOLD at FedEx Location check here For Saturday Delivery check here
D Hold Weekday D Hold Saturday (Not available at all locations) D (Extra Charge Not available to all locations)
(Not avaiable with (Not available with FedEx First Overnight or (Not available with FedEx First Overnight
FedEx First Ovrenight FedEx Standard Overnight or FedEx Standard Overnight
Service Condition Declared Value and Limit Liability-By using this Airbill you agree to the right to recover from us for any loss includes intrinsic value of the package loss of sales, interest, profit
service conditions in our consumer Service Guide or US Government Service Guide. Both are attorney's fees, costs and other forms of damage, whether direct, incidental, consequential, or special,
available on request. See back of Sender's copy of this airbill for information and additional and is limited to the greater of $100 of the declared value but cannot exceed actual documented loss.
Terms. We will not be responsible for any claim in excess of $100 per package whether the result.  The maximum declared value for any FedEx Letter and FedEx Pak is $500. Federal Express may upon
of loss, damage, or delay, non-delivery, misdelivery, or misinformation unless you declare a your request, and with some limitations, refund all transportation charges paid.
higher value, pay an additional charge and document your actual loss in a timely manner. Your See the FedEx Service Guide for further details.
Questions?

Call 1-800-Go-FedEx (1-800-463-3339)

Service Delivery commitment may be later in some areas

[ FedEx Priority Overnight [] FedEx Standard Overnight [] FedEx 2Day*

(Next business morning) (Next business afternoon) (Second Business Day
[ FedEx Govt. Overnight  [] DESCRIPTION

[J FedEx Overnight Freight [] FedEx 20Day Freight

————————— (For packages over 150 pounds Call for delivery schedule---------

[1 New FedEXx First Overnight FedEx Letter Rate not
Earliest next business morning delivery to select location) Minimum Charge
Packaging
[] FedEx [] FedEx [ FedEx [ Fed Ex [ other
Letter Pak* Box Tube Packaging

----Declared value limit $500----

@ Special Handling

Does this shipment [ Yes (As per attached) [ Yes (Shopper's
contain dangerous goods? Shopper's Declaration not required
[ bry Ice CA [ cargo Aircraft Only

Dry Ice, 9, UN 1845 III
Dangerous Goods Shipper's Declaration not required

Payment

Bill [] Sender [ Recipient [ Third Party [ creditcard  [] cash/
(Account no in Check
section 1 will be billed -------- (Enter FedEx account no. or Credit Card no. below--------

FedEx Account No.

Credit Exp.

Card No. Date

Total Packages Total Weight Total Declared Value Total Charge
$ $

When declaring a value higher than $100 per package, you pay an additional charge. See Service

CONDITIONS, DECLARED VALUE AND LIMIT OF LIABILITY section for further information.

Release Signature

Your signature authorizes Federal Express to deliver this ship-

Ment without obtaining a signature and agree to indemnify 232

And hold harmless Federal Express from any resulting claims.
FORM ID NO. Rev Date 10/95 0 PART o 147382
0200 © 1994-95 FedEx o PRINTED IN USA

The World On Time

Revised: 05/13/15
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;. WEIGHT DIMENSIONAL LARGE AR SHIPPER
) UPS Next Da.y Atr Enter “LTR if Lefter WEIGHT PACEAGE RELEASE
: If Applicabl
UPS Worldwide Express e [] [ ]
> 9)2
SHIPPING DOCUMENT NEXT DAY EXPRESS ;
D AR (INT'L) i
See mnstructions on back. Visit UPS.com 1800-PICKUPS® (200-742-3877) FOR WORLDWIDE EXPRESS SHIPMENTS oi"’
for additional information and Terms and Conditions. Mark an “X in this box if shipment only D DOCUMENTS i
contaims d ts of no 1al value. ONLY ‘EEE:-
RING } SATURDAY SATURDAY o
puNeaniepoli: il 7188 077 6759 D e D SATURDAY i
See instructions See instruction E‘E’;'
- DECLARED VALUE HT
* D FOR CARRIAGE $ $ =
s [Contents are automatically AMOUNT bt
protected up to $100. Ffor declared 3‘[1 ‘:E'“
value over §100 see instructions. i ok ‘o
COD gy &
AL o =
|:| IfC.0.D., enter amount to be $ 3 ;?E ]
Collected and attach complated ;E o
UPS C.OD. tag to packaze. AMOUNT §’:E E
fiE F
- ADDITIONAL - ] ] Feks =
Bl HANDLING An additionz] Handling Charge applies for certain g S Pl
4 CHARGE ttems. See mstructions. EE‘% [y %
% NAME TELEPHONE H !5_! =
a TOTAL 3 #Eer =
CHARGES ,EE {2
COMPANY i BILL BILL THIRD Egg 2
m}l‘g RECEIVER  PARTY CREDIT E.gi' 2 %
) Chariot-Eagle NMBER DOMESTIC ONLY CARD AMERIC AN EXTRESS CHECK L 3
T — DIMER'S CLUB ©
STREET ADDRESS | al o D ggy .
) VISA f%é £
IN SECTION 1 FECORD ACCOUNT MO. TO SECTION 9 ybg =
| | i 2
CITY AND STATE ZIP CODE RECEIVER'S / TH [RD PARTY'S UPS ACCT. NO. OR MAJOR CREDIT CARD NO. EXPIRATION  F=if &
2 DATE £
% ) .f'l .f'l 3 g-%-.
£ Bk
] i
celgs
) NAME TELEPHONE STREET ADDRESS :35"
gy
isf
2 COMPANTY CITY AND STATE ZIP CODE §§‘4
- . sk
. Chariot-Eagle i
= STREET ADDRESS DEPT.FLE. Fesidential ‘The shipper authorizes UPS w0 act a5 Drwardng agent for export control and costoms purpeses. The shipper cemifies that these conmedities, technology, or sofware were '=E—
s Delivery expartad from the United States in acardance with the Expor: Adminisration Rezularions, Diversion cantrary to U5, law is prohiied. §€5?
iz
SEr
CITY AND STATE (INCLUDE COUNTRY IF INTERNATIONAL) ZIP CODE [l
SHIPPER’S fe:
SIGNATURE :%g_
All shipments are subject to the terms contained m the UPS Tariff and Terms and DATE OF SHIPMENT E3iEy
IH l“ l““l"l““ |“ I“l “ m Conditions of Service, which are available at ups.com and local UPS offices.
. /
010191120 1/05 S UPS COPY
Revision Date: 01/24/11

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHS-13 18 OF 30
ATTTACHMENT K
EXAMPLE PAGE FROM HUD LABEL LEDGER
Date Beginning Ending | No. Labels
Issued Manufacturer Number Number Issued
12-2-03 Jacobson Mfg., Ine. — Safety Harbor Florida 748752 748951 200
12-3-03 Cameron/Skyline — Ocala. Florida 748952 749011 60
12-3-03 Fleetwood Homes — Auburndale, Florida 749012 749161 150
12-4-03 Homette/Skyline — Ocala. Florida 749162 749261 100
12-5-03 Homes of Merit — Bartow. Florida 749262 749282 100
749284 749362 79
One label missing
12-5-03 Palm Harbor # 06 — Plant City, Florida 749363 749458 96
12-5-03 Palm Harbor # 09 — Plant City, Florida 749459 749558 100
12-5-03 Homes of Merit — Lake City, Florida 749559 749698 140
12-003 Nobility Homes. Inc. — Belleview. Florida 749699 749798 100
12-16-03 | Chariot Eagle — Ocala, Florida 749799 749823 25
12-16-03 | Oak Springs/Skyline — Ocala. Florida 749824 749873 50
12-17-03 | Nobility Homes — Ocala, Florida 749874 749948 75
12-31-03 | Homes of Merit — Bartow, Florida 749949 750248 300
1-5-04 Cameron/Skyline — Ocala. Florida 750249 750308 60
1-8-04 Palm Harbor # 06 — Plant City, Florida 750309 750438 130
1-8-04 Palm Harbor # 09 — Plant City, Florida 750439 750588 150
1-9-04 Nobility Homes # 8 — Belleview, Florida 750589 750688 100
1-9-03 Fleetwood Homes # 10 — Auburndale, Flonida 750689 750763 75
1-9-04 Oak Springs/Skyline — Ocala, Florida 750764 750813 50

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHS-13 19 OF 30

ATTACHMENT L

U.5. Department of Housing and Urban Development OMB Approval Mo. 2502101233
HUD Man I..Ifal:tur-Ed Home Office of Manufactured Housing Programs expires (04/30/2016)
Monthly Production Report

The Manufactured Housing Procedural and Enforcement Regulations 24 CFR Part 3282 Sections 552 and 553 require the IPIA to report manthly the number
and location of homes manufactured in any factory. Section 501 authorizes the Secretary to take such actions to oversee the system, as the Secretary deems
appropriate. The informabion collected here will be used to account for the shipment of homes and the calculation of monthly payments to the state agencies
as required in Section 307. Public reporting burden for this co llection of information is estimated to average 0.5 hours per response including the time for
reviewing instructions, searching existing data sources, gathenng a nd maintaining the data needed. and completing and reviewing the collection information.
Response to this mformation collection i mandatory under 42 UL 5.C. 8413{e)(3). This agency may not collect this informaton, and you are not req uired to
complete this form unless it displays a currently valid OMB number.

Manufacturer's Name and Address Factory Mame and Address
Manufacturer's Representative (signature) Phone Diate [mmiddiyyyy)
i w}.ry]— age__ of_____ gency
Report for the Month of jmnv P f IPI& A
Certification .
. Date of Type of Unit
‘il;]"::‘:?;ln;ebfu; Igz::r:;t;r:ru:n:;i Manufacture First Shipping Destination Information
and agency prefix) {mmiddyyyy) Dealer's Name city State _ Zip Code | oo= Below)
Distribution *Type of Unit:
Original - HUD's Contracting Agent Single-wide Unit (5}
Copies to: IPLA Multi-wide Unit 1 Section (M1)
Manufacturer Multi-wide Unit 2™ Section (M2}
Mudti-wide Unit 2™ Section (M3)
Previous editions obsolete Form HUD-302 (D&MD)

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHS-13 20 OF 30
Exhibit M
HSMY B CREY. 01415
Manufacturer Data Report

HUD LABEL # Siake al Florida DEALER'S M AME

B H. e [3epastnsent off Highany Safery and Motor Vehicles ADDRESS

DATE MANDFACTURED IMvishn af Matorist Secvices e

PAICEMEL & YEAR ID il Ko ks Pasilliog, 2900 Apalaches Parkesy { Ronm & 1290 Tellshissee FL 3237500490 Liry Sme Eip

MR NAME DESIGNATION {State) [ singe O oouvle O] Teiple DAPIA NAME

ADDRESS — SEZE - ADDRESS __

Lliee & [EST L Limit
Ty Raiy R [0 Exciune HmcH [ meLupe umew Ty - e

ROOF LOAD ZONES
EI North #) PSF

[ South 20 P51
Middle 30 PSF

L i
‘.\)'

Eqquipment Manulactume

Clothes Wisher. ...
Clodhis Daryer,

Mhosibee) D sa priatan

Bl Wasie. .. R

Water Hesor:

Smoke Detecios

WIND ZONES
[C] Zanc ! 15 PSF Horizonl & % PSE Updifi
[ #one i 1060 mph
[ Rome 1 510 angh
I:I Exposure: ¥

MNOTE: See Sccvien 128003156023 For anens. ewimied m each Wind Zons

Thik Bainie has D has st D [ehecked by monufacheer) been

Hug o b | ATL
Comdort Hesiing | b T

Chovking Range

Buili-Bn O, A
Cowster-Top O o mg Unit
Halrigomios. .

= FOR TALLAHASSEE CENTRAL OFFICE USE CENLY**
AED TAG # REGIOM
COMPLAINTS
NAME
ADDRESS

TETATE
RAEGION

gt ppet with storms shumees or other protective covermgs for windows
anmd catcrier donr epenings,  For Homes desigmed 1o be located @ Wind
Liomes I gmil 10, which have oo bees provided wit shutters or cquivaknt
corering devees, i ks strong ly recommended that she homse be made ready
to be equapped with these devices in sceondaner with the nesthod mecom
rmimiled e mnanalaciiirer S promnied [DSTuciiens,

Thris o has EI has nam I:I bt desipmed i the higher il
pressures amd anslonig proviseons mgeied oe oceamiooastal acas and
shoubd nog be locased wathm 1506 of the constline m Wmd Zenes 1 ond
NI umbess the hisme and jis snchonng amd foemdation syuiem haye been
Dresigneat foe the moreased reguirements. specified for Exposore O 6
ANEVASCE 788,

Hiean dransfer area Lo pusidde o hrmes from air duces located:;

HEATING & COOLING DESIGNED CERTIFICATE
Dlesign Wimiler Clamnie Zooe
This merlc Bonse has been thermally msuleesd oo oo with he re
epirements of the Faleral Ml ed Home Comstnaction and Safely
Seapdarck for all localvms within climatic:
[0 zoNE m

[ ZoNE | [J Z20ME 1

|.5f-'|.lll bt windarws & doors). .
Cedings & rools of light colx
Crilings & roods ol dark cofor
FRME. v

Air ducEs l'll\.h.‘-
Adrducs i el
Aarduocts instadlod oudisde.

Tnsude Home S Fi
Chatsnle Home 54, F

The hesting cquipment has the capacity Lo maimtain an sveage 7P F

semperatans g s horne ar outdoor tenspemivnes of

To masimize Fumaos apEralimg SCmIeTny a0 comsETvE H-
prvoammcnded Hul iy b winlied wlene the cundsor wimer -Ju-l_sll
remperalan (97 4 4 e righer chan — il

The atroie idormsibon has bao cakalatal ssuming o maxsmem wed
velncity of 15 MPH at stasalarsd alemspherse jpeivsne

The supphy airdisinbulion system metalled o is home s sined:

[0 must dicsapried foe 3000 [l e Ready [ A sttt

This mokale home is designad (o comply with the Federl MasuBicturad Home Conctraction and Salety Siondsds m lmee ai e ticne of msmefuacioee

SIGHED

Aaiibemized Bopresentative of M am

? |.';r.|\."ll Franit Mams:

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHS-13 21 OF 30
ATTACHMENT N
FLORIDA MOBILE HOME PRODUCTION REPORT
MONTH:
MOBILE HOME # SINGLE-WIDE # DOUBLE-WIDE # TRIPLE # QUAD
MANUFACTURER UNITS LABELED UNITS LABELED WIDE WIDE TOTALS
100 127 13 14 157 1674200 227 24 26 28 200 307 31" 3236 400 42 447 45 467 48 |6 oM
CHAMPION HOME
BUILDERS
Lake City, FL
CHARIOT EAGLE
Ocala, FL
HOMETTE
Ocala, FL
JACOBSEN

Safety Harbor, FL

NOBILITY #1
Ocala, FL

PALM HARBOR
Plant City, FL

TOWNHOMES
Lake City, FL

OPEN DESTINATIONS

SUBTOTALS

TOTALS

ITALICIZED numbers unit not assigned a dealer destination (OPEN)

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHs-13 22 OF 30
ATTACHMENT O
PRODUCTION REPORT FEES COLLECTED
Check Month of
Date Check | Number & | Production | Date Report
Name/Address Received Amount Request Mailed
January 2003 2-17
Dave Carter & Associates 1/27/03 5013079 | February 2003 3-13
3530 Southwest 7 Street $12.00 | March 2003 412
Ocala, Florida 34474 April 2003 515
May 2003 0-14
June 2003 7-13
July 2003 8-14
August 2003 0-12
September 2003 10-10
QOctober 2003 11-14
November 2003 1215
December 2003 1-12

Revised: 05/13/15




MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL CONTROL MHS-13 23 OF 30

ATTACHMENT P

‘Weblabels Computer Screen
To Update IBTS Records
With Confirmation of Manufacturer HUD-302 Report Data by the IPTA
and Entering Returned Labels Data Into the IPIA Inventory

2} Weblabels | Form F02 - Mictozoil Interned Explorer

Qs = (3« ] (2] ] e

P hinpe A Aebl abesd bt 019 Mt abeed i e /L e B an sgem enFom 302 asp0 Pw -3

Plant Code: Mame: lJacobsEn Mobile Homes |
Month & Year: 022011 Address:  [207 Four St Mo |
1PLA: IFL.-!.—. City: W‘ State: IFL_| gip: W‘
This data is posted Report Status: Posted [ Show spen status label?
m Date Retailer Ci State | Fip m o
% ooostEros |PecFismeria [ E[MD FLORICA MOBILE HOME SAes  |[BRabedton o s [ [ |
X [0000513794 | PACFLIET IR [ El<mFiorna MosiE HonE SAES | [ERanENTOM | | N
* (0000513795 | JacFianarze | El[cv=Tom RamES oF DrALs [[ocars [Fe Jamn ][]
* [D000513796 | [JACFL303728 [T El[cu=Tom HomES oF CraLs [[ocare | G| ECE |
* [oooosi37s7 |acrsngras |[Z El[F=¥_0F Ma0E HOMES OF THE NATURE oA [HOMOSSSES, | o] e |
X [D000513798 | JACFLANGSE |[Z Bl [F=7L0F MEADE HOMES GF THE MATURE oA [HOMOBSSEL | G EEE |
% [oonstEres | [JACFiamEas [ B [CTRUSMEAD G G00 AOMES OF FLORIDAT) [CLEARMATER | | B |
% [0000S1=E00 | JACFLE0TAE [ E[CTROEmEAL S aan ROMES OF FLORIDAT) [CLEARWATER | | P |
* [ooocet =01 | PacFisners |[z El[54FE rarEOR HOMES |[EEERING | | E==n =
¢ [0000513602 | [JacFi30GmEA [ El[cu=ToM HOMES OF DCALA INC/OUALTY RO [ZEPHYRHILLS | | E==m
L253455789
EFTFEY NN EPEY EEERST ENCRETTETIRN ISy N
T Gowe. | Impat| AddhewRow [[

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL MHS-13 24 OF 30
CONTROL

ATTACHMENT Q

OMB Approwal Mo, 250240233

U_5_Department of Housing and Urban Development
expires M/3002018

Adjustment Report _
Office of Manufactured Housing Programs

Monthly Production Report

The Manufactred Housing Proceduml and Enbreement Regulations 24 CFR Part 3282 Section 501 authorizes the Secretary to take such actions to overses
the system as the Secretary deems appropriate. This from requires the mamusfacturer to report any adjustments to presiously submitted monthly production
reports. The information collected here will be used to request certification labels from the Secretary and confirm the receipt of the certification labels as
required under these reguiations. Public reporting burden for this collection of information is estimated to average 0.5 hours per response, including

the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. Response to this mformation collection is mandatory wnder 42 U.5.C 5413(c){3). This agency may not collect this nformation,

and you are not required to complete this form, wnless it displays a cumently valid OMB control number.
Manuiaciurer's Name & Address Factory Name & Address
MENITaCiIrer s Representatve Fhone Dabe (mmiddiyyyy)
Fepor! for month of (mmsyyyy) [Ty
Section | (to add an unreported unit)
Certification : P U . T of
Label Number Manufacturer's MH " Df'rn;;f First shipping destination information - ﬁ:it
fincluds allzsres | 1D or Serial Numbers | "*an ure \ ) P (*ses
and agency prefix) [mmididiyyyy) Dealer's Name City State Code below)
Section Nl (fo correct previously reported information)
Certification
Date of Type
Label Humber Manufacturer's MH ; . . : F)B, it
(Includs al =nd | 1D or Serial Numbers Mﬁﬂvuﬁcture Previous information Comection "['“’:
agency prefix) (mmiddiyyyy) bl o)
Section Wl o be compisted fr open destinations)

Certification - L . R Type
Label Number ll;ﬂanl.lsfaqu:r:l's gH Mal::‘I;;:"E First shipping destination information Zip u[f‘Unit
[ncduds all zeros or Serial Numbers . cee

e p—— (mmiddiyyyy) Dealer’s Name City State Ciod below)
Dtbwion g ni (3
c '9.'“3t'_ IPI.: acting Agen Multi-wide Unit 15t Section (M1)
S e anufacturer Multi-wide Unit 2nd Section (M2)
Multi-wide Unit 3rd Section (M3)
Previous ediions obsolete Form HUD-204 [JE/05)

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL MHS-13 25 OF 30
CONTROL

ATTACHMENTR

Weblabels Computer Screen
For Updating Manufacturer HUD-304 Report Data

:i Weblabels | Label Adjustments - Miciozoft Intemmel Exphoier

*

SRDIERADS Tk

Logged in as: Karen Thorsan, Flovida IPIA User | Change Passw

Label Adjustments

IPIA Code: IFLA—i
Label Humber: |:
Plant Code: I:i
Serial Humber: I—

F.LEI]. . Fa01, |HUE 'UI"'IB] Eﬁt ﬁ Eear

v & &

VB i fsebia b cog At bt I LabeMan gement Lebalcueiment asps Jwd=7

ord | Logout

Lahel Status

T IP14 Inventory

© shipped

e

F'Hls't Abbre I.IJ:-‘t

Status Date: | w

) Hanufacturer Inventary o] Lost

..[I],.

-

Feports |

© Open

© pamaged

r5hip To

Dealer Hame: I
City: |
Zip Cade: I

|
State: ISElEE[ i

~Unit Type
© single wide

 Multi Wide D

 not Applicable

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL MHS-13 26 OF 30
CONTROL

ATTACHMENT S

Refunds Due Manufacturer u.s.pepartment ofHousing and Urban Development  OMS Approval Mo, 2502-0233
{Unused Labels) Office of Manufactured Housing Programs expires (4130/2018

The Mamufactured Housing Procedumsl and Enbreement Regulations 24 CFR Part 3282 Section 501 authorzes the Secretary to take such actions to oversee
the system as the Secretary deemsappropriate. The information collected here will be wsed to refund manufacturers for unused certification labels as

paid according to Section 210. Public reporting burden for this collection of information is estimated te average 0.5 howrs per response including the

time fior reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the

collection of information. Response to this information collection is mandatory under 42 U.5.C B413{ci3). This agency may not collect this information,
and you are not required to complete this form, unless it displays a curmmently valid OMB control nember.

Manufaciurers Mame & Addness Faciory Mame & Address
Marufactiurer's Represantative Enong Diabe (mmisdfyyyy)
Refunds

(fo be complefed by manufacturer)
We hereby request that our IPIA,
for the above manufacturing facility, advise HUD's contracting agent that we have retumed the following manufactured
home cerification labels. These labels have never been affixed to a manufactured home.

Certification Labels - through & including - = (Quantity)

Certification Labels - through & including - = (Quantity)

Certification Labels - through & including - = (Quanfity)
Total Labels Returned: ®539.00=73%

The above designated certification labels are being retumed because:

Z  The facility has been closed efctive;

[mmiddiyyyy)

Z  The facility's IP1A has been changed to: , effective
T (mouodiyyyyl

_  Other:

IP1A Verification of Credit Due Manufacturer

(ta be complefed by IPIA)
The above designated manufactured home cerification labels were received by our office on

This report and the labels have been analyzed and found to be accumte. (mm/ddiyyyy)
The labels (will befwill not be) reassigned.The refund due will be T credited to or
Z refund needed from HUD. TMSnUSCHirer [3he] code]
IF1A Authorized Label Administrator: Date:

TSignature] TRVaaryyyy)

HUD Rgfuageng'rocessing

{by contracting

Date received Received and forwarded to HUD Date:
[mmidalyyyy) [mmiddiyyyy)

Distribution
Original - HUD's Contracting Agent
Copies to: IPIA

Manufacturer

Freviols ediions ohsnEE Form HUD-303 (D6/09)

Revised

: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL MHS-13 27 OF 30
CONTROL
ATTACHMENT T
Teorry L. Rhodan
A SAFER Executive Director
= 2900 Apalachoo Parkway
HIGHWAY SAFETY AND MOTOR VEHICLES Tallahassco, Florida 32389-0500
5 W, llh;m“gw
DATE |
TO: Fiscal Function
FROM: Manufactured Housing Section

SUBJECT: ERefund

In accordance with department policy, a refund is requested as follows:

Name of Applicant

Mailing Addvess of Applicant
Application for Standard Seals /Labels

Dacument Reference Number

Amount of Refund Requested %

Receipt Number Control Number

Date of Remittance

Authorized Signature

* Service * [ntegrify *+ Courtesy *+ Frofessionalism + Innowation = Excellence -

An Equal Opportunity Employer

Revision Date: 01/24/11

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL MHS-13 28 OF 30
CONTROL

ATTACHMENT U

Lost Label Report U.5. Department of Heusing and Urkan Develepment OMB Approval No. 2502-0233
p Office of Regulatory Affairs and Manufaciured Housing expires 4/20/2018

IPIA/Manufacturer/Losing Party

(Must becompleted within 5 days of discovery or loss)

The Manufactured Housing Procedural and Enforcement Regulations 24 CFR Chapter XX Part 3282 Section 552 requires manufaciurers to report cerification
label usage on a menthly basis. The infermation collected here will be used to report home distribution, collect fees, and reimburse parties as appropriate wnder
these Regulations. Public reporting burden for this collection of information is estimated to awerage 0.5 howrs per response including the time for reviewing
instructions, searching existing data sources, gathenng and maintamng the data needed, and completing and reviewing the collection of information. Response to
this information collection is mandatory. This agency may not collect this information, and you are not required to complete this form, unless it displays a currently
valid OMB control number.

Mlarafaciurer's Name & Address Faciory Mame & Address

arufaciurers Represeniative Phaone Diabe [mméddfyyyy)

All certification labels for HUD code manufactured housing that are lost or unaccounted fior by manufacturers mast be reported to HUD's Office of Manufactured
Housing Programs for accountability of all homes and Iabets. Labels can be lost through a variety of means including simple loss, theft, mail distribution, or sale
for scrap or salvage.

Lost Labels
(to be compisted by manufacturer or lozing party)

Quantity certification labels. Date certification label affixed to unit _
(mimigdiyyyy)
Mew cerfification label number affixed to unit Date loss discovered
i {mm/ddiyyyy)
Cerification label numbers through and including
Serial Mumber: Destination:
Name and address of person who last had possession of cerfification label{s) when loss was discovered:
Name
Address
Mame and address of person who discovered loss:
Name
Address
Distribution
Original - HUD's Centracting Agent
Capies te: IPIA
Manufaeturer
Frevicus edions obsoiee page 1o(2 Form HUD-203 [0E05)

Revised: 05/13/15



MANUFACTURED HOUSING SECTION
Subject: Procedure # Page #
HUD LABEL MHS-13 29 OF 30
CONTROL

Was a Police or private investigator contacted or used?

[] Yes By Whom? Date

(o ddyyyy)

Results (include police or investizator reports):

[] Mo Wy

Explanation of Loss
(To be completed by manufacturer or losing party)

Losmg party's detaled wnitten explanation of the events that led to the lost certification label(s), and efforts made toward label
TeCOVELY.

IPIA Recommendaiions
(to be complated by IPTA)

IPIA’s detailed statement sethng forth the corcumstances of the loss. Give specific reasons for recommendation to HUD iof free

replacement of a lost cerhification label 1= requested. Submit complete package to HUD s Contracting Agent, whach wnll act upon
HUD's final decision.

IP14 Authonzed Label Admimistrator

Printed Name and siznature

When manufacturers sell units for scrap or salvage
(to be completed by manufacturer)

If 3 manufacturer sells a serap or salvage umt the manufacturer must remeve the label. The manufactorer must keep a
permanent record of the label, or retmm the label to HUD s Contracting Agent. All labels mmst be removed from all homes sald
for serap or salvage.

Wame & Address of serap or salvage company MName and Address of Manufacturer
Phone MNumber of serap or zalvage company Label Mumbers from serap or zalvage units
Diztribution

Original - HUD': Contracting Agent
Copies to: TPIA

Manufacturer

Previous editions oboplate Paga2ofl Form HUD- 203 (06049

Revised: 05/13/15



MANUFACTURED HOUSING SECTION

Subject: Procedure # Page #
HUD LABEL MHS-13 30 OF 30
CONTROL

ATTACHMENT V

La U.S. Department of Housing and Urban Develspment OMB Approval Mo, 2502-0233
DamagEd bel Re pﬂl"t Office of Regulatory Affairs and Manufactured Housing expires D4/30V2018
IPIA/Manufacturer

(to be used whean returning danmaged labels)

The Manufactured Housing Procedural and Enforcement Regulations 24 CFR Chapter XX Part 3282 Section 552 requires manufacturers to report certification
label usage on a monthly basis. The information collected here will be used to report home distribution, collect fees, and reimburse parties as appropriate wnder
these Regulations. Public reporting burden for this collection of information is estimated to average 0.5 howrs per response including the time for reviewing
instructions, searching existing data sources, gathering and maintaning the data needed, and completing and reviewing the collection of information. Response to
this information collection is mandatory. This agency may not collect this information, and you are not required to complete this form, wnkess it displays a cumentiy
walid OMEB control number.

Marnfacurers Mame & Address Factory Mame & Addrass

Marufaciurers Representative Phone Diabe [mmiddyyyy)

Damaged Labels
(to be completed by manufaciurer)

The following manufactured home certification labels have been damaged and are enclosed. Damaged certification labels
include those on units wrecked in transit.

Quantity- cerification labels. Date certification label afiixed to unit

(mmiddiyyyy)

Damaged certification label numbers through and including

MNew cerification label number affixed to unit (serial number)

Serial Number: Destination:

Assignment of Replacement Labels By

IPIA to Manufacturer
(to be completed by IPIA)

The following certification label number must be assigned to the specific fadility identified above.

IPIA

Quantity: labels.

Labkel certification numbers through and including

IPIA Authorized Label Administrator ] Date
{signature) {mmdddiyryryy)

Distribution
Qriginal - HUD's Centracting Agent
Copies te: IPIA

Manufaeturer

Previous editions. obsoiele Form HUD-2038 {05009)

Revised: 05/13/15
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