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	IHCDA COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM 7

	2015

[bookmark: _GoBack]List of appendices to the IHCDA 2015 CDBG& CDBG-D OOR Application:

Form A: Homeowner Investment Plan Matrix 
Form B: Homeowner Investment Plan Service Agreement 
Form C: Owner-Occupied Repair Rehabilitation Priority List 
Form D: Client Intake List 
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
	

	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 

[bookmark: Text1][bookmark: Text3][bookmark: Text4]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 C: 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
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 D: Client Intake List

	Development Name and Location

	Applicant Name:
	

	Development Name:
	



	Client Intake

	Client Name
	Client Address
	Household Annual Income *
	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.
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