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Paiute Neighborhood Center

Dear Homeowner:

Thank you for your interest in the City of Scottsdale's Emergency Repair Program and
Roof Repair and Replacement Program. Please be sure to complete all of the questions
on both the application and income questionnaire and sign both documents.

Both Programs are federally funded programs and qualification for the programs is based on
income eligibility. Please refer to the enclosed income guidelines for income limits.

Repairs that are eligible under these programs must be posing a serious threat to health, safety
and welfare of the home or affecting the immediate livability of the home. The items listed on
your application will be evaluated to determine if they are eligible for repair under the guidelines
for these programs. Please be sure to include a detailed description of your emergency of roof
repairs. Applications will be processed in the order that they are received.

Qualification for the program is based on gross annual household income. Please
provide the following information with your application (for all occupants 18 years and
older), as this will expedite the processing of your application:

O

Affidavit Demonstrating Lawful Presence in the United States

Copy of driver’s license or birth certificate

Authorization for the Release of Information

Right to Financial Privacy Act Certification

Deed to property

Most Current Property Tax Valuation

Most recent Signed Federal and State Income Tax Returns, including W-2 and 1099 forms

Last three (3) Pay Stubs for employment

Last three (3) Bank Statements (include all pages of each statement)

Most current Benefit Award letters (Social Security, Disability, Pension, Retirement, Child

Support, Alimony, Welfare or other public assistance, Unemployment/Workers

Compensation)

a Last three (3) statements of the following Assets (Investments, Stocks, Bonds, IRA’s, CD’s,
Money Market, Trusts, Life Insurance, Real Estate)

0 Most current Utility Statement, include all that apply (Electric, Water, Gas)

[y iy Ay

Please note that your application shall not be processed, and assistance shall not be
granted, until the above information has been received and you have been qualified for
the program.

If you have any questions, please feel free to contact me at (480) 312-2576.

Sincerely,

Armando Olivares
Community Grants Specialist

It is the policy of the city to not discriminate and provide equal opportunity to all persons regardless of actual or perceived race, color,
religion, sex, national origin, age, sexual orientation, gender identity or disability in the access, provision and treatment of city services,
programs and activities. It is the policy of the city that all persons be treated with respect and dignity as specified in sections 15-4
through 15-7. Each person has the right to receive service from the city in a manner that promotes equality under the law and
prohibits unlawful discrimination, including harassment and retaliation.

Community Development Block Grant PHONE 480-312-7647
6535 E. Osborn Rd., Bldg. 8 FAX 480-312-7761
Scottsdale AZ 85251 TTY  480-312-7411
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COMMUNITY DEVELOPMENT BLOCK GRANT
(ITY OF Emergency Repair and
S(OTTS Al.E Roof Repair & Replacement Programs
Guidelines

The Emergency Repair Program (Emergency Program):

The Emergency Repair Program (or Emergency Program) provides assistance to homeowners
in Scottsdale to perform emergency repairs to substandard housing conditions. Substandard
conditions include those posing a serious threat to the health, safety or welfare ofthe household
or affecting the immediate livability of the home. Emergency assistance shall begranted based
on priority of emergency and eligibility of the program applicant.

The level of assistance is limited solely to the amount required to address the specific
emergency. The maximum amount of assistance per household, per year may not exceed
$10,000. Assistance may exceed the $10,000 maximum under limited circumstances and
must address items posing a serious threat to the health, safety and welfare of the
household, as determined by the Community Assistance Manager. Emergency Repairs
are limited to those issues that affect the habitability of the home such as: lack of running
water, electricity or heating/cooling. Applicants who experience more than one emergency
situation in the same year may receive assistance through the program a second time in
that year providing the maximum grant amount has not been spent.

Accessibility modifications needed for the elderly and disabled are also eligible repairs under
the Emergency Program. These improvements must directly affect the immediate livability of the
home and the applicants cannot wait for these items to be installed through the Housing
Rehabilitation Program.

Emergency Program Operation

The Emergency Program shall provide emergency repairs and/or replacement for owner-
occupied, income-eligible households within the City of Scottsdale. Eligible repairs and/or
replacement shall be made to components that affect the immediate livability of the home, as
determined by the Housing Rehabilitation Specialist. Repairs and/or replacement are limited
to the following typesof assistance:

Heating/Cooling systems:
e Lack of or inadequate heating or cooling (unit shall currently exist)

* Inadequate heating/cooling systems shall be defined as any unit over 14 years
old or does not meet the requirements of the City of Scottsdale Amendments to
the International Residential Code.

R303.9.2 Cooling
* Cooling facilities shall be provided, capable of maintaining room
temperature at 85°F (29°C) in all habitable rooms, bathrooms and toilet
rooms.
¢ Hazardous or defective system

Plumbing systems:

e Lack of hot and cold running water
e Water heaters over 12 years old

o Defective sewage system
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e Leaking waterlines and gas lines or dangerous conditions in plumbing and gas
systems

e Leaking or improperly functioning bathroom plumbing fixtures (toilets, sinks faucets,
tubs/showers) when only one-bathroom facility exists or when all facilities are
inoperable

e Leaking or inoperable water heaters

Electrical systems:
e Lack of electricity
e Exposed or dangerous electrical wiring

Roofing:
e Leaking systems
e Severely deteriorated and structurally dangerous

Carpentry:

Inoperable door/window locks

Broken windows or inoperable exterior doors

Structural deficiencies posing an immediate safety issue

Perimeter fences not in compliance with City ordinance around yards with pools

Appliances (limited to cook tops, ranges and refrigerators):
e Inoperable units

Accessibility modifications (including but not limited to):

¢ Wheelchair ramps, widening doorways to accommodate wheelchairs
e Grab bars, railings, door hardware

e Bathtub/shower modifications
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The Roof Repair and Replacement Program (Roof Program):

The Roof Program provides assistance to homeowners in Scottsdale to repair or replace
deteriorated roofs for qualified homeowners. Deteriorated conditions include those posing a
serious threat to the health, safety or welfare of the household or affecting the immediate livability
of the home. Assistance shall be granted based on priority and eligibility.

The level of assistance is limited solely to the amount required to address the specific repairs
necessary to alleviate the immediate livability of the home. The maximum amount of assistance
per household may not exceed $15,000 without the written the approval of the Community
Assistance Manager and it poses a serious threat to health, safety and welfare of the household
Assistance for this program is provided on a one-time basis. All persons receiving assistance
under this program are ineligible to receive future assistance from this program.

Homes in need of more extensive, but less urgent repairs and/or replacement that are not eligible
for the Roof Program (such as cabinetry, upgrading electrical systems or addressing aging
heating/cooling systems that are operable) may be addressed through the Housing Rehabilitation
Program.

Homes in need of more extensive, but less urgent repairs and/or replacements that are not
eligible for the Emergency Program (such as cabinetry, upgrading electrical systems or
addressing aging heating/cooling systems that are operable) may be addressed through the
Housing Rehabilitation Program.

Roof Program Operation

The Roof Program shall provide roof repairs and/or replacement for owner-occupied, income-
eligible households within the City of Scottsdale. Eligible repairs and/or replacement shall be
made to roof components that affect the immediate livability of the home, as determined by
the Housing Rehabilitation Specialist. Roof repairs and/or replacement are limited to the
following types of assistance:

e Leaking systems
e Severely deteriorated and structurally dangerous components
e Removal of structural code (“Code”) violations*

* Code violations are considered to be any structural deficiencies that fail to meet
adopted building Codes of the City of Scottsdale, or Housing Choice Voucher program
Housing Quality Standards (HQS), whichever is greater.
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Eligibility Standards

Both programs are only available to income eligible, homeowner-occupied applicants.
Assistance is provided to those applicants who meet low and moderate-income standards,
mandated by The Department of Housing and Urban Development (HUD.) These guidelines
are frequently updated and reflect two income categories based on family size. One is 80% of
the Phoenix-Mesa-Scottsdale SMSA median income (moderate income) and the other is 50%
(low income.) Eligibility for Emergency Assistance or determination of ineligibility is based on
the total gross annual income for the household size in accordance with HUD'’s income
standards. Income qualification is required, even if the applicant is certified as disabled or
elderly.

In addition to meeting the income guidelines, applicants must have owned and lived in their
homes as their primary residence for the preceding year immediately prior to applying and being
qualified for participation in the program. Persons, who use their home to conduct business or as
rental property, in whole or in part, are ineligible to participate in the program.

The applicant’s home must be the applicant’s sole and only property unless it is of equal of less
value than primary residence. Households with $25,000 in liquid assets are not eligible for
assistance. Liquid assets include but not limited to Checking and Savings Accounts, CD’s, Money
Market Accounts.

If determined ineligible, applicants may re-apply 6 months after the determination of ineligibility.

Applicants cannot be reimbursed for money that has been spent on repairs prior to receiving
assistance

There are special requirements for City employees, elected officials and their relatives and for
non-profit rehabilitation providers and their relatives. These requirements, which relate to
conflicts of interest, include making public disclosure, obtaining a ruling by the City Attorney and
submitting materials for review by HUD. In all cases where an apparent conflict of interest
exists, HUD will make a finding regarding the eligibility of the applicant. Assistance shall not be
granted unless approved by HUD. The conflict-of-interest process may add, at minimum, forty-
five (45) days to the eligibility process.

Applicants shall acknowledge the Housing Rehabilitation Programs are not entitlement programs.
The City reserves the right to delay, postpone or deny participation in any of the programs for 5
years. At all times participation requires adherence to terms of the ConstructionContract,
Program Guidelines, Code of Conduct, applicable Federal Program regulations and any other
Program documents.

Application Process

1. Request for application

Homeowner’s requesting assistance shall request an Emergency Repair and Roof Repair &
Replacement Programs Application packet through the City’s Community Assistance Office.
The application packet willinclude a cover letter explaining the assistance process, an
application for assistance and an income questionnaire.
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The completed application and income questionnaire shall be returned to the Community
Assistance Office with copies of the following information, as indicated in the cover letter:

Authorization for the Release of Information

Deed to property

Most recent Property Tax Valuation

Most recent Signed Federal & State Income Tax Returns, including W-2s & 1099s

Last three (3) Pay Stubs for employment

Last three (3) Bank Statements (include all pages of each statement)

Most current Benefit Award letters (Social Security, Disability, Pension,

Retirement, Child Support, Alimony, Welfare or other public assistance,

Unemployment/Workers Compensation)

e Last three (3) statements (include all pages of each statement) of the following
Assets: Investments, Stocks, Bonds, IRA's, CO's, Money Market, Trusts, Life
Insurance, Real Estate)

e Most current Utility Statement, include all that apply (Electric, Water, Gas)

Copy of driver’s license or birth certificate

Assistance shall not be considered to those applicants whose applications are either:

1) incomplete; or 2) all required income and homeownership documentation has not been
submitted. Homeowners shall be notified that their applications shall not be considered, and
assistance may not be granted until the requested information has been received.

The City’s Housing Rehabilitation Specialist shall review the request(s) for emergency
assistance and shall determine the eligibility of the repairs/replacement requested. Repairs
determined ineligible for assistance through the Emergency Program or Roof Program shall not
be considered for assistance and may be referred to the Housing Rehabilitation Program.

2. Processing of Application

Upon receipt of application and all required income and homeownership information, a
Community Grants Specialist shall review the documents. All applications will be evaluated
based on priority and shall include (at minimum):

Homeowner’s Application

Maricopa County Recorder’s Office ownership and property tax information
Environmental Review

Financial and ownership documents as provided by applicant

Additional information necessary as determined by the City’'s Community Grants
Specialist

A Community Grants Specialist will review the applicant’s income and homeownership
information to determine client’s eligibility (or ineligibility). The applicant’s income shall be
calculated to determine the total gross household income for the upcoming twelve (12) months.
Determination of income eligibility shall be in accordance with the HUD income guidelines. If
determined ineligible or the application is deemed incomplete, applicants may re-apply six (6)
months after the determination of ineligibility.

The Programs reserve the right to seek third party verification for income, ownership and
household composition. Credit reports may be requested and processed on each person
whose property receives assistance.
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If IRS tax liens or tax certificates are found, the applicant will automatically be disqualified for
assistance, unless written satisfaction of lien is presented to the Community Assistance Office.
Falsification of income and other required information requested is grounds for disqualification
and may result in a $10,000 fine and one year in prison.

3. Receiving Assistance

The City of Scottsdale shall complete the applicant’s eligibility status within five (5) business
days of the receipt of the completed application, including all required income documentation.
Upon eligibility, the Housing Rehabilitation Specialist shall schedule an appointment to inspect
the applicants’ property to evaluate the repairs requested within five (5)business days.

Painted surfaces that will be affected as a result of the repairs and/or replacements shall be
tested for lead based paint, if the home is built prior to 1978 and the area to be affected is
greater than the HUD Lead Safe Housing Rule threshold. The lead-based paint inspection
and/or risk assessment shall be conducted by a licensed lead consultant company. The
Housing Rehabilitation Specialist shall develop a scope of work. The scope shall also include
appropriate measures to address lead-based paint findings in accordance to all federal
regulations. The scope of work shall be solicited for bid in accordance to the City’s procurement
requirement

In compliance with federal regulations, rehabilitation projects in residential buildings having 5 or
more dwelling units require an asbestos inspection and /or assessment. Associated costs of
abatement will be included in all rehabilitation contracts. If abatement costs exceed the program
maximum, assistance may not be feasible.

The City of Scottsdale has contractors of varying trades available for emergency and roof
repairs in compliance with federal regulations and the City’s procurement requirements. In the
event a trade necessary for repair is unavailable on contract the following guidelines will be
followed.

The homeowner and Housing Rehabilitation Specialist will evaluate the bids as submitted.
There shall be a minimum of two (2) bids for each project estimated to be over $2,000. If two
(2) bids are notreceived, the job will be re-bid. The bidding contractor must preview the work
specified at theproperty prior to submitting a bid.

The lowest "responsive"!, responsible contractor is awarded the project. If the low bidding
contractor declines the project the contract will be offered to the next lowest bidding contractor.

Upon receipt of two (2) bids, a contract and notice to proceed shall be executed between the
applicant and the contractor who will be performing the work. The Housing Rehabilitation
Specialist shall monitor the progress and completion of work in accordance to the scope of work,
the contract documents and the program guidelines. Upon completion of all work, a final
inspection shall be conducted by the Agency and the homeowner shall sign a certificate of
completion. Payment shall be submitted to the contractor upon final completion of work and
receipt of the signed certificate of completion from the homeowner. For the Emergency Program
all work shall be completedwithin seven (7) calendar days from date of the notice to proceed. For
the Roof Program all work shall be completedwithin fourteen (14) calendar days from date of the
notice to proceed.

' *"Responsive” means that the contractor has met the contractor qualifications, that the bid has been
submitted ontime and includes all work, including addenda of the rehabilitation work.
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4. General Requirements

All contractors who wish to bid on Emergency Program and Roof Program jobs shall be:
licensed with the Registrar of Contractors; be bonded and insured; and shall hold a City sales
tax privilege tax license. The Programs reserves the right to exclude any contractor who has
unresolved complaints with the Registrar of Contractors office, who has not performed in
accordance to the Program’s general conditions, bid instructions or contractor application.

All contractors are required to provide a two-year workmanship warranty on all work performed
through the Program, as set forth by the Arizona Registrar of Contractors. The homeowner is
responsible to contact the contractor for any warranty-related problems. If the homeowner does
not feel that the contractor has lived up to warrantee obligations, their appeal is to the Arizona
Registrar of Contractors and not to the City of Scottsdale.

Any changes to the scope of work shall be documented through a Change Order and shall
address only those changes necessary to correct unforeseen health and safety issues affecting
the immediate livability of the home. Change Orders shall be processed after the contractor
submits the required documentation and has obtained both the contractor’'s and homeowner’s
signatures. The Change Order also requires the signatures of the Housing Rehabilitation
Specialist and Community Assistance Manager.

Applicants receiving assistance through the Emergency and Roof Programs may also participate
in the Housing Rehabilitation Program. Applicants who have received assistance through the
Housing Rehabilitation Program may not receive Emergency and Roof Programs assistance to
address those items repaired and/or replaced through the rehabilitation program for two years
following the completion
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SCOTTSDALE

COMMUNITY DEVELOPMENT BLOCK GRANT

ANNUAL INCOME GUIDELINES

HOUSEHOLD
SIZE INCOME LIMIT
(persons)
1 49,500
2 56,550
3 63,600
4 70,650
5 76,350
6 82,000
7 87,650
8 93,300

Effective: June 15, 2022

These limits are determined by the U.S. Department of Housing and Urban
Development (HUD).



CITY OF COMMUNITY DEVELOPMENT BLOCK GRANT

SCOTTSDALE Emergency Repair and Roof Repair & Replacement
Programs Application

Please PRINT and complete ALL pages of this application in its entirety and sign the last page. Provide
a detailed description of the current condition of your roof on the next page. Please note that assistance
is based on priority of emergency at the discretion of the Program Coordinator. Your application may
be placed on a waiting list in accordance to priority.

Date: Circle the Program you are applying for: Emergency Repair or
' Roof Renair & Renlacement
Head of Household Name: Date of Birth: Disabled?
[]Yes [1No
Spouse’s Name: Date of Birth: Disabled?
[l Yes []No

THE FOLLOWING INFORMATION IS GATHERED TO COMPLY WITH FEDERAL CDBG PROGRAM REQUIREMENTS:

Race: []White [ Black/African-American [] Asian

[] Am. Indian/Native Alaskan [] Pacific Islander/ Hawaiian [] Asian & White Ethnicity:

[] Am. Indian/Native Alaskan & White [] Black/African-American & White [ Hispanic/Latino

[] Am. Indian/Native Alaskan & Black/African-American [_] Other Multi-Racial ] Non-Hispanic/Latino
Address: (Number) (Street) (City): (State): (Zip):

Phone Number: Alternate Phone Number:

Email Address:

Do you own any other real estate property? [ ] Yes [ ]No If “Yes,” please list address:

Head of Household Social Security #: Spouse’s Social Security #:

TOTAL Number of persons living in the household:

Please list the names, relationships, social security numbers and dates of birth of all other adults (18
and older) in the household:

Name: Relationship: Social Security #: Date of Birth:

1.

2.

3.

4.

Approximate combined gross income (before taxes) of all persons living in the home:
[] Monthly  [] Annually

Age of Home: How long have you owned and lived in the home as
your primary residence?
Tax Parcel #: Is your home a co-op?
[]Yes []No
Is your home a mobile/manufactured home? If “Yes,” do you own the real property on which the
[] Yes [ 1 No home is located? [ ] Yes [ ] No
(5-' City of Scottsdale’s Emergency Repair and Roof Repair & Replacement Programs @
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Do you operate a business out of your home? []Yes [] No
If “Yes,” please give name and nature of business:

Do you rent out any portion of your home? []Yes [] No

Are you employed by or a relative of any employee of the City of Scottsdale or any non-profit?
[lYyes [] No If“Yes,” please list names, relationship, agency, department and dates of employment.

Names: Relationship: Agency: Department: Dates:
1.
2.

How did you hear about the programs?

Please certify each of the following statements by initialing on the line next to the
statement. (If you cannot certify to each of the following you may not qualify for
assistance)

Initial
Here

| have received a copy of the Emergency Repair and Roof Repair & Replacement

A. T
Programs Guidelines.
B | understand the Emergency Repair and Roof Repair & Replacement Programs
' Guidelines.
c | have owned and occupied the home listed above for 1 or more years prior to
' applying for assistance.
D | understand the City of Scottsdale may obtain a title and credit report to verify
' qualification and hereby give my consent to do so.
E | understand that the maximum amount available through the Emergency Repair
' Program is $10,000 per fiscal year.
F | understand that the maximum amount available through the Roof Repair and

Replacement Program is $15,000.

I understand the City of Scottsdale may utilize photographs taken in connection with
my participation in the Housing Rehabilitation Programs in marketing materials to

G promote the programs. | also understand the City of Scottsdale may place marketing
' materials on my property during the duration of my participation in the Housing
Rehabilitation Programs. | hereby give consent to the City of Scottsdale to utilize my
property and pictures of my property to promote the Housing Rehabilitation Programs.

| understand that the Housing Rehabilitation Programs are not entitiement programs.
The City reserves the right to delay, postpone or deny participation in any of the

H. programs for 5 years. At all times, participation requires adherence to the terms of
the Construction Contract, Program Guidelines, Code of Conduct, applicable Federal
Program regulations and any other Program documents.

Co-operative and Mobile Homeowners ONLY:

| understand that my home may be eligible for the Emergency Repair and Roof
l. Repair & Replacement Programs but shall not be eligible for the Housing
Rehabilitation Program.

Are you interested in the Green Housing Rehabilitation Program? Y or N

Application Revised 5.23.22

(5-' City of Scottsdale’s Emergency Repair and Roof Repair & Replacement Programs @
Page 2 of 6




The Emergency Repair Program

Please print below and provide a brief description of your emergency:

A. Air Conditioning/Heating:

B. Plumbing:

C. Electrical:

D. Other:

Roof Repair and Replacement Program

Please print below and provide a detailed description of the current condition of your roof:

| certify that all the information | have given and will give in connection with this application, either in
writing or orally is true and correct. | understand that false, fictitious or fraudulent statements, or
representations to defraud the United States Government of funds voids my application for assistance
and is punishable by fines not to exceed $10,000 or imprisonment for not more than five years, or both
under U.S.C. Title 18, Sec. 1001. | understand that it is the obligation of the City of Scottsdale to
prosecute violations.

Signature of Applicant:

Date
Signature of Co-Applicant:

Date
Credit and title reports may be processed on each person and their property receiving rehabilitation. If
IRS tax liens or tax certificates are found, your application will automatically be disqualified, unless
written satisfaction of lien is presented to the Program Coordinator.

Application Revised 5.23.22
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It is the policy of the city to not discriminate and provide equal opportunity to all persons regardless of
actual or perceived race, color, religion, sex, national origin, age, sexual orientation, gender identity or
disability in the access, provision and treatment of city services, programs and activities. It is the
policy of the city that all persons be treated with respect and dignity as specified in sections 15-4
through 15-7. Each person has the right to receive service from the city in a manner that promotes
equality under the law and prohibits unlawful discrimination, including harassment and retaliation.

Please send this completed application with required back-up documentation to:

Paiute Neighborhood Center

Community Assistance Office

6535 E. Osborn Rd., Bldg. 8
Scottsdale, AZ 85251

Completed application will not be accepted without the required back-up documentation.

Application Revised 5.23.22
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INCOME QUESTIONNAIRE

Name/Address of Head of Household:

We need to know about the income that each member of your household expects to receive in the next 12
months. The following is a list of items the government counts as income in determining eligibility for federal
housing assistance. Check Yes for a particular type of income if any household member gets it. We’'ll get the
details from you later. Check No only if no member of your household gets the particular type of income.
Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to willfully make
false statements, or misrepresentations, of any material fact involving the use or obtaining of federal

funds.
Employment Income: this does not include income of Alimony or Child Support: this includes adoption
children younger than 18 or live-in aides. assistance payments. Yes No
Yes No O O
Wages O O
Salaries | | Interest, dividends, and other income from household
Overtime pay O O assets:
Commissions O O Yes No
Fees O | Interest from bank accounts or bonds [ O
Tips O O Dividends from stocks or mutual funds [ O
Bonuses O O Income distributed from trust funds O O
Any other amounts adult household Money from renting household assets [ O
members earn from working for other Any other interest, dividends, orrent [ O
people or from their own business O O Lottery winnings paid in periodic
Payments O O
Benefits payments: this includes lump-sum payments
received because of delays in processing benefits, but Money or gifts regularly given by persons not living in the
not lump-sum payments of Social Security or unit: this includes rent or utility payments regularly paid
Supplemental Social Security Income. by someone on behalf of the household, but doesn’t
Yes No include recurring amounts paid directly to a childcare
Social Security o 0O provider, gifts of groceries, utility rebates paid to sr.
Supplemental Security Income (SS) O O citi_zens, payments re.ceived for the care qf foster_
Worker’'s Compensation O O children, or gifts received on a non-recurring basis.
Disability pay or benefits O O Yes No
Unemployment benefits O O O O
Severance pay O O
Annuities O O i 5 Yes No
Insurance policy payments to you O O ﬁr;\g;)ﬂ;(laerassoeu;%eescg;.lncome. = O
Pensions O O ' '
Retirement fund benefits O O
Death benefits O O
Any other benefit payments: veteran’s
disability, black lung sick benefits,
dependent indemnity compensation O O

Welfare assistance: this includes lump-sum payments
received because of delays in processing benefits,
but not grants or other amounts received specifically
for medical expenses or care and equipment for a

disabled person. Yes No
O O

| hereby certify that all of the above information is true and correct to the best of my knowledge.

Signature of Head of Household Date

. | City of Scottsdale Roof Repair and Replacement Program, Application Revised 7.13.21
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HOUSING REHABILITATION PROGRAMS
CODE OF CONDUCT

Applicants Shall:

1.

e

® N o o

10.

11.

12.
13.

14.

15.

16.

Treat City staff and contractors with courtesy and professionalism. Dishonest, disrespectful, threatening,
harassing, ridiculing or disparaging behavior will not be tolerated. Such prohibited behavior includes, but is not
limited to, statements that endorse or promote discriminatory stereotypes, making false accusations, and any type
of physical violence or threat of physical violence.

Respect City staff's time by keeping scheduled appointments and provide at least eight hours advance notice
prior to a cancellation.

Respect the contractor’s time by keeping scheduled appointments and provide at least twenty-four hours advance
notice prior to a cancellation.

Understand City staff may not always be available on a drop-in basis, an appointment may be necessary.
Communicate problems and concerns to City staff and contractors in a professional and respectful manner.
Submit all requested documentation in a timely manner and/or within the date requested.

Acknowledge that the homeowner may occupy the residence during execution of work.

Prepare residence for the construction process. Excessive personal belongings must be removed by the
homeowner prior to the contractor walkthrough, to avoid delaying the bid process.

Take all reasonable and necessary precautions to protect your possessions and those of the contractors.

Understand property may be unsafe for pets during the construction process. Take all necessary precautions to
protect and secure your pets.

Cooperate with the contractor and make the property available to the contractor during normal work hours in
conformance with the Construction Contract.

Make the property available for all necessary inspections.

Conform to the contract specifications. Any work not contained in the construction documents shall not delay job
completion, city inspections or the payment process.

Sign a new Promissory Note when additional work is authorized through a change order. The Promissory Note
will reflect the new total lien amount for the value of the additional work authorized in the change order. (Green
Housing Rehabilitation Program Only)

Agree to authorize payment disbursement in accordance to Article VIII: Payment Terms and Schedule, of the
Construction Contract.

Acknowledge that the Housing Rehabilitation Programs are not entitlement programs. The City reserves the right
to delay, postpone or deny participation in any of the programs for 5 years. At all times participation requires
adherence to terms of the Construction Contract, Program Guidelines, Code of Conduct, applicable Federal
Program regulations and any other Program documents.

| acknowledge and agree that my continued participation in the Housing Rehabilitation Programs is contingent upon
adherence to all of the above statements, regulations and any subsequent amendments thereto.

Homeowner Date Homeowner Date

. City of Scottsdale Roof Repair and Replacement Program, Application Revised 7.13.21
Page 6 of 6
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SCOTTSDALE
AFFIDAVIT DEMONSTRATING LAWFUL
PRESENCE IN THE UNITED STATES

Arizona Revised Statute Section 1-502 requires that any person, who applies to the City for a local
public benefit, must demonstrate that he/she is lawfully present in the United States, by presenting
one of the documents listed below. If the public benefit applied for is solely for a minor child, the
document presented must relate to that minor child.

Please place a check mark next to the applicable document and present the document to the City
employee who is assisting you.

1. An Arizona driver license issued after 1996.
Print first 4 numbers/letters from license: | | | | |
2. An Arizona non-operating identification License.
Print first 4 numbers/letters: | | | | |
3. A birth certificate or delayed birth certificate issued in any state, territory or
possession of the United States.
Year of birth: . Place of birth:
4. A United States Certificate of Birth abroad.
Year of birth: . Place of birth:
5. A United States passport.
Print first 4 numbers/letters on Passport: | | | | |
6. A foreign passport with a United States Visa. | | | | |
Print first 4 numbers/letters on Passport
Print first 4 numbers/letters on Visa | | | | |
7. An I-94 form with a photograph.
Print first 4 numbers on 1-94: -
8. A United States Citizenship and Immigration Services Employment
Authorization Document (EAD).
Print first 4 numbers/letters on EAD:
9. Refugee travel document.
Date of Issuance: : Refugee Country:
10. A United States Certificate of Naturalization.
Print first 4 digits of CIS Reg. No.:
11. A United States Certificate of Citizenship.

O o0d g

Date of Issuance: :  Place of Issuance:
__12. A tribal Certificate of Indian Blood.

Date of Issuance: : Name of Tribe:
__13. A tribal or Bureau of Indian Affairs Affidavit of Birth.

Year of Birth: :  Place of Birth:

In accordance with the requirements of State Law, I do swear or affirm under penalty of perjury that
I am, or the minor child whose name is listed below is, lawfully present in the United States and that
the document I presented to establish this presence is true.

Signature Date

Printed Name Printed name of minor child (if applicable)

6808736v4



Authorization for the Release of Information/

Privacy Act Notice

U.S. Department of Housing
and Urban Development
Office of Public and indian Housing

to the 1.8, Depariment of Housing and Urban Development (HUD)

and the Housing Agency/Authority {HA)

PHA rquesting release of information; {Cross out space i none)
(Full address, name of contact person, and date)

Paiute Neighborhood Center
Community Assistance Office
6535 E. Osborn Rd., Bldg. 8
Scottsdale AZ 85251

iHA requesting release of information: (Cross out space if none)
({Fuli address, name of contact person, and date)

Authority: Section 904 of the Stewart B. McKinney Homeless
Assistance Amendments Act of 1988, as amended by Section 903
of the Housing and Community Development Act of 1992 and
Section 3003 of the Omnibus Budget Reconciliation Act of 1993.
This law is found at 42 U.8.C. 3544.

This law requires that you sign a consent form authorizing: (1)
HUD and the Housing Agency/Authority (HA) to request verifi-
cation of salary and wages from current or previous employers; (2}
HUD and the HA to request wage and unemployment compensa-
tion cluim information from the state agency responsible for
keeping that information; (3) HUD to request certain {ax return
information from the U.8. Social Security Administration and the
U.S. Internal Revenue Service. The law alsorequires independent
verification of income information. Therefore, HUD or the HA
may request information from financial institutions to verify your
eligibility and level of benefits.

Purpese: In signing this consent form, you are authorizing HUD
and the above-named HA to request income information from the
sources listed on the form. HUD and the HA need this information
0 verify your household’s income, in order to ensure that you are
eligible for assisted housing benefits and that these benefits are set
atthecorrect level. HUD and the HA may participate in computer
matching programs with these sources in order to verify your
eligibility and level of benefits.

Uses of Information to be Obtained: HUD is required to protect
the income information it obtains in accordance with the Privacy
Act of 1974, 5U.5.C. 552a. HUD may disclose information
(other than tax return information) for certain roumtine uses, such as
to other government agencies for law enforcement purposes, to
Federal agencies for employment suitability purpeses and to HAs
for the purpose of determining housing assistance. The HA is also
reguired to protect the income information it obtains in accordance
with any applicable State privacy law. HUD and HA employess
may be subject to penalties for unanthorized disclosures or im-
proper uses ofthe income informationthat is obtained based on the
consent form. Private owners may not request or receive
information authorized by this form.

Who Must Sign the Consent Form: Each member of your
household who is 18 years of age or older must sign the consent
form. Additional signatures must be obtained from new adult
members joining the household or whenever members of the
bousehold become 18 years of age.

Persons who apply for or receive assistance under the following
programs are required fo sign this consent form:

PHA-owned rental public ho'using
Turnkey HI Homeownership Opportunities
Mutual Help Homeownership Opportunity
Section 23 and 19(c) leased housing
Section 23 Housing Assistance Payments
HA-owned rental Indian housing

Section 8 Rental Certificate

Section 8-Rental Voucher

Section 8 Moderate Rehabilitation

Failure to Sign Consent Form: Your failure to sign the consent
form may result in the denial of eligibility or termination of
assisted housing benefits, or both. Derial of eligibility or tenmi-
nation of benefits is subject to the HA s grievance procedures and
Section 8 informal hearing procedures,

Sources of Information To Be Obtained

State Wage Information Collection Agencies. (This consent is
limited to wages and unemployment compensation I have re-
ceived daring period(s) within the last 5 years when I have
received assisted housing benefits.)

U.S. Social Security Administration (HUD only) {This consent is
limited to the wage and self employment information and pay-
ments ofretirement Income as referenced at Section 6103(D(7){A)
of the Intemnal Revenue Code.)

U.S. Internal Revenue Service (HUD ooly) (This consent is
limited to unearned income [i.e., interest and dividends].)

Information may also be obtained directly from: (s} current and
former employers concerning salary and wages and (b) financial
institutions conceming unearned income (i.e., interest and divi-
dends). Tunderstand that income information obtained from these
scurces will be used to verify information that I provide in
determining eligibility for assisted housing programs and the leve}
of bensfits. Therefore, this consent form only authorizes release
directly from employers and financial institutions of information
regarding any period(s) within the fast 5 years when I have
received assisted housing benefits.

Criginal is retained by the raquesiing organizafion, ref, Handbooks 7420.7, 7420.8, & 7465.1 form HUD-8886 (7/94)



Consent: I consent to allow HUI} or the HA to request and obizin income information from the sowrces listed on this form for
the purpose of verifying mry eligibility and level of benefits under HUD’s assisted housing programs. I understand that HAs that
recefve income information ander this consent form camnnot use it to deny, reduce or ferminate assistance without first
independently verifying what the amount was, whether I actually had access to the funds and when fhe funds were received. In
addition, I must be given an opporiunity to contesi those determinations.

This consent form expires 15 months after signed.

Signatures:
Head of Household Date
Social Security Number (if any) of Head of Household Other Family Metrber over age 18 Dale
Spouse Date Gther Family Mermber over age 18 Date
Dther Family Membet over age 18 Daie Other Family Member over age 18 Date

Other Family Member over age 18 Date Other Family Member over age 18 Date

Privacy Act Notice. Authority: The Department of Housing and Urban Development (FHUD) is authorized to collect this information
by the U.S. Housing Act of 1937 (42 U.S.C. 1437 ct. seq.), Title VI of the Civil Rights Act of 1964 (42 U.8.C. 20004), and by the Fair
Housing Act (42 U.5.C. 3601-19). The Housing and Community Development Act of 1987 (42 U.S.C. 3543) requires applicants and
participants to submit the Social Security Number of each household member who is six years old or older. Purpose: Yout income and
other information are bejng collected by HUD to determine your eligibility, the appropriate bedroom size, and the amount your family
will pay toward rent and utilities, Other Uses: HUD uses your farnily income and other information to assist in managing and monitoring
HUD-assisted housing programs, to protect the Government’s financial interest, and to verify the acenracy of the information youprovide,
This information may be released to appropriate Federal, State, and local agencies, when relevant, and to civil, criminal, or regulatory
investigators and prosecutors. However, the information will not be otherwise disclosed or released outside of HUD, except as permitted
or required by law. Penalty: You mnst provide all of the information requested by the HA, inchuding all Social Security Numbers you,
and all other household members age six years and older, have and use. Giving the Social Security Numbers of 2li household members
six years of age and older is mandatory, and not providing the Social Security Numbers will affect your eligibility. Failare fo provide
any of the requested information may result in 2 delay or rejection of your eligibility approval.

Penzlties for Misusing this Consent:

HUID, the HA and any ownar (or any employee of HUD, the HA or the owner) may be subject te penalties for unauthorized disciosures or improper uses of
inforrmation collecied based on the consent form,

Usa of the information coltected based on the form HUD 9886 is restricted to the purposes cited on the form HUD 9888, Any person who knowingly or wilifully
requests, obitains or discloses any informafion under false pretenses conceming an applicant or pariicipant may be subject to 2 misdemeanor and fined not more
than $5,000.

Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seck other refisf, as may be appropriate, against
fhe cfficer or employee of HUD, the HA or the owner respansible for the unauthorized disciosure or improper use.

Original is retained by the requesting organization. ref, Handbooks 7420.7, 7420.8, & 7465.1 form HUD-8886 (7/94)



Right to Financial Privacy Act Certification

The Department of Housing and Urban Development and the City
of Scottsdale Community Development Block Grant Program
certify compliance with the Right to Financial Privacy Act of
1978, and that information with regard to the applicant’s financial
records will be kept confidential within the requirements of
applicable provisions.

Applicant’s Signature Date



Paiute Neighberhood Center : PHOMNE 480-312-7847

Community Development Block Grant FAX 480-312-7761
| 6535 E. Osborn Rd,, Bldg. 8 DD 480-312-7411
Scoftsdale, AZ 85251 WEB -www.ScottsdaleAZ gov

EXEMPT TAX RETURN VERIFICATION

I/We did not file a tax return for year

Year
Applicant Name Applicant Signature Date
Co-Applicant Name Co-Applicant Signature Pate
Warning: Secfion 1001 of Tifle 18 of the U.S, Code makes i a criminal offense to make willful false stafemenis or misrepresentations @

fo any Dapartmant or Agancy of the United States as fo any matter within its jnsdiction.
REVISED: FEBRUARY 2047



COMMUNITY DEVELOPMENT BLOCK GRANT
EMERGENCY REPAIR AND ROOF REPAIR &

CITY OF 9 REPLACEMENT PROGRAMS

SCOTTSDALE checkuist

PLEASE BE SURE YOU HAVE INCLUDED ALL OF THE REQUIRED INFORMATION
LISTED BELOW WITH YOUR EMERGENCY REPAIR APPLICATION.

APPLICATIONS SHALL NOT BE PROCESSED IF INCOMPLETE AND ALL OF THE
REQUESTED INFORMATION HAS NOT BEEN RECEIVED.

o Have you completed all of the questions on both pages of the application?

o Have you included your gross annual household income on the first page of the
application?

o Have you initialed and signed at all the appropriate spaces on the second page
of the application?

o Have you included all names and social security numbers for all occupants 18
and older?

o Have you completed and signed the Income Questionnaire?

o Have you included the following documentation for all occupants 18 and older?

Oo0o00D0 oo

(M |

Affidavit Demonstrating Lawful Presence in the United States

Copy of driver’s license or birth certificate

Authorization for the Release of Information

Right to Financial Privacy Act Certification

Deed to property

Most Current Property Tax Valuation

Most recent Signed Federal and State Income Tax Returns, including W-2
and 1099 forms

Last three (3) Pay Stubs for employment

Last three (3) Bank Statements (include all pages of each statement)
Most current Benefit Award letters (Social Security, Disability, Pension,
Retirement, Child Support, Alimony, Welfare or other public assistance,
Unemployment/Workers Compensation)

Last three (3) statements of the following Assets (Investments, Stocks,
Bonds, IRA’s, CD’s, Money Market, Trusts, Life Insurance, Real Estate)
Most current Utility Statement, include all that apply (Electric, Water, Gas)
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