EMERGENCY HOUSING ASSISTANCE PROGRAM

Program Description, Rules, Eligible Activities, and any Limitations.

Lorain County amended it CHIP Program to create the Emergency Housing Assistance Program
(EHA Program). The EHA Program was created to assist Lorain County citizens with up to 3
months of rent assistance or mortgage assistance if they have suffered an economic hardship

from COVID — 19,

1. These funds can be used only for rent or mortgage payments.
2. Rent or mortgage payments can only be made to the landlord or mortgage holder

directly.

3. The applicant must meet the same income qualifications that our rehab/repair clients do.

Household Income Limits by Family Size
FOR ALL APPLICANTS
Emergency Housing Assistance

Family Size (Persons)

Low Income (80%)

$42,600

$48,650

$54,750

$60,800

$65,700

$70,550

$75,400

O ~T NN =

$80,300

4. Applicant(s) must demonstrate the financial hardship is caused by the COVID-19

pandemic

5. Applicants must have been current through February 29, 2020 with their payments.

6. Payments are limited to no more than three months (ie. April —June or May —July).

7. EHA Program Assistance is limited to the targeted service areas in the Lorain County
Partnership (Oberlin, Sheffield Lake and Lorain County).

8. EHA Program assistance is first-come first-served within our partnership; Oberlin;
Sheffield Lake and Lorain County being the service areas.

Applications will be distributed to Oberlin and Sheffield Lake as well as made available online
and through Lorain County Office on Aging.

For more information or to return completed applications to:

Lorain County Community Development Department

226 Middle Avenue, 5% Floor
Elyria, Ohio 44035
440-328-2322




COMMUNITY HOUSING IMACT and PRESERVATION PROGRAM (CHIP)

EMERGENCY HOUSING ASSISTANCE APPLICATION

(Please be sure to answer ALL questions and provide dollar amounts.)

PRIMARY APPLICANT NAME: PHONE:
MAILING ADDRESS:

CITY: COUNTY:
ADDRESS FOR ASSISTANCE:

Would you like to be contacted by E-mail: YES NO E-mail Address:

HOUSEHOLD MEMBERS (41 persons currem‘ly living in the home zncludzng children under age 1 8. )

Primary
Applicant

Household
Member # 2

Household
Member # 3

Household
Member # 4

Household
Member # 5

Household
Member #6

Social Sec. Number

Last Name

First Name

Relationship to
Applicant

~Self-

Date of Birth

Gender

Disabled (yes or no)

Race: Amer.Indian/Alasaka
Asian, Black/African Amer.,
Multi, Nat. Hawaiian/Pacific
Islander, Other , White

Ethnicity

Hispanic/Latin or not

Level of Education

Veteran (yes or no)

Health Insurance
(yes or no)

Income Source(s)

IN COME SOURCES — (Proof of income must be provided with copies of last 4 pay stubs. Include all benefit letters from SS, child

- support, pension, unemployment, alimony, etc. for all household members age 18 and over)

Primary Applicant Household Member #2
Employer: Employer
Address: Address
Occupation: Occupation
Employment Start Date: | Monthly Salary: $ Employment Start Date: | Monthly Salary: $
Household Member #3 Household Member #4
Employer Employer
Address Address
Occupation Occupation
Employment Start Date: | Monthly Salary: $ Employment Start Date: | Monthly Salary: $
Household Member #5 Household Member #6
Employer Employer
Address Address
Occupation Occupation
Employment Start Date: | Monthly Salary: $ Employment Start Date: | Monthly Salary: $




OTHER INCOME SOURCES- Be sure to answer ALL questions and dollar amounts:

Do you receive ADC, OWF, TANF or other public/cash assistance? YES NO
If yes, what is the monthly amount $ Annual Amount $

Do you receive Unemployment Benefits? YES NO
If yes, what is your weekly amount $ Annual Amount $

Do you receive Social Security? YES NO
If yes, what is the monthly amount § Annual Amount $

Do you receive a Pension? YES NO
If yes, what is the monthly amount § Annual Amount $

Do you receive Child Support? YES NO
If yes, what is the monthly amount § Annual Amount $

Do you receive Alimony? YES NO
If yes, what is the monthly amount $ Annual Amount $

Do you receive Rental Income? YES NO
If yes, what is the monthly amount $ Annual Amount $

Do you receive any other income not listed above? YES NO

If yes, please explain the type of income along with the monthly and annual amounts:

Is the hardship related to COVID-19? YES NO
If yes, please provide documentation.

Do you own real estate/property(s) other than your primary residence? YES NO
If yes, provide the total dollar equity amount of all property(s) $

Do you live in a single family, mobile home, or multifamily home? SINGLE MH MULTI

Do you own, rent or have a land contract? RENT OWN LANDCONTRACT
MONTHLY HOUSEHOLD EXPENSES (4ttach a copy of one month’s utility bills)

Type YES | NO | Monthly $ Company Type YES | NO | Monthly $ Company
Mortgage/Rent Gas
2" Mortgage Electric
Property Tax Water/Sewer
Home/Rental

Trash
Insurance
GLCAP Office Use Only: Total Monthly income § Total Monthly Expenses § Housing Cost %
INSURANCE INFORMATION (4stach a copy of your declaration page)

Amount of Insurance on Home $ Insurance Agent
Insurance Agent’s Phone No. Address

MORTGAGE INFORMATION (Primary Residence)

First Mortgage Second Mortgage
Mortgage Lender Mortgage Lender
Original Amount 3 Original Amount $
Balance Owed $ Balance Owed $
Monthly Payment $ Monthly Payment | $




ASSETS/INTEREST INCOME: List ALL Accounts/assets for all household members age 18.& over; See pg. 4

Type of Account Bank/ Institution Amount Household Member

Checking 1

Checking 2

Checking 3

Savings 1

Savings 2

Savings 3

Certificate of Deposit

Cash Value of a Life Insurance

IRA

Money Market

Retirement

Other

Have you disposed of more than $1000 in Assets in the past 2- years (24 months)?
(For a list of inclusions and exclusions see the back of this page) YES NO

Are you or any other household member(s) related to an employee, agent, consultant, officer, elected official, or an
appointed official of the city/ county in which you are applying for assistance? YES NO

If yes, please give their name, title, and employer:

Pursuant to 24 CFR 570.489 (h)

I hereby certify that the information provided in this application is true and complete to the best of my
knowledge. I hereby give Lorain County Community Development and/or GLCAP permission to verify all
information contained in this application.

Date Applicant

Date Co-Applicant

Return application to:
Lorain County Community Development Department
Attn: Drake Hopewell
226 Middle Avenue, 5% Floor
Elyria, OH 44035

Warning: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly
and willingly making false or fraudulent statements to any department of the United States Government.



Chapter Three -~ Calculating Annual (Gross) Income

Exhibit 3.8 - Part 5§ Annual Income Net Family Assat Inclusions and Exclusions

inclusions

Exclusions

10.

Cash held in gavings accounts, checking
accounts, safe deposit boxes, homes, stc. For
zavings accounts, use the curent balanca. For
checking accounts, use the average G6-month
balance. Assetsz held in foreign countrigs are
congliderad assets.

Cash valus of revocable trusts available fo the
applicant.

Equity In rental property or other capital
Investments. Equity Is the estimated cumant
markat value of the azzet lass the unpaid
balance on all loans secured by the azzet and
all reazonahle costs (e.g., broker feas) that
would be incured in selling the asset. Under
HOME, aquity in tha family's primary residance
Iz not congidered In the calculation of aszets for
owner-oceupled rahabilitation projects.

Cash valuse of stocks, bonds, Treasury bllls,
ceriflcabas of deposit, mutual funds, and
money market accounts.

Individuzl retirament, 401(K), and Keogh
accounts {evan though withdrawal would result
in & penaity).

Reiirement and pension funds.

Cash valua of life insurance policles available
to the individual before death (g.g., surrender
valua of a whale life or universal life policy).
Parzonal property held as an Investment such
as gems, jewelry, coin collections, antique
cars, alc.

Lump sum or one-time racaeipts, such as
inheritances, capital gains, lottery winnings,
yletim's raslitution, Insurance settlements and
ofher amounts not intended as pariodic
payments.

Mortgages or deads of rust held by an
applicant.

I

Necessary parsonal property, axcept as noted
In number 8 of Inclusions, such as clothing,
fumnitura, carg, and vehicles specially
equipped for persons with disabiiitlas.
Interast in [ndian trust lands.

Asszets not effectively owned by the applicant.
That Is, when assetz are held in an Individual's
name, but the assets and any income they
eam accrus to the benefit of someone alze
wha is not 2 member of the hausahold and
that other person iz responzible for Income
taxes incumred on income generated by the
azzal.

Equity in cooperativas in which the family
lives.

Aszzats not accessible to and that provide no
Incame for the applicant.

Term life ingurance policies (l.e., where thera
iz o cash value).

Azsatz that are part of an active business.
"Busginesg” does nat include rental of
praperties that are held as an Investment and
not & main occupation.

Lazt Modified: Jancary 205
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COMMUN ITY HQUSING IMPACT AND PRESERVATION PROGRAM
HOME Program Eligibility Releasel Form :

Purpose: Your, s1gnature on this HOME Program Eligibility Release Form, and the signatures of each member of your
household who is 18 years of age or older, authorizes Lorain County to obtain information from a third party relative to
your eligibility and continued participation in the: HOME Homebuyer Program, Home Rental Rehabilitation Program,
HOME Homeowner Rehabilitation Program, HOME Tenant Based Rental Assistance Program and the CDBG Home

Building Repair Program.

Privacy Act Notice Statement. Lorain County in con]unction with the Department of Housing and Urban Development .
(HUD) are requiring the collection of the information derived from this form to determine an applicant’s eligibility in a
HOME Program and the amount of assistance necessary using HOME funds. This information will be used to establish
level of benefit on the HOME Program; to protect the Government’s financial interest; and to verify the accuracy of the
information furnished. Jt may be released to appropriate Federal, State, and local agencies when relevant, to civil,
criminal, or regulatory investigators, and to prosecutors. Failure to provide any information may result in a delay or
rejection of your eligibility approval. The Department is authorized to ask for this information by the Nat1ona1 Affordable

Housing Act of 1990.

Insiructions: Bach adult member of the household must sign a HOME Program Eligibility Release Form prior to the

receipt of benefit.
NOTE: THIS GENERAL CONSENT MAY NOT BE USED TO REQUEST ‘A COPY OF ATAXRETURN. IF A COPY OF A
TAX RETURN IS NEEDED, IRS FORM 4506, “REQUEST FOR A COPY OF TAX FORM” MUST BE PREFARED AND

" SIGNED SEPARATELY

Information Covered: Inqulres may be made about the following items: Income (All Sources), Assets Al Sources)
Child Care Expenises, Handicap Assistance Expense (If Applicable), and Medical Expense (If Appheable)

Authorization: 1 authorize the above-named HOME Participating Jurisdiction and HUD to obtain information about me:
and my household that is pertinent to eligibility for participation in the HOME Program.

I acknowledge that: (1) A Photocopy of this form is as vahd as the original. (2) Ihave the right to review the file and the
information received using this form (with a person of my choosing to accompany me. (3) I have the right to copy
information from this file and to request correction of information I believe inaccurate. (4) All adulf household members
will sign this form and cooperate with the owner in this process.

EVERYONE 18 YEARS OR OLDER, IN THE PRINTED NAME :
HOUSEHOLD, MUST SIGN AND DATE THIS FORM DATE SIGNATURE

Head of Household — Signature, Printed Name, and Date:
Family Member #1

Other Adult Member of the Household — Signature, Printed Name,
: Date: Family Member #2

Other Adult Member of the Household — Signature, Printed Name,
Date: Family Member #3

Other Adult Member of the Household — Signature, Printed Name,
Date: Family Member #4




FINANCIAL PRIVACY STATEMENT

This is notice to you as required by the Right to Privacy Act of 1978 that the Department of Housing and Urban
Development has the right of access to financial records held by any financial institution in connection with the
consideration or administration of the program assistance for which you have applied. Financial records
involving your transactions will be available to the Department of Housing and Urban Development without
further notice of authorization but will not be disclosed or released to another government agency or department

without your consent except as required or permitted by law.

DATE APPLICANT

DATE CO-APPLICANT

FINANCIAL PRIVACY STATEMENT

WARNING: TITLE 18, SECTION 1001 OF THE U.S. CODE STATES THAT A PERSON IS GUILTY OF A FELONY FOR
KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF THE
UNITED STATES GOVERNMENT.



"UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
LEAD HAZARD INFORMATION

Enclosed with our application package are the follbwing brochures about Lead Hazards:

» EPA LEAD POISONING AND YOUR CHILDREN
BROCHURE NUMBER EPA 747-K-00-003  10/2000

» PROTECT YOUR FAMILY FROM LEAD IN YOUR HOME
BROCHURE NUMBER EPA 747-K-99-001  5/2003

» RENOVATE RIGHT EPA-740-K-10-001  9/2011

"> LEAD SAFE RENOVATION, REPAIR AND PAINTING ‘
‘ BROCHURE NUMBER EPA 740-K-11-001  10/2011

IT’S THE LAW FAIR HOUSING

Enclosed with our a}pplicatiori package is the following brochure about Fair Housing:

» IT°S THE LAW FAIR HOUSING - BROCHURE 2/2018

Please sign and return this with your application indicating that we have given you these brochures.

DATE - : : APPLICANT SIGNATURE

DATE . | APPLICANT SIGNATURE

~ .

PLEASE DIRECT ALL FAIR HOUSING QUES"I'IONS TO MS. LINDA BLANCHETTE at 440-328-2332.




Community Housing Impact and Preservation Program
Dispute Resolution and Conflict Management Policy

To protect the interest of the parties involved in the Office of Community Development-funded
housing activities, the Ohio Development Services Agency’s Office of Community Development
established the Dispute Resolution and Conflict Management Policy.

The homeowner must understand their signature and date on the certification of completion
verifies satisfaction of the contractor’s workmanship and validates final payment. No complaints
regarding workmanship will be accepted after that date. Failed items covered under the
warranties should be handled by contacting the contractor directly, in writing if necessary,
detailing all warranty items that need addressed, within 12 months of work completion. The
grantee and program administrator have no obligation to assist with warranty work issues.

Dispute Resolution and Conflict Management Process

1. If there is any dispute regarding the scope of work, workmanship or material quality/selection
or any other discrepancy, the homeowner must notify the contractor immediately. If the
contractor is not on site, the disputed work must stop and the contractor will be notified.
Disputed work will not proceed until the issue is resolved.

2. Both the homeowner and contractor shall contact the administrator immediately when/if the
dispute is not resolved between the contractor and the homeowner at step #1.

3. The administrator and/or grantee, rehabilitation specialist, contractor and the homeowner shall
make a good faith effort to resolve the dispute at this time. If resolved, details of the dispute and
resolution must be documented and signed at this time. The documentation will be placed in the
client file.

4. If the dispute is not resolved at step #3, the homeowner must submit a written complaint to the
grantee within five working days, on the Dispute Resolution Form provided.

Note: Disputed work that is necessary for the health and safety of the occupants, sanitary reasons
or the protection of the structure and/or property, should proceed to the extent necessary to
safeguard until the dispute is resolved.

5. Upon receipt of a written complaint, the administrator shall notify the grantee of the dispute.
The grantee may attempt local resolution at this point, but in any case, shall require the
administrator to respond in writing within 15 working days of receiving the complaint. Local
resolution may be, but is not limited to, a review committee comprised of impartial members.
Procedures for local resolution methods must be attached to this policy, and described in the
grantee’s local Policies and Procedures Manual.

6. The homeowner shall provide a statement, in writing, within 15 working days of the grantee’s
response date either accepting the proposed resolution or requesting mediation.



7. Within 15 working days of the date of the homeowner’s response requesting mediation, the
grantee and administrator shall provide the homeowner with the option of two dates for
mediation.*

*The grantee may opt to proceed directly to arbitration.

Mediator Responsibilities

If the dispute cannot be resolved through negotiations with all parties, it may be submitted to
mediation if the grantee chooses. The mediator is responsible for assisting the parties,
impartially, in reaching an agreement on the disputed matter within 30 days of receiving the
dispute.

The grantee may use the assistance of, but are not limited to, the Ohio Mediation Association to
identify a mediator. The Ohio Meditation Association can be reached at P.O. Box 473,
Columbus, Ohio, 43216, and can be contacted by telephone at (614) 321-7922, and by email at
http://mediateohio.org.

Arbitrator Responsibilities

If the dispute cannot be resolved through negotiations with all parties or through the optional
mediation process, the dispute must be submitted to arbitration. The arbitrator is responsible for
providing a resolution to the dispute submitted by the applicant within 60 days of receiving the
dispute.

The administrator may use the assistance of, but are not limited to, the American Arbitration
Association. The American Arbitration Association is located at 250 East Fifth Street, Suite 330,
Cincinnati, Ohio 45202-4173 and can be contacted by telephone at (513) 241-8434 or by fax at
(513) 241-8437. For more information regarding the American Arbitration Association, visit
http://www.adr.org/.

The arbitrator’s decision is final and binding. No dispute or argument will be considered after
this process is complete.

We hereby acknowledge receipt of this copy of the Dispute Resolution and Conflict
Management Policy. We understand and accept the outlined process for any and all disputes that
may result from our involvement with the program.

Homeowner Signature Date
Homeowner Signature Date
Contractor Signature Date




Dispute Resolution Form
Please describe the order of events regarding the dispute and, if necessary, provide the line item
the disputed issue(s) directly relates to on the scope of work. The grant administrator will contact
you with a response within 15 working days of filing.

Step #3 — The attempt at resolution was completed on / /

Signature(s) of Complainant(s) Date Filed




UNITED STATES
ENVIRONMENTAL PROTECTION AGENCY
LEAD HAZARD INFORMATION

Enclosed with our application package are the following brochures about Lead Hazards:

» EPA LEAD POISONING AND YOUR CHILDREN
BROCHURE NUMBER EPA 747-K-00-003  10/2000

» PROTECT YOUR FAMILY FROM LEAD IN YOUR HOME
BROCHURE NUMBER EPA 747-K-99-001  5/2003
» RENOVATE RIGHT EPA-740-K~10-001  9/2011

» LEAD SAFE RENOVATION, REPAIR AND PAINTING
BROCHURE NUMBER EPA 740-K-11-001  10/2011

IT’S THE LAW FAIR HOUSING
Enclosed with our application package is the following brochure about Fair Housing:

» IT'S THE LAW FAIR HOUSING BROCHURE 2/2006

Please sign and return this with your application indicating that we have given you these
brochures,

DATE APPLICANT SIGNATURE

DATE APPLICANT SIGNATURE

ARNING: TITLE 18, SECTION 1001 OF THE U.S, CODE STATES THAT A PERSON IS GUILITY OF A FELONY FOR
KNOWINGLY AND WILLINGLY MAKING FALSE OR FAUDULENT STATEMENTS TO ANY DEPARTMENT OF THE
UNITED STATES GOVERNMENT.




