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Agenda

" Client File Forms-All Components
= Client File Forms-Housing Services

= Client File Forms-Home Repair
= Home Repair-Contractor Forms
= Agency Forms
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Client File Forms — All Components

" MHTF-DR-304 Income Verification Form

= MHTF-DR-305 Self Declaration of Income

* MHTF-DR-306 Consent and Housing Status Certification
" MHTF-DR-311 Non-Duplication of Benefits
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MHTF-DR-304

Income Verification Form

1. List all family et s o o Aases
members in this s

section. l/
Income Verification Summary Worksheet | MHTF-DR FY2026

Sichan |: Howahald inloemabon

ligumbald Mamban

Phaad of Hounshokd / umul
nao)
nam)
nam)
nao)

Honuuwhakd Membar 2 /
Houehakd Kemsar 1 /
Wouuehotd amtar 4

Houehoid emzar §
Houwhold Mambar &

Houwhald Memtar 7
TOTALS: | ¥ - |ial H - [1]
Houwhold Memtr i

Total Mimben in Howahels & totul o i ] by P l.-u:|.u:.|

Sgcticn || and il Instrucion: mummn|m-:|_|:|-d|:||:|
Al inc o and manty receiesd by howshols memben should be detsded in the chart below. & separais line should be flled out for sach nounce of ircome snd smet serfication All income

s E—
warficriion uned iocalcelsts income and swets thouls be detes within X0 dey of shen fint imisnce of FUHTT-D0 s snce mas provides. Flans refer io Dek Guide [MHTT-00-300| for income . .
Larchian 1%: Dwlerminatin of Inoeme Eligiblity
ardd amet irclosion and el sion
Srctian II: Srei Asnuil Income e
Caunrty: Coaawmys Seler the dianan slgis s counny of resicencs.
bescigion | Tyseofnoms eriloiss | Duteloed | Grons Amaaat ""'—"::" l |
‘Hoaghold Wemasr Souroe of inc o Lo, empicyers | [l cech b, ssued kerer, | anSounce of | desiied on ncome " - Arwuadl imoma lh-h.ﬂ-lhl [ ] | H:luﬂmsb:mmuﬂmu.nmml.
Fams) gy vt on] Inama | verthoition el PR TOM. A hassd on b ousshold wissf Feis-i the A5 Ly tuh aa thic form i
_ e — . —.Il | i b 2 e bodd . Cozas the Abl B by o sshald rasmbar.
Tetal drrassd ineeera:  roesl s asl ineeers B prREer g the heamsalel Sk Bmi
| mrumul»mctls - | s, coll will tum e sad thas chant coen 80t sy ket BRAHTE-OR sudusacs, 1
ot sl e el lineseres i gy than o pagal 10 the heasshelel AN, colll il 1o green
mad e i irecmes slighil.
SaaH Varification:
= i trae snd 3 T b [
et fle. | F cld O A Wi i 3] o ol Sgning FAHTF-0F. WriosL
Sl dpnmare P rirged Frsma:

v TOTAL ROUSTROLD iRO0E 5 5 -

2. List income for all household members over the age of 18.



MHTF-DR-305 Self Declaration of Income

2. Client checks and signs in this section if they

A .
C R Ez‘/have no income.
M H A Miszsouri Housing Development Commission
self-Decloration of | certify, under penalty of perjury, that | do not have any incomse from any source at this time.
Applicant 3ignatune Daip:
Aupedica . N T
This i 10 esimily thic i SLib 1or hi abovs-namial indvidual Inooms schites Bl 15 not Emited o Staff Verification
o Th full amousl of e Bomi eairad Balons Tases and diduclion.
o e il oo aarmind Trom the opiration of a Busisstt, (e, 100l e Sinut BUSiFoEE speriting aipiasel. | understand that third«arty verification Ilml-pl'lll:ll'ﬂ'ﬂ'l:l mathod of “nlmmmh—
Thi a s ootk ey vt wva I of il Trom the Butifess of prolessie Tor vour parsodal assistance. | understand sef-declaration & only permitted when | have attempted 1o but cannot abtain third
o Rloithly ibirict and dividand Scomi cradited oo e spphian's baek sttt aed wvailabls fe e «party verification using the MHTFOR: 304 Incame Verification Workshoset
o That i thily sl amoust Fcaivied feomm Sodal Security, aonuities, retinemit fon di, petaior, dsatiling and
ol Giilan D ol peiiodic gerfecle ﬂmmmmmnjunﬁmmmfwrmd-mw 1|'|I'|]'I'|:|J'|'.i:l.|'|.'

w Ay monthly payman s in lieu of eamings, soch s weamployman, dsabiliy ampeesation, S5, S50, amd workar's

LT PRl #3

w Moty o oM praiimait agincie colaling amsunts diigaatod for shiltes, o utiities, WiC, fesd

slafnps, and childeare.
o Alimay, chili] Support and Togler G ey el racehed Trom of ganizations of Tres s Sl risidisg in the
dwiling. Staff Signature: Date:
w Al banic pay, sgsrial day and aliowasos of o missibar of the amed Toroes excluding special pay Tor expesur 1o
haktike i, If i A o L TR A B L AR F AR, o ARORTIOH A 108 B e e B e e o il 5 00 PR e dpon et cvoioll
Chiech anly one bow and oamplete only that section il
. . . — 1al1 )
] 1 emrtify, under peralty of perjury, that | currertly recsive the following income and e sppled
docinentstion il persible:

_— . , 3. Staff will fill out and sign this
e o e ———— 1. Client fills out and : :
o Aot ::::::_z:_— — hi Gon i section . The staff member will

SIgns this section | document what attempts have
s e [they don’t have been made to collect proof of
- proof of their income.

income.



MHTF-DR-306 Consent and Housing Status

Certification

1. The client
fills out this
section giving
Permission
for MHDC to
view the file

2. Staff will
check which
housing
status best
fits the
household ™
and provide
a
description
of the

MHTFDA 306

Miggduri " Hauglng
I LT i

MHDC

Misspuri Housing Trust Fumd = Disaster Redief [MHTF-DR)
Consant and Housing Stotus Cartification

—=
[} urdiraland and k] g that fhi “Ajescy™], B chargi
for recaving fundi bom the M Heusng b Commpsies [ TAHDC"), & rmuiried 1o shace camain mformatisn
aboul rrs with MHDE in erdir 8o snsues Ui Siimcy's complianss with al rol i and reguicemens adotialsd with the ditrulion
of furds from MHDC.

By miy g nabora balow, | Berely asthadize Uha Agency ba shara all &f fry plrona infermation prowedied with MHDL, and ctbar
abats ared hadaral agircie, for the limited purpssin al presing that | gualiy 1& netaree amiascs sminttecnd by MHDC 2o
anire thal tha Bgemey i in compliarse with U ruled aed g ne reants aiiocsbad witk e dabnibobon of fuedi from WHDE
I hrther authenie PHDC dnd @l partidpating bending agencin 10 contact ma dinactly S didusi any matlrs ralibed 15 my
rincaip? o WHDC funds and ajree e idh ey add | il ation Thal AHDE mary daien reeon g ry i ordar 1o Tully
dulirmice my abgbiily for MHDD bondi andier 16 dalerming whethir the Agimdy O in comphance with all fulis and
risguirements ol ssseciatid with the ditribstion al fusds fram PAHDBC.

Olienk Signabare:
Prirted hame: Dinte:

g—
Houwsing 5tatus Certification
Fakect the howsing stus of the ot For odaiona! guidonce, please reflreance the MHTF08 Desk Guide.

0 Hermudins duw e dridaler serl {ferally romdise)
O Ruirbar impectid by dbanter awest {Al-chik of ook e
impacted by &i wrvarl JA-riek off bamadinisaes]

1o Flisa

at
O Flussirgfan

Houwsing Status Description:

Phaase prowide o brief desoription gf the cllent’s ourmant housing stuation:

Chonts receding Aousing sonaites provice proci"of oiscstar impact {Le. pictunes of damoge, Jettar from fandford/Gmployer, or
Aethar from rentar insurance cisim)

status.

3. Client will check the box that best

MHTFCR 306

Mingsmri Houning
Housing Condition
Ameng the itatid goals of

kit by Furthaiig thig
housng:

describes their housing.

wrrk adminiaberied By MHDC is the providen of sale, decen and saniticy housing. In ordar e
| phease indicate whick af the fellowing statemants is mosl sceurabe a it arlaing 15 yeur curren

rrant hewing, for mikch | am aeeking MHOC assstincs, |5 sala, dicest and sinitiny.
currant hessing, for which | i seeking MHDC axsiitancs 15 NOT sale, decant and sinitary.
O Mot Applicable dus 1o houiing sbabe

SMOTE =, a1 any ime while you are reciving assalancoe throsgh programs administired By BHDC, you biliee
Firur currant Bousing ceadss 1o be sale, decenl and sanitary, pliase regerl Thi Lo the Agency; and, the &pancy wil
adisin? you in locaing housing thal i sale, decenl and sanifary.

St Signature L

By ddjgrein g Barkeew, | gartily that:

& Tetha Bast of my browladgs, the infermation pravidid te ma Iram the pregram particigant b stcurali; asd

& Thaprogram garticigant meets all regsivemant Lo receive aicislance endar WHTF-D8 program; and

#® T tha bait of my knewkdips, neithir Dnor arpone ridatad 15 me hid ceceived er will ricaing any linindal Benidi fo
this ligikibty ditarmination and

& | underitind that fraud s mvetgated and may Ba purnabable under fedieral laws 12 inlode, But et bmited 12, 16 ZJ
WAL 2001 and 18 LS £, &41; and

s | undarstand that it any of thide certfications are found bo be R, | will b subject 15 criminal, v, and

adminiriting penaltis ad sinction, including repaymmt.

Stait Signature:

Printed Mame: Date:

Program Participant Signarure

By i gring Bulew, | cirtily thal:

& | hawe induMisent financial ridounces and duppon nelwerks, o g., lamily, lrends, laich-Baied, ather social netwerki,
pvmiaed Lty v i e B by ot g 5 15 Ly Pl St By withenst ackabil kvt i

#® | partily that tha inlormatien abes and any olher irdarmation Dhive provided in appleing for @il ilance b b, soturnaba
and completi; and

| hamby aulkories tha Agimey 1o share all o my parienal informates prosided with SH0C for the limited por poias of
presing that | qualily 18 receive MHTF-DR funding and enkering that the Agimcy is in compliancs with the el and
raguiramenls sisecialid wilk tha dntribution of MHTFOR honds,

& Demeestic Wielines [0%] only: | hiveby aotho o (ke Agimey bo ihare pos-idestifying nfematiss wilk MADC and it
audites Tar the limited purposis of proving that | gualily bo met e Chi aisntancs adminsabiced by MHDC dnd armere ’
thal the Agerey o in complianes with the ruas and reguimmanti ieedalad with the diilribstion of MHATE.OR Tunds.

Signature:

Frinted Mame: Drake:

W only Uinique Identifier

Inrbials: Digrbe: —

4. Staff will
sign this area
verifying the
items listed.

5. The client
will sign this
area verifying
the items
listed.



1.The client will _J*
check the on
box that is true
for their
situation.

™

2. Here the client
will list all sources
of money they have

e

iiiiiiii “Huukl MAHTFOR-311

MHDC

Missouri Housing Trust Fund-Disaster Relief
Mon-Duplication of Benefits Form

Agpplicant name |printl

This Is to certify that the abovesnamed participant & not recefving duplication of benefits
related to this disaster. These benedits include, but are not limited to:

= FEMA

& HUD

&  INSUranoE coverage (renters, omeowners, or hame wanrantyl
&  Small Business Adminsstration

& State Disaster Aelief Funds

Please complete ome of the following sections.

D | certify, under penalty af perjury, that my househald has not applied for, recebed, or does not
have an actie appeal from the abovesnamed sources. | understand that assistance receed at
a later date that results in a duplication of any assistance received by MHDD will require 3
partiad oo full return of funds applied to duplicative acthities.

Applicant signature: Diarbe:

D | certify, under penalty af perjury, that my househald has received, or expects ta receive
assistance from the abowesnamed sources. | snderstand that assistance received at a later date
that results in a duplication of any assistance receved by MHOC will requine 3 partial or full
reburn of funds applied to duplicative activities.

If assistance related to this disaster has been received, or is expected to be recetved, please
complete the sownces and verfication sections below:

Spurcps Recejved:
Sowrce:

Souaroe:

Souaroe:

Souaroe:

1ad2

FAHTFOR-311

4. Here the client will list
all spurces they are
waiting on a decision

fro

Agpplicant signature:

Date:

H sources were identified above, please complete the section below.

Staff Vexification of NomeDuplication of Benefits

| unsderstand that thirdsparty verification and documentation is ecessary for certifying that
dusplication of benefits will not coour as a result of funds being wtilized for disaster relief. 1
have collected and maintained coples of all necessary documentation 1o the best of my
abllity and hawe indiuded these documeents in the client’s file. Examples of acceptabie

docusmentation incluce:

s  Proof ingurance daim and dedsion

& Docwmentation proveded by FEME, HUD, or other state or local entithes that

confinms the assistance decision or application status.

D | canfiem that third party documentation & included in the dient’s file.

Staff signature:

Dt

=S

2adl

been approved for.

5. Use this box to
explain what the
money will be used
for.

6. Staff will check
the box in this
section and sign
and date verifying
that proof of all
benefits are in the
client file.
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Client File Forms — Housing Services

* MHDC-116 Minimum standards for Permanent Housing
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MHDC-116 Minimum Standards for

Permanent Housing

This form is needed when a client is
placed into a new housing unit.

ch ec k e it h e r 7. Mumimahon and alectrcty: The structune hes sdeguate natuml or srificsl
ilumination to permit normal indoor sctivities snd support heskh and

approved
deficient.

MHDC

MHDC-115

Minimum Standards for Permanent Housing

Instructions: Fiace & checs mark in the conrect columin to indicate whether the property is spproved or
deficient with respect to esch standerd. The propesty must meet all standards im crder to be approved.
& copy of this checkiist should be placed in the dient file.

(| Approwed | Deficient Standard

1. Structure ond motarials: The struchsre & structurally sownd to protect the
residents from the elements and mot pose any threst to the heslth and
safety of the residents.

I. Spoce ond sorurity: EBch resident is provided adequate space and security
far themselves snd their belongings. Each resident is prowided an
scceptable plsce to slesp.

3. Interior i quakty: ESCh room o space has a natursl or mechanical means
of ventilation. The interior sir is fres of pollutants st & kevel thet might
thresten or harm the heslth of residents.

-

Wotar Supnly: The water supply is free from contaminetion.

3. Sanitgry Focities: Residents have access to sutfident sanitary facilites
et mre in proper operating cordition, sre private, snd are soeguste for
personal clesnliness and the dispossl of heman waste.

&, Tharmo anvinanmsrn: The housing has any necessany heating/oooling
Tacilities in proper operating condition.

safety. There are sufficient electrical sources to permit the: safe use of
Electrim| sppliances in the struchane.

or _

Food praporation: All food preparation aress contesn suitsble space and
equinment to store, prepane, and serse food in & safe and saniary

manner.
3. Sanifory condition: The housing is maistnined in senitary condition.
10. Fire sofaty:
B There is 8 second means of exdting the building in the event of fire or
other emergency.

b. The wnit includes =t lesst one battery-opsrated or hand-wired smalke
diztector, in proper working condition, on each occupled bevel of the
umit. Smoke getectors ane located, to the extent practicable, in 2
hallwey adjacent to 2 bedrooen.

c I the unit is oocupied by hesring-impaired persons, smoke detectons
hamwe mn alerm sysbem desizned for hearing-impained persons in sach
beedroom oocupied by a hearingimpaired person.

d. The pablic areas sre squipped with @ sufficient number, bt mot less
than one for each snes, of batbery-opsrated or hard-winsd smoks
gietectors. Public areas include, bart are: not limited to, lsurdry rocms,
ciay care canters, halways, stairaells, and other commaon sreas.

11 Meets additionsl redipient/subrecipient standards {if any].

Please collect all signatures for this

page.

MHDC-115
CERTIFICATION STATEMENT

| certify thst | have evelusted the property located st the address below to the best of my ability snd
firsd thee Tollowing:

D Property meets gl of the sbove sksndards.
[ #roperty goes not mest =il of the soove standards.

1. Check one box h¢

COMMENTS:

Program Pasticipat Namie:

Frogram Fasticipant’s Signature: 2
L

Landlord's Signature:

This i

Etrest Address:

~ la

Apartment{if spplicable]:

City: Stke: Zip:

‘/

3. Here
informa
name.

Apency Name:

Evelustor Signature:

Date of review:
Evelugtor Mame:

§

ndlor

s the
tion a

[(*)

re.

s Client and
d

information.

inspector's
nd the agency’
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Home Repair Only
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Client File Forms — Home Repair

" MHTF-DR-307 Homeowner’s Certification
= MHTF-DR-308 Home Repair Initial Inspection
" MHTF-DR-309 Home Repair Final Inspection Form

* MHTF-DR-310 Emergency Home Repair Certification Form (note: only
used when doing an emergency home repair)

= Regulatory Agreement

||||||||||||
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MHTF-DR-307 Homeowner’s Certification Form

Missourl Housing Trust Fund-Disaster Relief
Homeowner Certification

Applicant names [pintl
The Hormesssamar Cartfealion is 5% certidy thal the aboss-namesd parliopans:

= i P st Homeasereer in e @fectisd dinclared diniasiber el

= Heldhro outtandng Las delnousmosn on prmary resds e in whech msnlancoe 6 bBeng
rog uest e

= Holds o moriges e dedi s e on mrimar s reaEemee moahich ot anoe s bl regumbed

= The proparty eisens homes nngelr Skl larscs b Being prowkded s mp grirmany msldares

1. Client marks this box indicating

5. Client will B o e e e ey the bullets are true, then sign and
] date.
select one of e o e
these boxes EI I ertiFy, ursdir penalty of parjury, that | do not bree o rmessss s rinsorancs an ey prireey cesedmor
Applican| upnature: Chartsa:

date below the
Ty insurancs compearny o prosided @ full ar pertiel deniel for the dlaim i ehich repairs are Bsairg

checked box. radpeastad

Ty hawe @ Tull & pamial insurancs ol m dessal b rbe e, plaacs a1tads to this forsn

then sign and
D 1 ewrliby, urder panally of perjurs, that | do b omeow T TWJrEarEy an my rim ey resencoe, and

Applican| upnature: Dhrtsn: M a n H .
: issouri"Housin
3. If the client Development Commissior?

1T e iacsrenr Showini Rirss Bom scwsmsr nsur ancs an primécy resdenoe, please com plete the folowing
selects the second | wmason s M H D :
Imurares Compang: J AN

box include poliCy | s mumber




1. Fill out bd

identifying

information.

2. Select all eligib
Home Repair

activities that appl

to this job.

3. In this box list al
repairs that will us

e

MHOC

MHTF-DR.308

[0  couttommeticcal coden
< D Accenibéity improvernents
[0  sepscopairimplacement
Y |o ==

—

. Home Initial ection | MHTF — Disaster Relief
1SIC —
Date of Mitial
eefs) Nama:
- Address:
Gty County, Zige
rv Nama:
’

Mease select any ¢ligible Home Repair actives that apply 10 this job:

[0  memedation of emtronmantal hazarss
D Energy improvement
O Repairfreplacerment upgrace of mntng welh

As of the date lsted above, the following scope of work wis eval uated for full or partial repair. Please
describe in detail all the repais that will be completed using Misseuri Housing Trust Fusd-Disaster

Relief doBars:

MHTF-DR monies.

Totz

MHTF=0R=308

Motis: Dthir costmests o Bauic 12 bi addriced [T agelicalla]

<4———— 4. Use this box for
any comments or
other issues to be

INITLAL INSPECTOR: Thio uiedarsignied isspector cartifies that hafshe pistesally parformed thi initial a d d ressed [}
g v ol e pramici and that thi Tone o i oM 1o ssesmiest of the condtai slaaral.

s - 5. Staff print,
" | | sign, and date.

HOMEDAWMER: Thin undarsigned hometmner camifies that the amstosoen of the con ditiess of hhid
ity abirei i Suaate.

—— = 6. Homeowner print,

Hormaowner 2 Signabere [ applicalle]:

Printod Masmsa: Datas Sign, and date.

I Z



1. Basic information
about the Home
Repair.

2. List all repairs tha

have been completed.

3. Staff print,
sign, and date.

FAHT-DE-T1

1 Pl B ca PRl I#E

Cenifwdar-firal i pacdon:

FRALSTAR iRSFEITEOA: The undeng red imupeosas |maf mamdsr) conila thas haass hae

parizrmed 3§ Fral imceakon of e eemiose 2 188 repaim Bued sbore, sad thar e faregoiag
Fiatar s mis e o the con didoa s asiareed:

LI e ll 5 mecipsl codes

=kl BRIRASTY TRITREIL wd B 2 h G
= ot meea ek blliny earcard
5 ieforefsfier ores 1R aa ploures a e obrsdned srd iacdeded in the e Tle

ﬁ

[ s Y [

R

e

MHDC

CONTERITOR: The urckermigned cpnifba tar Sl work foa teea osdsrerly aenplesd in
B CmRCE Wl

= &l spglicssls czraraomn

= Progsoy mesis ol spplicshis codm

PANTF-0R-0F

] s
5 mipuscs o chbra o moisl wepley, soul e, o chdrs of Dsbeen for uBosEl wigRe

4. Contractor

. <
Coreraonoe Frimesd Fama: [ ]
[ LR ZE R hE i Lt iy
Tl
WO O HE R W 0o MER & | sl #]:
[S T gl

h

Frad el " Fwdr N
5] =)

print, sign, and
date.

5. Homeowner(s)
— print, sign, and
date.




10 Emergency Home Repair

Certification Form

1. Homeowner
information an
Agency Name.

2. Select all
eligible

emergency
repairs that

apply.

HMHTF-OR-310

Emergency Home air Certification | MHTF — Disaster Relief

i

Eity: Eority Tige

noy Marrs:

Thik farm i tifd that a repar disi resd) 16 b He-thee abaning in nibens B Bean iden®fied al tha
proparty iiled dber . Dus b the urganey ol remani, the colection of hics, prosl of imoranm
dimial, and the Ring ol & Repsl will rest b |

Miion sasdined all wligible Emirguncy Homa Bapair sctwitie that apphy?
[[] Prevans, saiural, or methans gaudetecis ] xmaued wires or cpsn siecirical parais

m e (] micia

I:I-l:l-inn mcupe s or lndder

[] ramuing gas-tens hot water beaterfHAC
Dmmmmm

[ irazs rattefimimuing smats demscoars

[ ramatigries ctimees:
| epired e sanguinken

| emergency Home Resair Elighilivy:

Fmase reote That il s mangerey home iepan se perlermisd on arghing other San what o lnled aberm,
Shry willl ol b ool chinrind a b

Errmnngimcy Horres Repiir i e iced or ansiiling b nhl i o urdirinsured.
Hormddwrars mol ba @l o bilew T5 paroint AN and thi figelr fusl Ba parksrmiad on aligl bl e
etzugied, smgle-famiy prepertis., The Emerganey Fome S mus) mol esceed 85,000 in cona,

|Sigpmarturw ruguired om page 2]

Pagal ol 1

HIHTF-OR-310

AGENCY REPRESENTATIVE OR INSPECTOR: Thae underiigred Agancy eur il
lh-hqfd-pm-h-mhnudhlmdlwﬁuwmmnm-u-h-nrqnmﬂm
Rru assariirmant that the Home Bapair win Ble-thmatening in nature and an Emengency Beme R pair
i, resguired.

S <

3. Staff print,

Mrpraea e ins g clos Prinlet Samae: Data:

HORAECANER:
Thea undu gt arrsoamer cerbthan that they have baer made aware of the ey Emerginey
Hormi Rapaic, and thil thi algible Emecgincy Home Rapiics Tt abéi hivi b aomplited

i hrdigni and ogreni that if any of M abowr Fmamgwacy Hooms
hub'ﬁ Hrm—d‘h Mhmb—mw, ity wedlf b reparmibde for rrpaprnamt do MRDC

=

Hamugwrar Printied Namas Dtz

Hamugwrar Printied N Dtz

i

Paga 2ol 1

sign, and date.

L_ 4. Homeowner’s

rint, sign, and date.




Regulatory Agreements

" Required for ALL standard Home Repair Projects

" Client must not sell property within 5 years of the Home Repair
" |If the client wants to sell before the 5 years MHDC may allow the client to pay a
prorated amount based on the provided repairs

= MHDC may consider certain extenuating circumstances as reason to release a
regulatory agreement without repayment at its sole discretion. Email
cp.programs@mhdc.com for questions regarding the waiver process

" Must be recorded prior to the start of the Home Repair project

Missouri Housing
Development Commission

«-MHDC
A
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Contractor Forms

" MHTF-DR-313 Certificate of Release of Liens
= MHTF-DR-314 Contractor Pre-Screening List
" MHTF-DR-315 Contractor Application

||||||||||||
velopme tComm o

| MHDC
A




1. Date of the
completion of the
Home Repair. —__

2. Address of the

home that Home

-------- ’m
Al=r sl el Ll L MHTE-BA 313
Missouri Housing Tra Fund = Disaster Reliel
Cortificate of Reliase of Lisns
Feomn: { Comvirac oo
\ -
& contract wits antered inds ot iy &l . bortemn i thea

) bz par e fo huﬁnﬁluunam-mmhuﬁ-

Repair was
completed.

3. Amount owed
for the
contractor.

1. Thae urdursgred cortl thal all work regquired urder this confract has Been perkormsd n
xordancy with the b thirea!, ard that thare ane no ungsad clams for materiak, susphin o
eguigmenl and fe dismm ol laborer o mnchanics ler ungald wisges artsng oul of the
porformures ol ths Contract

I Tt upon ficii el _ thin underidgned doas hereby roliina the
t frem ary ared all clairm arniing urder er by artoe of the sbem refrmend
contrack.
Agwrey Narra ot v o Flempsany Mama
Besthoriced Sgnature Confracder Sigrature
[Lomeirie Bn nisd Sage]

4. Agency and
Contractor names and

Taf2

signatures.””

State of i

County of ]

O this day of

1] beefiare me, the undersigned notary, personally appeared

, personally known to me, or proved to me through |dentificaton documents,

and wha swore or afirmed 1o me that the contenis of the document are truthful and accurate to the best of hisfher

knowledge and befief,

Miodary Public

5. Agency and
Contractor

—_Mmust be
present when
the Notary
signs this

form.




MHTF-DR-314 Contractor Pre-Screening List

MHTF-0OR-314

Missourl " Housling
Crprvdopamee=nd oo mil S50

MHDC

Missouri Housing Trust Fund - Disaster Relief
Agency Contractor Pre-Sereening List

Instructions: Flease list all contractors your arganization anticipates soliciting bids from during the MHTF-OF grant year. IF your organization is funded, MHDOC
will reeach out with further instructions on the contractor approval process. Please note that additional contactors can be added during the funding pericd.

Name of Contractor Organization| Taz 1D ¥ or 55N wntractor bid For home repair projects through MHOC programming in the part 2 years?¥

1.Placethe ———__ 3. Here put yes
\
company’s ———— ornoif the

name here. agency has been
approved to
complete MHDC
Home Repairs in
the last 2 years.

I

Missouri Housing
Development Commission

2. Put the contractor’s Tax ID or SSN. \ M H C




MHTF-DR-315 Contractor Application

ﬁn Missouri Housing Trust Fund - Disaster Relief MHTE-DR315 | Section 3 - INSURANCE |
Dc Contractor Application Updated 6/2/205 ) B 3. Attach these documents
Attach proof of current insurance with the following minimum coverage:

‘ General Commercial Liability in the amount of $150,000 or mare an d t h e ce rtlfl Cate Of G OOd

| Section 1 - GENERAL INFORMATION
jp—

Worker's Compensation Missouri Statutory Limits Sta n d | n g tot h iS fO rm.
Warne of Contractor Organlzation: Vehicle Liabilty Insurance
1 ° I nfO rmation Owner(s) Name(s): Contact Person If different: ‘ Section 4 - CERTIFICATION |
about the
Street Address: City: Zip: —
com p a ny_ The undersigned certifies that the foregaing is true and correct to the best of the undersigned's knowledge and belief. The
- Business Phone: Tax |0 # or Owner SSN: undersigned authorizes the release of information to MHOC and MHDC's Sub-grantee or agents and authorizes MHDC's Sub-Grantee
or agents to conduct background checks, credit checks, and verify information and statements made herein through reference checks
Emall Address: Yoars in Business: and other means necessary or efficient to the administration of business. The undersigned understands that approval does not
guarantee work availability. The undersigned understands that Sub-Grantee reserves the right to terminate approval based upon
# of Missouri Employees: Pravious Company Name(s] if applicable: failure to comply with the policies and procedures of the MHTF-DR program, documented poor performance, or failure fo pay 4 . CO ntractor
suppliers, . o .
L Attach capy of contractor organization's authority to do business n Missour (Certificate of Good Standing. = Wi I I P r nt’ Sl g n ’

and date the

| Section 2 - SUBCONTRACTED SERVICES TO BE PERFORMED

— form.
2 ThIS is Does contractor organization intend to subcontract any portion of the wark being parformed? Yos Mo Contractor Signature Date
* If yes, name of subcontractor
information
. Has subcontractor been approved by MHDE? _ Yes_ No
needed if the Pited Name
. Note, all subcontractors, including independent contractars, must be MHDC pre-approved prior to performing any services.
contractor will | kgl | Prappelplrtpeiomig

be sub-contracting
any part of the job.
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Agency Forms

=" MHTF-DR-302 Income Limits

= Fair Market Rent Rates

" Client File Checklist

" MHTF-DR-303 Temporary Household Data Form
" MHTF-DR-316 Expense Detail Form

||||||||||||
velopme tComm o

MHDC
gr-




MHTF-DR-303 Temporary Household

Data Form

1. Agency grant 2. Month that the services
2~ humber and name. were provided.

Missouri Housing Trust Fund - Disaster Relief MHTF-OI

MLIMS ™ Temporary Household Data Form
"I e’ Y
it Mumber: Agency Name: Reporting Month:

Client | » | HOH First Nai -~ | HOH Last Nar -+ | Address of Residenc »~ punty of Resi: - HOH Age - feteran 5ti + |lousehold £ -

Mumbe- | Housin- Housing Status Dizaster

Housing Statu: i . Insurance Stal
of Catego * 9 M Detail ™ |Incident Da ™ M

Missouri Housing
Development Commission

-MHDC
__ A




MHTF-DR-316 Expense Detail Form

e ) Missouri Housing Trust Fund - Disaster Relief (MHTF-DR) MHTE-DR-316
MHOC Expense Detail Form
Irmitrc o

Complrie only the felsa highlightes in yeliow n e *Beck-Up Sormmary” tebe A1 othaer Sl o will
mutopopulaie from dete eriened inother b

e — 1. Fill in all yellow squares on the Summary
pres—— — Tab all the white cells will auto populate
——— — from the other tabs on the bottom of the
Funding Componant Eagueral Srresaanl
preseeeer e Ter—— spreadsheet.

i Howusing Zevices Howusshokh Served

Cinawzer Reliel Hoee Fapair

Home Eapair Totsl Amours 4000

# Homs Arpar Housshokh Sereed

Camn e grag e | 10%|

Coae bAan sgerrsert Totsl Amoore 4000

Agdrinntration |76

Sodminniration Total Amoont fo.00
Total Rrquenbed Amount 0.0
Cartification

By nigning this repors, | certify o the bmt of my brorwledige and belief that the report v irue,
ompliete, snd sccursie, snd She sxpend Furm are for the purposss snd cbjectrom. et forth in the
Eerrme and condions of the RS TT-OF asard.

Baztiiiaricind Snaturi

P 2. Authorized person’s Signature and printed name.

Priry i M arraae

3. Use the tabs on the bottom to switch
between components.

Back-Up Summary Housing Services Case Management Administration =~ <




MHTF-DR-316 Expense Detail Form

Continued

ispaarReaniE MHTF Disaster Relief - Housing Services MHTE-DR-316
1. This square will auto MHQC Expenac Detsl
populate from the first e : i e
‘ Samey . ﬁ_mﬂhﬂ:_l-hu:;ﬂn-p-lﬁ
page and the last cell mariag e o e e b,
will add all pages in | (e = = .
this tab. - -~ e R P 2. The top .row gives
e IR e b P e e e e s, P more details of what
— . - should be in each
p— L.
n column.
3. Fill in each row . - 4. The total will
for every service d |- - add up all
that was n - amounts on
provided. - - each page.
N - Missour im
™ - Development Commission
N IH . _ MHDC




MHTF-DR-302 Income Limits,

Fair Market Rents, and Client File Checklist

* MHTF-DR-302 Income Limits

= All clients must be under 75% AMI which can be located on the MHTF-DR-302, which
is posted on the MHDC website.

* Annual Income Limits (AMI) is determined by HUD. A chart with the 75% AMI is
located on the MHDC website and will be updated annually.

= Fair Market Rents

= Grantees are encouraged to abide by Fair Market Rent rates when placing clients into
new housing.

" The Fair Market Rents chart is produced by HUD and is located on the MHDC website
and is updated annually.
Missouri"Housing

= Client File Checklist
= A tool to ensure that all client documents are collected and is located on Mplm'lt SC

fhe MHDEC website A




MHD Missouri Housing MHDCCOm
Development Commissior

Lisa Moler

Housing Program Administrator
CP.Programs@MHDC.com

Kansas City: St. Louis:
1201 Walnut Street, Suite 1800 505 N. 7th Street, Suite 2000
Kansas City, MO 64106 St. Louis, MO 63101

(816) 759-6600 (314) 877-1350
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