HOUSING REHAB GUIDELINES
Desk Monitoring Form

Grantee:     










Contract #     

	1.
Program Design
	Page
	Section
	
	Comments

	a.
Purpose
	     
	     
	
	     

	b.
Target Area
	     
	     
	
	     

	c.
Eligible Applicants
	     
	     
	
	     

	d.
Preferences (elderly, VLI%, disabled, etc.)
	     
	     
	
	     

	e.
Grant/Loan (Loan Closing and Lien recordation if applicable)
	     
	     
	
	     

	f.      Loan Servicing Policies and Procedures (including lien release, refinance of existing debt or equity loans after completion of the rehab and prior to rehab loan repayment or expiration of affordability period) IF APPLICABLE
	     
	     
	
	     

	g.
Funding Sources
	     
	     
	
	     

	h.
Maximum Amount
	     
	     
	
	     

	i.
Exceptions to maximum allowed? Who can authorize?
	     
	     
	
	     

	j.
Labor Standards, if applicable
	     
	     
	
	     

	k.
Non-discrimination
	     
	     
	
	     

	l.
Self Help or Sweat Equity allowed?
	     
	     
	
	     

	m.
Rehab Standards (minor, substantial, remove code violations etc)
	     
	     
	
	     

	n.     Plan to promote Green Technologies (i.e. solar energy, tankless water heaters, water harvesting and reuse etc.)
	     
	     
	
	     

	o.     Energy Efficiency requirements included (weatherized in accordance with ADOH published Weatherization Standards for OOHR Housing Rehab and weatherization work to be done by BPI certified professionals. 
	     
	     
	
	     

	p.     Method for determining Scope of Work
	     
	     
	
	     

	q.
Temporary relocation policy and procedures
	     
	     
	
	     

	r.      Revolving Loan Fund (IF APPLICABLE)
	     
	     
	
	     

	s.      Home Owner Insurance
	     
	     
	
	     

	t.      Insurance Requirements or Waiver Policy
	     
	     
	
	     

	u.      Housing Maintenance Counseling (i.e. changing filter pads, servicing A/C, warranty review for new systems)
	     
	     
	
	     

	v.     Homeownership education (i.e. budgeting, timely mortgage payments, maintaining homeowner’s insurance)
	     
	     
	
	     

	w.      Method for determining After Rehab Value
	     
	     
	
	     

	x.      Program Income Procedures (IF APPLICABLE)
	     
	     
	
	     

	2.
Staff Structure/Responsibilities
	Page
	Section
	
	Comments

	a.
Staff Titles and Responsibilities must include: inspections, application intake, income verification, change order and completed work approvals, case management and tracking, contractor selection.
	     
	     
	
	     

	
	
	
	
	     

	
	
	
	
	     

	b.
Reporting Structure
	     
	     
	
	     

	3.
Marketing
	Page
	Section
	
	Comments

	a.
Procedure
	     
	     
	
	     

	b.
Method (radio, newspaper, etc.)
	     
	     
	
	     

	c.
Bilingual, if applicable
	     
	     
	
	     

	d.
Accessibility
	     
	     
	
	     

	4.
Application Process
	Page
	Section
	
	Comments

	a.
Pre-screening
	
	
	
	

	b.
Timeline for approval/disapproval
	
	
	
	

	c.
Applicant recertified if taken 6-months or more prior to receiving services
	
	
	
	

	d.
Bilingual
	
	
	
	

	e.
Accessibility
	
	
	
	

	f.       Wait List Procedure.
	
	
	
	

	5.
Contractor Selection, Inspection, Payment Schedule
	Page
	Section
	
	Comments

	a.     Unit Inspection, Work Write Up, Cost Estimates
	
	
	
	

	b.     Pre-bid conference
	
	
	
	

	c.
Bidding process
	
	
	
	

	d.
Contractor verification (license, insurance, references)
	
	
	
	

	e.
Selection based on low bid or homeowner pays difference
	
	
	
	

	f.
Pre-construction Conference
	
	
	
	

	g.
Construction Inspection Process
	
	
	
	

	h.      Schedule of Contractor Payment
	
	
	
	

	i.       Final Draw procedure
	
	
	
	

	j.       Warranties provided to homeowner
	
	
	
	

	k.      Homeowner acceptance of all rehab work
	
	
	
	


	6.
Forms
	Page
	Section
	
	Comments

	a.
Copies of forms provided
	     
	     
	
	     

	b.
Review Application Form:


Ethnicity, gender, disability, income (L v. M) family size, privacy act statement, authorization to verify income.
	     
	     
	
	     

	
	
	
	
	     

	c.
Review Property Inspection form/Work Write-Up:


Deficiency list, allowable improvements, leads based paint and asbestos problems, weatherization/energy savings items, smoke detectors, cost estimate.
	     
	     
	
	     

	
	
	
	
	     

	d.
Verification that lead based paint info provided to owner
	     
	     
	
	     

	e.
Contracts (between homeowner & contractor or homeowner & grantee)
	     
	     
	
	     

	f.       Copy of Promissory Note Form(IF APPLICABLE)
	     
	     
	
	     

	g.      Copy of Deed of Trust Form (IF APPLICABLE)
	     
	     
	
	     

	7.
Grievance and Quality Assurance Process
	Page
	Section
	Comments

	a.
Procedures (allows for escalation to higher authority?)
	     
	     
	
	     

	b.
Use by homeowners, vendors, contractors
	     
	     
	
	     


	ADOH Staff:     
                                                                                                                      Date:     
Contact Person:     
                                                                                                   Phone or Fax:     
Approved:
 FORMCHECKBOX 
  Yes
Contingent Upon:     



 FORMCHECKBOX 
  No

Grantee notified on (date):                                                by   FORMCHECKBOX 
 copy of this form    FORMCHECKBOX 
 separate letter/fax    FORMCHECKBOX 
 e-mail
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