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I.  
PURPOSE

The Emergency Home Repair Program (EHRP) provides funds for emergency repairs and accessibility improvements in housing units for low-income people, including the elderly and disabled, to improve their living conditions and remove imminent health and safety hazards and/or barriers to accessibility in their homes. The EHRP is available to non-entitlement areas (cities and counties) throughout the Commonwealth as defined by the U.S. Department of Housing and Urban Development.  Please refer to Appendix IV for a complete listing of non-entitlement areas and their respective allocations.
Applications are being solicited from organizations capable of providing EHRP services.  New organizations and existing local administrators are invited to apply. 

II.  
AVAILABLE FUNDING and FUNDING STRATEGY
The funding available for fiscal program year 2009 (July 1, 2009 – June 30, 2010) is $352,752. The amounts for each locality were determined by a formula based on low-income population and substandard housing factors from the most current U.S. Census information. A base amount of $5,000 for one jurisdiction plus $1,000 for each additional jurisdiction, up to a maximum of $10,000, will be awarded in addition to the formula based allocations, based upon a competitive application process, to non-profit organizations or units of local government that demonstrate the capacity to provide EHRP services.  (Please refer to attachment IV for each jurisdiction’s allocation)  No funds will be available for administrative costs.  An applicant may apply to serve one or more of the eligible jurisdictions listed in Appendix IV.
DHCD reserves the right to deobligate and reallocate funds under this program as necessary if a Local Administrator fails to adhere to the terms and conditions of the grant agreement, including unacceptable performance.
III.  
GRANT AGREEMENTS
Grant funds must be secured through a grant agreement between DHCD and the EHRP Local Administrators selected through this competitive application process.  All grant agreements are contingent upon availability of funds and will stipulate, at a minimum, the following:
a. The total amount of EHRP funds awarded;

b. A specific contract period;

c. The stated source and amount of Local Administrator matched funds;
d. The method of funds disbursement;

e. Specific performance requirements;

f. Due dates for submission of required reports.

Local Administrators much further agree to maintain an accounting and financial records system to property control and account for program funds.  

IV.  
REPORTING
All EHRP Local Administrators will submit Program Activity Reports on a quarterly basis.  This report shall be made on a designated form provided by DHCD and must include all information requested.  Please refer to Appendix III for a copy of the blank form. 
V.  
MATCHING FUNDS

A program-wide dollar for dollar match is required for the total EHRP grant award.  There is no requirement that a dollar for dollar match be provided for each job.  Match for any of the following items (except item #1) must be documented for each project:

1) Project costs for the items listed below may be claimed as administrative match not to exceed 15% of the total grant award.  Documentation is not required for this type of match only.

· Outreach – staff time and travel

· Inspections/write-ups – staff time and travel

· Grant Management

· Reporting

2) Cash provided from public or private sources, including the client.

3) Supervised volunteer labor, or owner/occupant sweat equity (labor), is valued at $10.00 per hour for unskilled labor and $15.00 per hour for semi-skilled labor.  Current market rates for licensed trades may be used as matched funds provided a receipt or invoice is maintained in the client file.

4) Donated or client provided materials, supplies, or equipment, at current fair market value.

5) In-house labor provided by employees of the Local Administrator, including travel expenses.  This amount must be based on the current hourly rate of pay, not exceeding general market rates for like labor, and documented with employee time sheets.

VI.  
APPLICATION AND AWARD PROCESS
Application Due Date

Responses to the NOFA must be received by DHCD on or before October 31, 2008 at 4:00 p.m.  Applications received late will not be considered.  Please refer to Appendix I for the application.
Application via DHCD Website
DHCD will post the Notice of Funding Availability (NOFA) and application materials on the DHCD website.  Agencies unable to download this information may request a written copy from DHCD.

Application via Post
Submit one original and two copies to:

Jan Hillman, Program Manager
Virginia Department of Housing and Community Development

The Jackson Center

501 North 2nd Street

Richmond, Virginia 23219

Eligible Applicants

Non-profit organizations and units of local governments are eligible to apply.  Applicant organizations may be new organizations or existing Local Administrators.  Non-profit applicants must be incorporated under the laws of the Commonwealth of Virginia and operate as a 501 (c) (3) corporation.  Units of local government may include cities, towns, counties, housing authorities or other public agencies.

Announcement of Awards
Announcement of grant award will be made by letter within 45 days after the application deadline to successful applicants.  All applicants will be notified by letter of the status of their application.  The awards will be announced by December 15, 2008.
Criteria for Award

All applications received by the due date and time will receive a composite score based upon the following scoring categories: 

20 points 

Administrative Capacity

10 points

Match/Leverage

20 points

Project Readiness

50 points

Program Design
Grant agreements for successful applicants will be issued June 1, 2009.  Successful applicants will propose a program schedule that insures start-up of EHRP activities by July 1, 2009.  If more than one organization submits an application to provide EHRP services in an eligible jurisdiction, the total score will determine the successful applicant.  In the case of equal scoring the following conditions will be used to determine the successful applicant:

1. Geographic proximity – contiguous jurisdictions will have priority over non-contiguous jurisdictions, and;
2. Current EHRP Local Administrators will receive priority when two or more applicants share geographic proximity with an eligible jurisdiction. 

VII.  
UNEXPENDED OR UNCOMMITTED FUNDS
1. Any EHRP funds that were requested and not expended or committed to a specific project by June 30, 2010 will be unobligated according to the following guidelines:

· If Grantee will not be a Grantee for program year 2010 unexpended funds will be unobligated and recaptured by DHCD.

· If Grantee will remain a Grantee for program year 2010 unexpended funds will be unobligated from 2009.  Unexpended funds will be considered a part of the fiscal year 2010 award and the award will be adjusted by the amount of the carryover funds.

2. All funds that have not been requested by May 1, 2010 will be unobligated and awarded to Local Administrators who have spent all their original EHRP allocation and submitted a written request for additional funds.  These requests will be honored in the order received, contingent on the availability of funds.

VIII. 
PROGRAM DESIGN

Eligible Activities

Funds under this program may be used to make emergency repairs and accessibility improvements to housing units occupied by very low-income families and/or individuals who meet the requirements set forth in Client Eligibility.  The use of in-house labor to make repairs is an allowable expenditure.  

Repairs that may be performed using EHRP funds include, but are not limited to, the following:

Emergency Repairs

· Plumbing repairs

· Structural repairs where hazards exist, (i.e., roofs, ceilings, walls, floors, stairs, etc.)

· Electrical repairs where hazards exist

· Roof repair/replacement

· Repair/replacement of heating systems


Accessibility Improvements

· Wheelchair ramps

· Hand railings, grab bars

· Kitchen and bathroom adaptations

· Doorway widening

Maximum Assistance                     

Project costs paid through the EHRP may not exceed $2,500 per housing unit. 

Ineligible Activities




Funds made available under this program shall not be used to:

· Make repairs on a unit in which the total project expenses from all funding sources exceed $7,500;
· Make repairs on a unit in conjunction with repair or rehabilitation work performed using any of the following funding sources: Community Development Block Grant; Indoor Plumbing Repair; HOME Investment Partnerships Program;
· Make repairs on a unit owned entirely or in part by the Local Administrator;
· Make purely cosmetic repairs;
· Pay administrative costs;
· Make repairs to storage sheds, outbuildings or other non-dwelling units;
· Make repairs to driveways or other means of egress that cannot be defined as accessibility improvements.

EHRP Home Repair Agreements




Local Administrators are required to enter into a Home Repair Agreement with the property owner of each housing unit approved for emergency repair.  The Agreement shall specify, at minimum, the following:

1. Emergency repair or accessibility improvement to be completed and the amount and sources of funds or donations for each item;

2. When work will begin and estimated completion date;

3. Any special arrangements, i.e. owner/occupant’s work contribution or agreements to purchase materials (itemized), or contributions of donated labor or materials (itemized);

4. Whether a private contractor or the Local Administrator’s employees will perform the repairs, and the contact person to whom the property owner or occupant should address questions, complaints, etc; and

5. Final inspection procedure, including owner/occupant’s sign-off of acceptance.
Client Eligibility




In order to receive assistance under the EHRP households must meet the following eligibility requirements:

· Owner Occupied Units - Total gross household income from all sources cannot exceed 80% of area median income (AMI), adjusted for family size, as currently determined by HUD. Area median income information may be found on the Virginia Housing Development Authority’s website at www.vhda.com under “Rental Housing”.

· Rental Units - Total gross household income as described above, AND:

· The property owner must provide a minimum dollar for dollar match for major improvements (total project costs exceed $500) made to their property (ex. roof and furnace replacements);

· The property owner must provide a minimum of 15% of total project costs as match for minor repairs and improvements (total project costs up to $500) made to their property  (ex. roof, electrical and plumbing repairs); 

NOTE:  If the property owner refuses to provide required match DHCD may approve other sources of match on a case by case basis.

· The property owner must also agree, in writing, not to increase the current rent as a result of the emergency repair(s), for a minimum of one year or longer as determined by the Local Administrator.
· The property owner is not required to provide match:

· for accessibility improvements, or

· if he/she is income eligible for the EHRP.  

seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 All households who meet this income eligibility criterion and who have an emergency repair need as defined in the Eligible Activities section must have access to the EHRP.  

Funds must be made available to eligible clients on a first come-first served basis limited only by project costs and the availability of funds.

IX.  
DHCD Technical Assistance

Virginia Department of Housing and Community Development

The Jackson Center

501 North 2nd Street

Richmond, Virginia 23219

Floris Weston

Telephone:  (804) 371-7112

Floris.Weston@dhcd.virginia.gov

Facsimile:  (804) 371-7091

Appendix I
APPLICANT INFORMATION

Name:
     
Check one:

      Nonprofit

      Local Government

Address:
     
Executive Director or Chief Administrative Officer:

Name and Title:     
Telephone     
Fax:      
E-mail:      
Contact person (if other than named above):

Name and Title:     
Telephone:      
Fax:      
E-mail:      
Proposed Service Area:        

CERTIFICATION

My signature below certifies that the information contained in this application and supporting documentation is correct and complete to the best of my knowledge.

Signature of Authorized Representative

Date

Title

I.
ADMINISTRATIVE CAPACITY (20 points)
A.
Experience
1. 
Does the applicant agency operate an ongoing housing rehabilitation, emergency home repair, or related program?

      Yes
      No


If yes, specify the name of the program(s), the length of time the program has been in operation, the types of work performed, and the number of units completed during the last twelve (12) months. (Attach pages if necessary.)

2.
Describe the number and type/classification of staff within the applicant agency 
who are involved in the administration and implementation of the existing 
emergency home repair, rehabilitation, or other related program(s).

ADMINISTRATIVE STAFF

Type/Classification

# of Positions

Names     
PROGRAM STAFF

Type/Classification

# of Positions

Names     
B.
Financial Management

1.
Are the following accounting books used by your organization?

General Ledger




     Yes
      No

Cash Disbursement




      Yes
      No

Cash Receipts





      Yes
      No

Fixed Assets





      Yes
      No

Computer-based Accounting

      Yes
      No


If Yes, Software used:      

2.
List the title(s) of staff responsible for the following tasks:

Opens mail      
Deposits checks/funds     
Reconciles checkbook to bank statement     
Posts cash receipts     
Approves payments     
3.
Do checks require two signatures?

     Yes
      No

If Yes, at what dollar value threshold? $     

Name and Title of persons whose signatures are required:     
4.
Does the applicant agency have an annual audit completed by an independent 
accountant?


      Yes
      No




     Yes
      No

C.
Waiting Lists

Does the applicant organization maintain a verifiable waiting list of eligible households in need of emergency repair or accessibility improvements?      Yes
      No 

If yes, indicate the number of households on the waiting list by category (numbers may be duplicated):

      
Households needing emergency repair

     
Households needing accessibility improvements

If no, describe past patterns of demand for emergency repair and accessibility improvements in the proposed service area and other justification(s) of the need for this program.  Attach pages if necessary.
II.
MATCH/LEVERAGE (10 points)
The Emergency Home Repair Program requires a program-wide dollar for dollar match for all program funds expended.

Please indicate the amount and source(s) of matched and leveraged funds committed to use with the Emergency Home Repair Program funds during program year 2009.

	Type of Match/Leverage
	Amount
	Source(s)

	Cash (specify)

     

	     
	     

	Donation

     

	     
	     

	In-Kind (specify)

     

	     
	     

	Federal     
	     
	     

	State     
	     
	     

	Local     
	     
	     

	Other (specify)

     

	     
	     

	Total Match/Leverage
	


To receive points in this section documentation verifying availability of matched or leveraged resources must be provided.  These may include, but are not limited to, letters of commitment, board resolutions, in-kind agreements, fund-raising plans, or resources used in the past that will continue to be used.

III.
PROJECT READINESS (20 points)

Provide a time schedule and work plan that describes how promptly your project can accept EHRP applications, process applications, and schedule work to be done.  Specify the staff responsible for each activity.  Submit a copy of the program forms you plan to use.  The following samples are included in the Appendices:

· Application for Assistance

· Authorization and Release

· Homeowner/Renter Agreement

· Certification of Completion

· Landlord Certification

IV.
PROGRAM DESIGN (50 points)
A.
Program Related Administrative Activities

Describe your current or proposed procedures for the program-related administrative activities identified in sections A-1 through A-4 and name the staff positions responsible for the specified activities.  Attach clearly labeled and numbered pages as necessary.

A-1.
Outreach

Describe your outreach procedure, identifying community linkages, referral sources, inter-agency coordination and methods of publicizing the program.  If available, attach letters of support from community partners.  Explain how you will ensure the EHRP will be accessible to all eligible households in the proposed service area.  Name the staff position(s) responsible for each specific activity.

     
A-2.
Intake/Eligibility Determination

Describe the process for accepting applications and income verification.  Identify the staff position(s) and location(s) for intake.

     
A-3.
Tracking Match/Leveraged Funds


Describe the process for committing and documenting the required matching funds.  Identify the process for insuring the overall dollar for dollar program match requirement is achieved.  Identify the staff position(s) responsible for the activities you describe. 

     
A-4.
Operational Oversight and Reporting

Identify the staff position(s) that will be responsible for insuring that all program documents are accurate and complete, maintaining client files, and reporting.

     
B.
Program Related Project (Field) Activities

Describe the current or proposed procedures for the project-related administrative activities identified in sections B-1 through B-4 and name the staff positions responsible for the specified activities.  Attach clearly labeled and numbered pages as necessary.

     
B-1.
Feasibility/Appropriateness of Emergency Repairs and Scope of Work

Explain the process for determining the feasibility and/or appropriateness of emergency repairs and how the scope of EHRP work will be determined.  Identify the staff position(s) that will be responsible for each activity.

     
B-2.
Work Write-Up/Cost Estimations/Job Bidding

Describe the process for completing work write-ups, cost estimates, and job bidding.  If in-house employees will complete repairs, describe how reasonable costs will be determined and ensured. If contracted services will be used for all or part of EHRP activities provide a description of the procurement process.  An agreement for verification and explanation of the process must be attached.

     
B-3.
Homeowner/Renter Agreements

Who will be responsible for executing the Homeowner/Renter Agreement, negotiating with the landlord, and obtaining the Landlord Certification?

     
B-4.
Job Supervision and Inspection

Who will be responsible for supervising the in-house or contracted crew?  Who will perform the final inspection?  Describe the process for obtaining the appropriate signatures for the Certification of Completion.

     







SAMPLE

GOVERNING BODY RESOLUTION

I.
WHEREAS the Commonwealth of Virginia, Department of Housing and 
Community Development has issued an Application to provide services under the EMERGENCY HOME REPAIR PROGRAM, and

II.
WHEREAS assistance is needed to effectively and adequately address the 
emergency home repair needs of low-income persons in      
 (enter name(s) of city or county in proposed service area), and;
III.
WHEREAS an application for a grant under this program has been prepared, and;
IV.
WHEREAS       (enter name of nonprofit organization or unit of local government) agrees to provide emergency home repair services to those in need, in conformance with the regulations and guidelines of this STATE program, and;
V.
WHEREAS       (enter name of Authorized Representative) can act on behalf of      (enter name of nonprofit organization or unit of local government) and will sign all necessary documents required to complete the grant transaction, and;
VI.
WHEREAS a local dollar for dollar match is required under the program and will be provided, and;
VII.
NOW, THEREFORE, BE IT RESOLVED THAT the       (Board of Directors of other governing body) of       (enter name of nonprofit organization or unit of local government) hereby authorizes       (enter name of Authorized Representative) to apply for and accept the grant and enter into a Grant Agreement with the Virginia Department of Housing and Community Development and undertake any and all actions and responsibilities in relation to such Agreement.

Name and Title of Governing Body Official

Signature






Date

EMERGENCY HOME REPAIR PROGRAM

CERTIFICATIONS/ASSURANCES

I     , Authorized Representative of      , certify that the Local Administrator will oversee and monitor the use of funds received under this program as required by the Department of Housing and Community Development and the laws of the Commonwealth of Virginia.

I certify that the Local Administrator will comply with all the program requirements set forth in the Emergency Home Repair Program Application and the Fiscal Year 2006 Emergency Home Repair Program Operations Manual and will:

1. Require that emergency home repair services by provided on a non-discriminatory and non-religious basis;

2. Require that a Homeowner/Renter Agreement be executed between the Local Administrator and the property owner for each housing unit which is to receive assistance;

3. Assure that the Emergency Home Repair Program will operate on a not-for-profit basis; and 

4. Assure that the State Emergency Home Repair Program funds will be matched dollar for dollar.

Name and Title of Authorized Representative

Signature







Date

EMERGENCY HOME REPAIR PROGRAM

APPLICATION CHECK LIST

The items/documents listed in the table below constitute a complete application submission.   Applications with missing or incomplete documents will have points deducted from the overall score.  Please indicate if the items/documents are included in your application submission.

	Item/Document
	    Included

	
	Yes
	No

	Applicant Information and Certification (EHRP application, page 1) 
	     
	     

	Completed responses in the following areas:

	I.    Administrative Capacity (EHRP application, pages 2-3)
	     
	     

	II.   Match/Leverage (EHRP application, page 4) 
	     
	     

	Documentation verifying availability of match or leverage resources

(attach to Section II)

NOTE:  Items listed as eligible administrative match do not have to be documented  (EHRP NOFA, page 4)
	
	

	III.  Project Readiness (EHRP application, page 5)
	     
	     

	Sample program forms provided in Appendix III
	
	

	IV.  Program design (EHRP application, pages 5-8)
	     
	     

	Description of applicants procurement process if contracting 

      for any activities in this section (EHRP application, page 7, B-2)
	     
	     

	Governing Body Resolution (sample provided)
	     
	     

	Certifications/Assurances (use form provided)
	     
	     


Appendix II
DEFINITIONS
The following words and phrases, as used in this application shall be defined as shown, unless the context clearly indicates otherwise:

ACCESSIBILITY IMPROVEMENT - a modification to a property which makes it more accessible to persons with disabilities (e.g. ramps, wider doorways, grab bars, bathroom and kitchen adaptation, etc.).

APPLICATION - The written request and supporting documentation for funding under this program.

DHCD - The Virginia Department of Housing and Community Development.

DISABLED - any person receiving Social Security Disability, Railroad Retirement Disability, and Supplemental Security Income as disabled, One Hundred Percent Veteran's Administration Benefits, or is determined to be disabled by a licensed practicing physician.

ELDERLY - any person sixty (60) years of age or older.

HOUSEHOLD - all persons related or unrelated living together as one economic unit.

HOUSEHOLD INCOME - total income, from all sources, before taxes, of all members of the household.

HOUSING UNIT - a detached single family house; a townhouse; a unit in a duplex, apartment, or condominium; a mobile home.

LOCAL ADMINISTRATOR - a non-profit organization or unit of local government which is funded under the Emergency Home Repair Program.

REHABILITATION - substantial physical improvements/repairs to a facility which will secure it structurally, correct building, health or fire safety code related deficiencies, increase energy efficiency, and assure safe and sanitary occupancy of the housing unit or facility.

EMERGENCY REPAIR - an improvement to a housing unit which will improve or correct conditions imminently affecting the health and safety of the occupants.

VERY LOW-INCOME - households with household incomes at or below 50% of the area medium income (AMI), adjusted for family size, as determined by the United States Department of Housing and Urban Development (HUD).

APPENDIX III
PROGRAM FORMS

Sample Emergency Home Repair Program Application for Assistance

Name: 












  

Address:












Phone Number: 



  
   Date of application: 





Indicate type of housing:


Single Family Owned

______
      Single Family Rental 

_____


Manufactured Home Owned 
______
      Manufactured Home Rental 

_____


Multi-Family (4 units or less) ______
      Multi-Family (5 units or more) 
_____

If you rent, list name, address, and phone number of your landlord:

Number of persons in household: __________   Female Head of Household:  Yes ____ No ____   

Total annual income for household: $




Number of household members who are mentally impaired: 



Indicate number of household members by race/ethnicity:

White  _____

Hispanic _____

Black _____

Asian _____ 

Native American _____
Other _____
     Not Available _____

Please provide the following information for all household members:

	Name
	Relationship
	Disabled
	Sex
	Age
	Annual Income
	Source of Income*

	
	
	Yes
	No
	
	
	
	

	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	$
	

	
	
	
	
	
	
	$
	


*Attach documentation/written proof of income

List any assets such as property, stocks, bonds, boats, etc. 



















Directions to home: 






































Signature of applicant: 











EMERGENCY HOME REPAIR PROGRAM

SAMPLE AUTHORIZATION AND RELEASE

The undersigned hereby certifies that he/she is the owner of the property located at 



                          







  and does hereby authorize the Virginia Department of Housing and Community Development (DHCD) and 








           
, the EHRP Local Administrator, to make repairs and improvements as necessary to the said property.  

The owner and/or tenant hereby release and agree to indemnify and hold harmless the DHCD and the Local Administrator, its staff and volunteer assistance, from any liability in conjunction with the performance of the repairs and improvements.

Owner and/or tenant agree to provide DHCD and the Local Administrator access to the property at reasonable times for the purpose of inspecting the work.  

Owner and/or tenant certifies that he/she intends to occupy the property for at least one (1) year after the date the work is completed.

Owner and/or tenant agree that the quality of the installation of the materials cannot be guaranteed beyond a period of one (1) year.

Owner and/or tenant understand that he/she may request information as to the specific work to be done to the property prior to signing this authorization and release, and agrees to the work to be performed as determined by the Local Administrator.



Local Administrator Signature



Date


Homeowner/Landlord Signature



Date


Tenant Signature (if applicable)



Date

EMERGENCY HOME REPAIR PROGRAM

SAMPLE HOMEOWNER/RENTER AGREEMENT

(before starting the project activities)

An Agreement is made by and between 





(Local Administrator) and 






 (Homeowner and/or Renter) in accordance with the Emergency Home Repair Program Guidelines for the purpose of providing repairs and improvements as necessary to the property  located at 











 as follows:

Scope of Work:











Work To Be Performed By: 








Work To Begin: 


      Estimated Completion:



Total Cost – Materials, Labor And Match:  $





EHRP Funds

$





Match Funds

$





Source of Match:








Special Arrangements:








Complaints or questions concerning the repairs should be directed to: 


















Local Administrator Signature



Date



Homeowner/Landlord Signature



Date



       Tenant Signature





Date

EMERGENCY HOME REPAIR PROGRAM

CERTIFICATION OF COMPLETION

I certify that the Scope of Work described above has been completed in a satisfactory manner.



Local Administrator





Date



Homeowner/Renter





Date

EMERGENCY HOME REPAIR PROGRAM

SAMPLE LANDLORD CERTIFICATION

This is to certify that I, 







,am the owner of the property located at 



















 and that I am unable to make the needed repairs.  I further agree not to raise the rent on this property and not to evict the tenant for a period of one year from the date hereof as long as the tenant complies with all obligations of the present lease agreement. 

Signature of Owner





Date

FISCAL YEAR 2009 EMERGENCY HOME REPAIR PROGRAM

QUARTERLY REPORT

Local Administrator:










Grant Number: 09-ER-

Contact Person for this Report: 









Phone Number: 


   E-mail:







This report is for:  _____ Quarter 1 (July – September) 
_____ Quarter 2 (October – December)



    _____ Quarter 3 (January – March
_____ Quarter 4 (April – June)

I.
Units/Jobs

Total number of units for the quarter: ______   Number of units for the Year to Date: _________

Enter the activity per city/county served in this quarter in the table below:

	Number of Jobs
	FIPS Code
	Amount
	
	Number of Jobs
	FIPS Code
	Amount

	
	
	$
	
	
	
	$

	
	
	$
	
	
	
	$

	
	
	$
	
	
	
	$

	
	
	$
	
	
	
	$


Indicate the number of units this quarter for each type of unit.  Use unduplicated numbers.

Single Family Owned

______
      
Single Family Rental 

_____

Manufactured Home Owned 
______
      
Manufactured Home Rental 
_____

Multi-Family (4 units or less) 
______
      
Multi-Family (5 units or more) 
_____

Total number of jobs by type (may be duplicated):

Plumbing Repair



Energy Efficiency




Electrical System



Heating/Cooling



Structural




Emergency Repairs



Roofing




Accessibility Improvements




II.
Grant Funds

EHRP Contract Award for FY 2006




$



Year to Date Funds Received
(FY2006 Repair funds)


$



Total Year to Date EHRP Job Cost




$



Available Drawdown Balance





$




Unspent Balance on Hand





$



III.
Match Funds


Source and value of Local Match Contribution (Use the Categories listed on page four):












$













$











$













$













$













$



Total Match
$





IV.
Client Demographics

1.
Enter total number of household members (persons) in each category.  “Non-Target” is all Individuals who do not fit in another category.  A household member may be counted in more than one category.


Non-Target
      
_____    
Native American 

 _____

Elderly (age 60 or over) _____    
Children (under age 18)
  
 _____
     

Disabled
             _____   

Children (age 5 or below)
 _____


   
Mentally Impaired
_____

Female Head of Household
 _____

2.
Enter total number of household members (persons) by race/ethnicity:


White  _____

Hispanic _____

Black _____

Asian _____

Native American _____

Other _____
      Not Available _____

3.
Enter total number of households with the following incomes:

   
 Less than $3,000 __________

$15,001 to $20,000 __________

   
 $3,001 to $5,000 __________

$20,001 to $25,000 __________

 
 $5,001 to $10,000 __________

$25,001 to $30,000 __________

$10,001 to $15,000 __________

         Over $30,000 __________

4.
Enter total number of households containing the specified number of persons

One
______

Two
______

Three
______

Four
______

Five
______

Six
______

Seven
______

Eight
_____

More than Eight   ______

V.
Certification and Signature

I certify that all households were income-eligible and that this report is true and reflective of program performance in the reported quarter.



Signature and Position






Date

EMERGENCY HOME REPAIR PROGRAM

QUARTERLY REPORT ATTACHMENT

Client Information Sheet

Local Administrator:









Quarter #:

Page#:


Complete the table for all EHRP projects completed during this quarter.  

	Client Name and Address
	Number in Household
	Total Annual Household Income
	Work Performed
	Total Cost of Repairs
	Cost Breakdown

	
	
	
	
	
	EHRP Funds
	Match Funds and Source

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Attach additional pages if necessary.  Please number the pages consecutively.

Appendix IV
	Counties
	FIPS Code
	Allocation
	Counties
	FIPS Code
	Allocation

	Accomack
	001
	$1,721
	Franklin
	067
	$1,181

	Albermarle
	003
	$1,789
	Frederick
	069
	$1,433

	Alleghany
	005
	$467
	Giles
	071
	$661

	Amelia
	007
	$540
	Gloucester
	073
	$1,002

	Amherst
	009
	$1,154
	Goochland
	075
	$535

	Appomattox
	011
	$572
	Grayson
	077
	$960

	Augusta
	015
	$1,637
	Greene
	079
	$551

	Bath
	017
	$241
	Greensville
	081
	$352

	Bedford
	019
	$1,071
	Halifax
	083
	$1,805

	Bland
	021
	$257
	Hanover
	085
	$1,370

	Botetourt
	023
	$819
	Henry
	089
	$1,606

	Brunswick
	025
	$1,055
	Highland
	091
	$147

	Buchanan
	027
	$1,412
	Isle of Wight
	093
	$619

	Buckingham
	029
	$892
	James City
	095
	$939

	Campbell
	031
	$1,228
	King and Queen
	097
	$199

	Caroline
	033
	$1,071
	King George
	099
	$399

	Carroll
	035
	$1,443
	King William
	101
	$708

	Charles City
	036
	$346
	Lancaster
	103
	$745

	Charlotte
	037
	$1,023
	Lee
	105
	$1,559

	Clarke
	043
	$252
	Louisa
	109
	$1,212

	Craig
	045
	$205
	Lunenburg
	111
	$761

	Culpeper
	047
	$1,364
	Madison
	113
	$903

	Cumberland
	049
	$488
	Mathews
	115
	$352

	Dickenson
	051
	$1,123
	Mecklenburg
	117
	$1,517

	Dinwiddie
	053
	$729
	Middlesex
	119
	$362

	Essex
	057
	$645
	Montgomery
	121
	$1,490

	Fauquier
	061
	$1,574
	Nelson
	125
	$1,034

	Floyd
	063
	$661
	New Kent
	127
	$299

	Fluvanna
	065
	$535
	Northampton
	131
	$1,317


	Counties (cont’d)
	FIPS Code
	Allocation
	Cities
	FIPS Code
	Allocation

	Northumberland
	133
	$987
	Bedford
	515
	$750

	Nottoway
	135
	$766
	Buena Vista
	530
	$79

	Orange
	137
	$892
	Covington
	580
	$247

	Page
	139
	$1,071
	Emporia
	595
	$168

	Patrick
	141
	$86
	Fairfax
	600
	

	Pittsylvania
	143
	$1,889
	Falls Church
	610
	

	Powhatan
	145
	$551
	Franklin
	620
	$346

	Prince Edward
	147
	$950
	Galax
	640
	$273

	Prince George
	149
	$824
	Lexington
	678
	$89

	Pulaski
	156
	$1,102
	Manassas
	683
	

	Rappahannock
	157
	$488
	Manassas Park
	685
	

	Richmond County
	159
	$441
	Martinsville
	690
	$645

	Roanoke County
	161
	$1,307
	Norton
	720
	$168

	Rockbridge
	163
	$1,013
	Poquoson
	735
	$73

	Rockingham
	165
	$1,826
	Salem
	775
	$478

	Russell
	167
	$1,154
	Staunton
	790
	$750

	Scott
	169
	$1,322
	Waynesboro
	820
	$708

	Shenandoah
	171
	$1,543
	Williamsburg
	830
	$189

	Smyth
	173
	$1,181
	
	
	

	Southampton
	175
	$1,328
	
	
	

	Spotsylvania
	177
	$1,559
	
	
	

	Stafford
	179
	$976
	
	
	

	Surry
	181
	$320
	
	
	

	Sussex
	183
	$761
	
	
	

	Tazewell
	185
	$1,433
	
	
	

	Warren
	187
	$1,223
	
	
	

	Washington
	191
	$1,564
	
	
	

	Westmoreland
	193
	$1,102
	
	
	

	Wise
	195
	$1,181
	
	
	

	Wythe
	197
	$1,307
	
	
	

	York
	199
	$504
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