Exhibit 10.6


Kentucky Housing Corporation 

HOME & McKinney Program Recipients

Section 3 Reporting

	Contractor’s Section 3 Compliance Report                                                                                     Month of

	Contractor                                                           Contract #                                                            Date of Report

	Address                                                               Contract Start Date                                              Contract Amount

	Telephone #                                                        Contract Completion Date                                   Type of Contract

	Number of new hires for reporting period by craft, trade or description
	Number of category 1 residents hired by reporting period by craft, trade or description
	Number of category 2 residents hired for reporting period by craft, trade or description
	Number of category 3 residents hired for reporting period by craft, trade or description
	Top hires for reporting period by craft, trade or description
	Percentage of Section 3 wages of total dollar amount of contract

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals for the above for this reporting period

	
	
	
	
	
	

	Total of the above from program start date

	
	
	
	
	
	


Methods undertaken by the recipient to achieve the employment objectives of Section 3: ____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certified this _____________day of _______________________, 20____, by ____________________________________________














Signature and Title

Kentucky Housing Corporation 

HOME & McKinney Program Recipients

Section 3 Reporting

	Recipient’s Section 3 Compliance Report New Hires                                                                    Month of

	Grant #                                                                                                                                            Date of Report

	Grant Type

	Number of new hires for reporting period by craft, trade or description
	Number of category 1 residents hired by reporting period by craft, trade or description
	Number of category 2 residents hired for reporting period by craft, trade or description
	Number of category 3 residents hired for reporting period by craft, trade or description
	Top hires for reporting period by craft, trade or description
	Percentage of Section 3 wages of total dollar amount of contract

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals for the above for this reporting period

	
	
	
	
	
	

	Total of the above from program start date

	
	
	
	
	
	


Methods undertaken by the recipient to achieve the employment objectives of Section 3: ____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certified this _____________day of _______________________, 20____, by ____________________________________________














Signature and Title

Kentucky Housing Corporation 

HOME & McKinney Program Recipients

Section 3 Reporting

	Subcontractor’s Section 3 Compliance Report                                                                               Month of

	Subcontractor                                                      Prime Contract #                                                 Date of Report

	Address                                                               Contract Start Date                                              Contract Amount

	Telephone #                                                        Contract Completion Date                                   Type of Contract

	Number of new hires for reporting period by craft, trade or description
	Number of category 1 residents hired by reporting period by craft, trade or description
	Number of category 2 residents hired for reporting period by craft, trade or description
	Number of category 3 residents hired for reporting period by craft, trade or description
	Top hires for reporting period by craft, trade or description
	Percentage of Section 3 wages of total dollar amount of contract

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals for the above for this reporting period

	
	
	
	
	
	

	Total of the above from program start date

	
	
	
	
	
	


Methods undertaken by the recipient to achieve the employment objectives of Section 3: ____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certified this _____________day of _______________________, 20____, by ____________________________________________














Signature and Title

Kentucky Housing Corporation 

HOME & McKinney Program Recipients

Section 3 Reporting

	Recipient’s Section 3 Compliance Report Contracting                                                                  Month of

	Grant #                                                                                                                                            Date of Report

	Grant Type

	Number of new hires for reporting period by craft, trade or description
	Number of category 1 residents hired by reporting period by craft, trade or description
	Number of category 2 residents hired for reporting period by craft, trade or description
	Number of category 3 residents hired for reporting period by craft, trade or description
	Top hires for reporting period by craft, trade or description
	Percentage of Section 3 wages of total dollar amount of contract

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Totals for the above for this reporting period

	
	
	
	
	
	

	Total of the above from program start date

	
	
	
	
	
	


Methods undertaken by the recipient to achieve the employment objectives of Section 3: ____________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Certified this _____________day of _______________________, 20____, by ____________________________________________














Signature and Title
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