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	Follow-up Review Indicated
	


Housing Rehabilitation Compliance Checklist

I.
Case File Reviews

	
	
	Yes
	No
	N/A
	Notes

	A.
	Applicant Information
	
	
	
	

	
	· Application
	
	
	
	

	
	· Applicant’s name & address
	
	
	
	

	
	· Owner’s name & address (If applicant is tenant)


	
	
	
	

	
	· Proof of ownership
	
	
	
	

	
	· Rating sheet
	
	
	
	

	
	· Number of families occupying dwelling
	
	
	
	

	
	· Number of persons occupying dwelling
	
	
	
	

	
	· Verification of income/assets and verification of income eligibility
	
	
	
	

	B.
	Contract Information
	
	
	
	

	
	· Rehabilitation standards used
	
	
	
	

	
	· Is there a copy of standards on file?
	
	
	
	

	
	· Is this partial (emergency) rehabilitation?
	
	
	
	

	
	· Date work began & ended
	
	
	
	

	
	· Is match involved? (If yes, list amount)
	
	
	
	

	
	· Is there evidence of expenditure of match?
	
	
	
	

	
	· Amount of contract
	
	
	
	

	
	· Anticipated completion date (60 days from date of contract)
	
	
	
	


	
	
	Yes
	No
	N/A
	Notes

	
	· Contractor selection (Low bid, negotiation, lottery, etc.)
	
	
	
	

	
	· Initial inspection/work write-up
	
	
	
	

	
	· Bid received (list dates under notes)
	
	
	
	

	
	· Homeowner’s agreement
	
	
	
	

	
	· Right of entry permit
	
	
	
	

	
	· Right of rescission (owner has three days to withdraw from the program)
	
	
	
	

	
	· Notice to proceed
	
	
	
	

	
	· Progress inspections
	
	
	
	

	
	· Final inspections
	
	
	
	

	
	· Financial closeout statement
	
	
	
	

	
	· Lead based paint clause (should be signed by occupant and made a part of the contractor’s contract)
	
	
	
	

	
	· Mechanics lien waiver (Contractor must sign, guaranteeing that all materials are paid for and work is done and paid for.  Should be completed before final payment.)
	
	
	
	

	
	· Verification of contractor insurance
	
	
	
	

	
	· Are there change orders?
	
	
	
	

	
	· If yes, Are they signed?
	
	
	
	

	
	· Amount of change order:
	
	
	
	

	
	· New contract amount:
	
	
	
	

	
	· Do change orders appear necessary & reasonable?
	
	
	
	


	C.
	Property Information/Lead Based Paint
	
	
	
	

	
	· Is temporary relocation involved?
	
	
	
	

	
	· If yes, did occupant receive relocation benefits?
	
	
	
	

	
	· Date of final occupancy:
	
	
	
	

	
	· If the dwelling unit was constructed prior to 1978, which method of lead-based paint treatment was used to bring the dwelling unit(s) into compliance with DHUD’s final rule found at 24 CFR Part 35, et.al.  NOTE:  Only one of the options listed below should be selected.
	
	
	
	

	
	· Abatement where hard cost (as defined by 24CFR 35,915 (b)) are $25,000 or greater.  If yes, provide the Safe State accreditation number for the accredited professional(s) who performed the risk assessment and clearance testing:
	
	
	
	

	
	· Interim Controls (costs are between $5,000 and $25,000) If yes, provide the Safe State accreditation number for the accredited professional(s)who performed the risk assessment and clearance testing:
	
	
	
	

	
	· Standard Treatment (costs are between $5,000 and $25,000) If yes, provide the Safe State accreditation number for the accredited professional(s) who performed the clearance testing:
	
	
	
	

	
	· No treatment (costs are $5,000 or less).
	
	
	
	

	
	· Did the housing unit pass the lead clearance test?  If not, explain.
	
	
	
	

	
	· Is there documentation on file that contractors attended an approved Lead-Based Paint Safe Work Practices program?
	
	
	
	

	
	· Is the property located in a flood zone?
	
	
	
	

	
	· If yes, is insurance available and required?
	
	
	
	

	D.
	Field Review
	
	
	
	

	
	· Is owner satisfied? If no, state owner’s complaints.
	
	
	
	

	
	· Does accomplished work comply with work write-up and is it consistent with program criteria for eligible improvements? List any violation that was addressed in the write-up, but was not accomplished.
	
	
	
	

	
	· List any other violations that were noted.
	
	
	
	


NOTE: 1.
Ten percent (but no less than five) of the completed case files should be examined by the ADECA monitor.

 2.
If extra space is needed use back of page.
II. Program Information

	A.
	Generally, have program policies been in compliance with the Rehabilitation Policies and Procedures Manual and application?


	
	
	
	

	B.
	Is demolition involved in the project?
	
	
	
	

	
	· If yes, does it comply with the adopted residential anti-displacement and relocation assistance plan and the “one for one” replacement rule as defined by the Barney Frank amendment?
	
	
	
	

	C.
	List all contractors who were approved for this project:
	
	
	
	

	D.
	Total number of houses rehabilitated as of monitoring.
	
	
	
	

	E.
	Is there evidence of conflict of interest involving approved contractors/owners, etc.?
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