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List of appendices to the IHCDA 20164 CDBG OOR Application:

Form A: Homeowner Investment Plan Matrix 
Form B: Homeowner Investment Plan Service Agreement 
Form AC: Owner-Occupied Repair Rehabilitation Priority List 
Form BD: Client Intake List 
Form C: Serving Individuals with Disabilities
Form A: Homeowner Investment Plan Matrix

	Service Provider/Agent/Organization

	CDBG Applicant Name:
	

	Subrecipient and/or Administrator Name:
	

	Service Provider Name:
	

	Street Address:
	

	City:
	
	County:
	

	Place a “X” next to the targeted population

	Households with persons with physical and/or development disabilities
	
	Households persons with mental impairments	Comment by Baffoe, Kaitlyn: Is this not a person with a disability? Even though we have taken out “target population” from the application, does it still make sense to add it here? I think so- we want to make sure services cater to that population, correct? 
	

	Households with children
	
	Households with elderly
	

	Other: 
	
	
	



	LEVEL 1 SERVICES = 1 Point per Service 
(up to 3 services for points = total 3 points possible)

	Homeowner Investment Plan Services & Description

	Service
	Brief Description of Service
	Location of Service
	
Points

	☐
	Food Pantry Referral
	
	
	

	☐
	Clothing Pantry Referral
	
	
	

	☐
	2-1-1/ Information & Referral
	
	
	

	☐
	Smoking Cessation
	
	
	

	☐
	Coupons to Local Public/ Private Facilities
	
	
	



	LEVEL 2 SERVICES = 2 Points per Service 
(up to 3 services for points = total 6 points possible)

	Homeowner Investment Plan Services & Description

	Service
	Brief Description of Service
	Location of Service
	
Points

	☐
	Computer Training Classes
	
	
	

	☐
	Nutrition Classes/ Food Preparation Classes
	
	
	

	☐
	Exercise Classes
	
	
	

	☐
	Resume Building 
	
	
	

	☐
	GED/ Adult Education
	
	
	

	☐
	Tax Preparation Assistance
	
	
	

	☐
	Blood Pressure Screening
	
	
	

	☐
	Other:
	
	
	

	☐
	Other:
	
	
	
	

	☐
	Other:
	
	
	
	





	LEVEL 3 SERVICES = 3 Points per Service 
(up to 4 services for points = 12 points possible)

	Homeowner Investment Plan Services & Description

	Service
	Brief Description of Service
	Location of Service
	
Points

	☐
	Homeowner Repair Instruction
	
	
	

	☐
	Financial Literacy Instruction
	
	
	

	☐
	Legal Planning Assistance
	
	
	

	☐
	Emergency Response System
	
	
	

	☐
	Medication Delivery 
	
	
	

	☐
	Home Healthcare 
	
	
	

	☐
	Employment Services/ Vocational Rehab 
	
	
	

	☐
	Meals on Wheels 
	
	
	

	☐
	Assisted Living 
	
	
	

	☐
	Adult Daycare/ Eldercare 
	
	
	

	☐
	Substance Abuse Treatment 
	
	
	

	☐
	Family Caregiver Support Program 
	
	
	

	☐
	HUD Certified Counseling (Please specify): 


	
	
	

	☐
	Other:
	
	
	

	☐
	Other:
	
	
	

	☐
	Other: 
	
	
	

	☐
	Other:
	
	
	



 
Form B: Homeowner Investment Plan Service Agreement

HOMEOWNER INVESTMENT PLAN SERVICE AGREEMENT 

This agreement between (Applicant and Administrator (if applicable))     ,      , and (Service Provider/Agent/Organization)     , is to confirm the activities and/or incentives offered to beneficiaries of (CDBG OOR project name)     .  The Applicant/Administrator agrees that in partnering with the Service Provider/Agent/Organization, programs should be offered that are tailored to meet the needs of the beneficiary homeowners in an effort to encourage homeowners to invest in themselves, their home, and the overall well-being of the neighborhood and/or community. 

It is agreed by all signing parties that the Homeowner Investment Plan adds no extra cost to the homeowner or the overall CDBG OOR project budget.  It is understood that some classes/activities offered might require a maintenance fee and it is up to the sole discretion of the beneficiary homeowner to engage in that activity, service and/or incentive.  That fee must be minimal. The Homeowner Investment Plan Services may target beneficiary homeowners of the CDBG OOR project but must be optional and the repairs made to the beneficiary home/unit must not be contingent upon participating in the activities, services and/or incentives offered. 

The Applicant and/or Administrator also agree to fill out the Form A: Homeowner Investment Plan Matrix, and attach the form to this agreement, listing the services that will be offered to the beneficiary homeowners, a brief description of the service, where the service is being offered and the level of the service.

This agreement and the services offered and listed on the Form A: Homeowner Investment Plan Matrix shall remain in effect for the life of the IHCDA CDBG OOR award.  The Applicant/Administrator will be responsible for maintaining all services for the life of the IHCDA CDBG OOR (even if the Applicant/Administrator is required to find a different provider who will provide the same or comparable services to benefit the residents). In the event that a different provider is needed, the Applicant/Administrator will request approval for the change via a modification request to IHCDA.

Applicant Authorized Signatory__________________________________________ 
Printed Name       Date     

Administrator Agent_________________________________________________ 
Printed Name       Date      

Service Provider/Agent/Organization___________________________________
Printed Name       Date     


Form AC: Owner Occupied Repair Rehabilitation Priority List


Determining the scope of work for Owner Occupied Repair:

The primary purpose of any rehabilitation using IHCDA resources is to improve quality of life for the resident and enable them to stay in their home.  Following is a priority list of eligible repairs.  Items should be addressed in this order and/or deemed “not applicable” before moving onto the next item.   Eligible activities are not limited to this list but if not already noted actions must be assessed for where they fall in with priorities.  

Items should be addressed in order of Health and Safety first, Structural stabilization second, and then matters related to Aging in Place (where items do not fall under health and safety) and finally Energy Efficiency improvements.  

IHCDA will NOT approve replacement of decorative items/finishes (e.g.  Siding, cabinets, moldings, floor or wall coverings) that are being addressed for cosmetic reasons.  If an item is damaged and is unusable, or poses a hazard (such as lead paint) they may be repaired or possibly replaced.  However, applicants will be required to show documentation demonstrating conditions and need.  

Furthermore, windows and doors will NOT be replaced solely for increasing energy efficiency.  Improvements can be made to existing doors and windows to increase efficiency such as storm doors, storm windows and air sealing.   If the existing doors or windows are damaged beyond repair and pose a security risk or have deteriorated to the extent that encapsulation is not an effective means of controlling lead based paint hazards, then the item may be replaced.  Once again though, the applicant will be required to show documentation demonstrating condition and need.   
The attached priority list should be used when evaluating a home for repair and is required to be submitted with the Environmental Review site specific documentation.  The list will be reviewed again during the final inspection.  




















REHABILITATION PRIORITY LIST
[bookmark: _GoBack]
Priority #1:  Health and Safety  
a.____ Moisture intrusion (including mold assessment and remediation as needed)
b.____ Installation of combination audible/visual smoke alarms in accordance with the State  Building Code
c.____ Non-functioning furnace 
d.____ Combustion appliance health/safety issues and code violations
e.____ Electrical system hazards and building code violations 
f.____ Plumbing deficiencies and building code violations, including sewer/septic 
g.____ Urgent AIP modifications :
· Access to entry door (clear path, ramp, etc.) 
· emergency alert systems 
· update any systems needed for necessary medical equipment
Priority #2:  Structural
h.____ Roof issues- defective roof covering, decking, structural issues, flashing, gutters
i.____ Structural component and foundation issues
j.____ 
k.____ (various structural issues, interchangeable priority level)
 

· Pest  infestation
· Interior walls and ceilings repaired as part of structural issue
· Porches/sidewalks
· Windows- repaired/replaced as part of structural/security issue
· Doors- repaired/replaced as part of structural/security issue 


Priority #3:  Aging in Place Improvements
l.____ Accessibility improvements not already addressed in health and safety 
*If Aging in Place program, items listed in the beneficiary’s assessment must be addressed

Priority #4:  Energy 
m.____ HVAC deficiencies identified by an energy audit
n.____ Insulation and air sealing measures identified by an energy audit

Miscellaneous items - after all other priorities have been addressed and if there is funding remaining additional items may be done for increased comfort
· Window and door replacement not addressed under structural criteria.  
· Floor coverings (not addressed under criteria for another priority) 
· Replacement of kitchen appliances
· Siding (not addressed under other criteria) 
 












Form BD: Client Intake List

	Development Name and Location

	Applicant Name:
	

	Development Name:
	



	
	Client Intake

	Client Name
	Client Address
	Household Annual Income *
	Client Age
	AMI Level

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* A complete income verification is not required, but please provide the best estimate of the household's annual income after initial interview/contact. If full income verification has been completed, clients must be appropriately income-verified per the HUD Part 5 definition.

Form C: Special Needs Population Referral AgreementServing Individuals with Disabilities
This form is required for Applicants claiming points for Serving Disabled Individuals,  Submit in Tab L: Serving Disabled Individuals.

	Development Name and Location

	Applicant Name:
	

	Program Name:
	

	Target Area
	



	Development Summary

	Construction Type:
	[NC/Rehab]
	Property Type:
	[Family/Elderly]

	Total Number of Units:Homes proposing to assist:
	
	Total Number of Special Need Units:households proposing to assist where at least one individual is disabled: 
	

	Estimated Month/Year Of First Certificate Of Occupancy:
	



	
	OwnerApplicant:
	Referral Agency:

	Organization
	
	

	Address
	
	

	City, State, Zip
	
	

	Primary Contact
	
	

	Title
	
	

	Phone 1
	
	

	Phone 2
	
	

	Email
	
	



	 Set-aside Special Housing Needs PopulationIndividuals with Disabilities (place a “X” next to the targeted population)

	Persons with physical or development disabilities
	
	Persons with mental impairments
	



	Unit Information

	
	Total # of Units
	Total # of Accessible Units
	Smallest Sq. Ft Unit

	0 - BR
	
	
	

	1 - BR
	
	
	

	2 - BR
	
	
	

	3 - BR
	
	
	

	4 - BR
	
	
	



	Describe any adaptability, accessibility, assistive technology, or security features.

	



	Describe any community space being developed or rehabbed.

	






	Access To Community Features and Public Transportation

	Community Feature
	Miles
	Community Feature
	Miles
	Community Feature
	Miles

	Doctor  Office
	
	Dentist Office
	
	Optometrist Office
	

	Hospital
	
	Pharmacy
	
	Post Office
	

	Library
	
	Public Park
	
	Public Transp. Stop
	

	Community/Senior Center
	
	Public Safety (Fire/Policy)
	
	Outdoor Athletic Fields/Courts
	

	Grocery Store
	
	Convenience Store
	
	Bank/Credit Union
	

	School
	
	Day Care/After School
	
	Major Employer
	



	List the number of units in the property supported by each type of subsidy.

	HUD PBRA
	
	USDA PBRA
	
	Medicaid Waiver
	

	McKinney-Vento
	
	Public Housing
	
	Other
	

	Describe “Other” Subsidy
	




	Describe the eligibility criteria (income limit, etc.) for subsidy programs.

	







	Explain why partnering with this referral agency will help the Applicant meet their commitment of serving households where at least one person has a disability. how the special needs referrals will be given preference in relationship to any wait list and preference policies of subsidies.

	





	Describe the services that are administered and provided to the Special Housing NeedIndividuals with disabilities  Population checked above by the Local Referral Agency.

	










CERTIFICATION AND MEMORANDUM OF UNDERSTANDING

WHEREAS [Insert OwnerApplicant] [was awarded or anticipates receiving an award of] HOME CDBG or CDBG-D funds from the Indiana Housing and Community Development Authority (IHCDA) for the rehabilitation of Owner Occupied housing unitsto finance and build [XX] apartment units, known as [Insert Development Project Name] in [City], Indiana; and

[Insert Applicant] seeks to provide necessary repairs to homes in which one individual living in the home has a disability as defined by Fair Housing;

[Insert Local Referral Agency] provides, coordinates, or represents agencies that provide direct community-based services in the [City] area to these populationsindividuals with disabilities; and

[Insert Local Referral Agency] seeks to expand and support affordable housing opportunities for special housing needs population in their communities;

THEREFORE, [Insert OwnerApplicant] and [Insert Local Referral Agency]] and [Insert Property Management Company] agree to the following partnership to set-asideassist [XX] apartment units households within the [Insert Development Project Name] apartment complexprogram  forin which at least one member is a person with a disability.   the special housing needs populations checked above.
[Insert ApplicantOwner] shall:
· Agree that they are committing to servinge [XX] households in which at least one member is a person with a disability, according to the Fair Housing definition. set-aside units will not be segregated within the property or in any way be distinguishable (beyond the presence of accessible features or assistive technology) from non-set-aside units, and that the set-aside unit mix will depend on the needs of referred households.
· Assure that [Insert Local Referral Agency] is notified when vacancies occur.used as a resource in finding households with disabilities to serve. 

[Insert Local Referral Agency] shall:
· Agree to refer qualified households to the [Insert Development Program Name].
· Agree to notify households of the vacancies.promote and market this program to individuals they serve. 
· Facilitate access to an array of supportive services for the special housing need populationhouseholds with disabilities.  These services shall be available to tenants households on an as-needed basis. , and receipt of these or any other services shall not be a condition of tenancy.

[Insert Property Management Company] shall:
· Educate initial and subsequent on-site property managers on the set-aside units and contact information for the [Insert Local Referral Agency].
· Agree that the [XX] set-aside units will not be segregated within the property or in any way be distinguishable (beyond the presence of accessible features or assistive technology) from non-set-aside units and that set-aside unit mix will depend on the needs of referred households.
· Screen all referred applicants using established selection tenant criteria.
· Include language on Reasonable Accommodations on its application for tenancy.
· Facilitate communication with [Insert Local Referral Agency] by designating in the event of staff turnover, a named individual as the primary contact.
All parties to this Agreement shall:
· Agree that [Insert OwnerApplicant] is] and [Insert Property Management Company] are responsible for meeting compliance requirements established by HUD and IHCDA.
· Agree that [Insert OwnerApplicant] and [Insert Property Management Company] are responsible for maintaining the property for the benefit of all tenants.is responsible for the commitments made in their application. 
· Agree that [Insert Referral Agency] shall, at the best of their ability, market this program to income qualified households receiving their services.  the provisions and the spirit of this agreement not withstanding, decisions on the admittance and/or retention of tenants according to Fair Housing and the responsibility of the [Insert Property Management Company].
· Agree that tenant participate in supportive services will not be a condition of tenancy.Agree that [Insert Referral Agency] will provide relevant services that assisted households through [Insert Project Name] can participate in.

IN WITNESS WHEREOF, the parties have executed, or caused this agreement to be executed by their duly authorized representatives, as of the date below written.

                
[Insert Owner NameInsert Applicant Name], Owner Applicant Signature							Date

                
[Insert Management Contact Name], Management Signature				Date
                

[Insert Local Referral Agency Name], Local Referral Agency Signature			Date
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