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OWNER OCCUPIED REHABILIATION PROGRAM COVID-19 WAIVER

Property Address Recipient
Award Number Sub-Recipient or Administrator
Rehabilitation Start Date Expected Completion Date

Contractor or Inspector’s Statement:

| agree to perform lead testing, lead hazard control, and/or rehabilitation activities at the Property Address and take
reasonable precautions to protect myself, the homeowner and anyone else present against exposure to or the
possibility of contracting COVID-19 by complying with federal, state and local directives and guidelines pertaining to
COVID-19 including, but not limited to, guidance from the Centers for Disease Control (CDC), in addition to other
federal, state and local directives or orders. The undersigned agree(s) to hold IHCDA, the Recipient, and the Sub-
recipient or Administrator and their representatives harmless from all claims for damages arising out of or relating to the
contraction of COVID-19 by anyone present in the home during these activities or anyone who contracted COVID-19 from
one of these individuals.

Printed Name Signature Date
Printed Name Signature Date
Printed Name Signature Date

Homeowner’s Statement:

[ ] 1 agree to allow contractors to perform lead testing, lead hazard control, and/or rehabilitation activities at my home
throughout the completion of these activities. | also agree to take reasonable precautions to protect myself, the
contractor and anyone else present against exposure to or the possibility of contracting COVID-19 by complying with
federal, state and local directives and guidelines pertaining to the COVID-19 including, but not limited to, guidance from
the Centers for Disease Control (CDC), in addition to other federal, state and local directives or orders. The
undersigned agree(s) to hold IHCDA, the Recipient and the Sub-recipient or Administrator and their representatives
harmless from all claims for damages arising out of or relating to the contraction of COVID-19 by anyone present in the
home during these activities or anyone who contracted COVID-19 from one of these individuals.

Printed Name Signature Date

[ ]I elect to defer lead testing, lead hazard control, and/or rehabilitation activities until a later date to be determined in
consultation with the sub-recipient and/or contractor.

Printed Name Signature Date

Sub-Recipient Project Manager’s Statement:

| have notified both the contractor and the homeowner of their responsibilities in taking precautions to protect
themselves, others performing lead testing, lead hazard control, and/or rehabilitation activities and others present in
the home against exposure to or the possibility of contracting COVID-19. The homeowner has agreed to allow lead
testing, lead hazard control, and rehabilitation activities to be performed under these circumstances. Therefore, | am
requesting IHCDA'’s approval to proceed with these activities. The undersigned agree(s) to hold IHCDA, the Recipient
and the Sub-recipient or Administrator and their representatives harmless from all claims for damages arising out of or
relating to the contraction of COVID-19 by anyone present in the home during these activities or anyone who contracted
COVID-19 from one of these individuals.

Printed Name Signature Date
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IHCDA Program Manager's Statement:

IHCDA has reviewed the request to perform lead testing, lead hazard control, and rehabilitation activities and
approve all to proceed at this time.

Printed Name Signature Date
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