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List of appendices to the IHCDA 2016 CDBG OOR Application:

Form A: Owner-Occupied Repair Rehabilitation Priority List 
Form B: Client Intake List 
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Form A: 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 B: 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.
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