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Carmen Williams
ﬁ 312-836-5349
- Cwilliams@IHDA.ORG

Lukas Johnson

3128365208 TEHAPiInfo@IHDA.ORG
Liohnson@IHDA.ORG
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homes by improving accessibility and safety. Eligible
homeowners will receive up to $25,000 in assistance.

Goal - 120 rehabilitated homes
$3 million across the State of lllinois
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Program Summary

Projectdelivery igshe administrative costs associated with each
project
Up to 15% of the hard and soft costs for work wAues, cost

estimates, inspections, and permits (when excluded from
O2Y (N} OG2NRaA 2OSNKSFR 02adao



Property must be clear of all contractor and tax liens

Property must be held in fee simple title, no contracts for deed or
trusts

No reverse mortgages are allowed
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Terms of Assistance
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http://www.ihda.org/my-community/revitalization-programs/
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IHDA Resources

A

A

HOMEOWMNERSHIF  RENTAL HOUSING DEVELOPERS LENDERS & REALTORS ABOUT US

Revitalization And Repalr Programs

Foreclosure Programs

FAQs

Home Accesslbllity Program Round 1: Manual and Forms

2018 Income Limits

Participant Selection Plan (PSP)

IHDA Property Standards

Income Calculator

HAP Program Manual

HAP Reservation Manual and Document Uploading Guide
Appendix A-Cuidance & Samples
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IHDA Resources
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Revitalization And Repair
Programs

Foreclosure Programs
FAQs

Contact Us

RENTAL HOUSINCG

Revitalization And Repair Programs

THDA understands that smvesting In hormes and Communities 1S &N effective way to combat
the oy effocs of the housiny S anvd assist with rew Z Ve work with |
JOVETINEnts &NG Aon- profn Organn s 00 Offer Progra ! ¥ d pertes and
the blight that usus 10 bene MTETHATH DS, grams that allow homeowners to
MakE NECESSATY 1epairs and accessibality improvements. 3 Jerits stay In thed homes whi
mpraving the gualiry of singie-famifly howsing and heiping to creste vibeancy in neighborhoods throughout

iy

RENTAL HOUSING DEVELOPERS LENDERS & REALTORS ABOUTUS

FAQs

Abandoned Property Program (APP) FAQs

Blight Reduction Program (BRP) FAQs

Download FAQs

Note to reader: This is a partial list of program requirements and is meant to serve as a general
guide. This FAQ may be updated from time to time. Please check back.




Important to Review Before Program Start

A
A

Construction Contract
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Homeowner retains

Marketing, referrals,
and applicant intake

Property
evaluation and
assessment
including lead
review, if
applicable

Com plete pre-

approval package
w/checklist. Upload
pre-approval package
to MITAS. Email IHDA
that Pre-approval docs
Jare ready for review

original Special Notice
document. Mortgage is
sent for recording

Construction be;
\

Project Completion

Certificate is updated
with final loan amount

Application
processing
(Income
Calculator
Verification)

Bidding (2-3 bids) and

contractor selection

IHDA reviews pre- ’
approval documents,
informs grantee to
move forward with
pre-construction
conference when all

requirements are met
\

/ Optional: Grantee uploads N

partial payout package to

MITAS. Email to IHDA staff
for review. Funds disbursed

when all documents gre,

approved.

Payout Reguest
documents are
uploaded to MITAS.
Email IHDA staff for
review.

floodplain, and
mine review)

Reserve funds in
MITAS for eligible
applicant

—_—
Loan Closing and
Pre-construction

conference take place.

Execute Mortgage,
Special Notice, and
Promissory Note

Construction
management and final
inspections are
conducted

IHDA Staff reviews final
payout documents and
funds are dishursed
once all dc—cument: are
appru\red
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form and email to
to request a User Name and Passwa

HOUSING

HOME ACCESSIBILITY PROGRAM ROUND 2
MITAS SYSTEM ADMINISTRATOR REQUEST FORM

rm to designate the system administrator(s) for the MITAS system that Community

System administrators are individuals at your institution who will be

ble for general maintenance of your institution's loan reservation services. System administrator

duties include login information t nd making u ive when they no longer work at
your agency.

Name of Lender (Agency):

STF# -

Name of System Administrator #1:


mailto:TFHAPinfo@ihda.org
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USER NAME AND PASSWORD ASSIGNMENT

ILLINOIS HOUSING

DEVELOPMENT AUTHORITY

i]
Syste m Ad m i n ist rato r(S) HOME ACCESSIBILITY PROGRAM ROUND 2

MITAS SYSTEM LOGIN INFORMATION

Hello s

Your user information for HAP R2 has been created, and is activated in the MITAS system.
You can now login to our site to start reserving loans at https .0 Please see
below for login information and the general Community Affairs contact information.

Login Information
Web Profile:  Lender
Qriginator:

Branch:

Username:

Password:

Upon login the system will ask you to change your password. Please change it to something
unique. Minimum password length is eight (8) characters including one (1) uppercase letter,
one (1) lowercase letter and one (1) numeric digit.

Affairs General Contact Information

Please let us know if you have any further questions.

Thank you.
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MITAS FUNDS RESERVATION
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MITAS COMMITMENT CONFIRMATION

Commitment Confirmation
Lender [HDA SINGLE FAMILY LOANS
Branch: 9000 - Trust Fund
User ID: ETURNEE.
Loan Mumber: 1F001263
Lender Loan Number:
Reservation Date 19
ration Expiration Date: 2019
Last Name: JOHNSON
g First Name: LUEKAS
Social Secunty Number: X303
Loan Amount

ibility Program

essibility Program (Fnd-2): 80%

Pool Insurer:
Targeted Area Status: Non-Targeted

Property Address: 510 E. WASHINGTON ST
OOMINGTONIL 61701
Contact Information:

) 000-0000

Ths is a reservation of fimds only and not a guarantee to purchase your loan. You must first subnmt all
required documentation per the Lender Guide and the Program Agreements for review and approval. This
registration is being held on your behalf under the premise that all data has been input in a correct
mamner. The input of incorrect information may result in this reservation being void. Please review this
Registration Confirmation carefully and make appropriate changes or contact our offices for assistance.
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4+ Home Accessibllity Program Round 1: Manual and Forms

IHDA Property Standards
2019 Income Limits
IHDA Income Calculator

IHDA Income Calculator User Guide


http://www.ihda.org/my-community/revitalization-programs/
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Include

X X X X X X

County

AMI Group (30%/50%/80%)
Number of household members
Borrower and Cdoorrower Name
Age

Disability status

Trust Fund Programs

Income Calculator

ILLINOIS HOUSING

DEVELOPMENT AUTHORITY

INSTRUCTION

ugh this form's tabs mpl g 1swer b s applicable. mpl e tab (HH

ning household member 18 rs and older. Report all type income and assis
tincome or assistance for more than 8 household members
ting incom nplete the Adjusted Income tab, and
; on the Eligibility + Signatures tab. After obtaining all necessary signatures, return this completed form an

ying documents to the corresponding Trust Fund Program at the lllinois Housing Development Authori

questions, please contact { z g

INCOME LIMIT INFORMATION

county: )
AMIZ Limit: ]
Number of Home
household members:

AMI Requirements by Program
Habitat for Humanity

Single Fami ehz }

HOUSEHOLD INFORMATION

Total number of household members: l:l
Full-Time
Student

18 or Older

62 Years of
Age or Older

Child Under 18

Borrower Co-Borrower Mame:
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EMPLOYMENT WAGES Tatal Emplaymeat Incama:

Include:

x Job e e,
U Including annual/hourly wage [y et —
i Hours worked per week s i i

x Assets et [ e[| e
U Property and value
U Investments

x Other Income

U SSl/Veterans benefits/
Pension/etc.

rrrrrrr
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Deduction Page:

Total Household Income
Total Adjustments
Adjusted Household Income

n i

DEPENDENT DEDUCTION s

Mumber of household members [excluding head or co-head) under 18, ‘ ‘

disabled, or non-degree seeking full-time students ower 18:

CHILDCARE DEDUCTION s

Unreimburseable childcare expenses for children under 13 in the ‘ 2 ‘

COMing year:

Do these expenses allow another household member to work or pursue ‘ ‘

education?

Wha? [ |

Income of this household member: [ |

DISABILITY DEDUCTION s

Unreimbursable disability expenses in the coming year: [5 |

Do these expenses allow another household member to work or pursue

education?

Who? [ |

Income of this household member: [= |
ELDERLY/DISABLED DEDUCTION s

Is the head, spouse, or co-head of the household older than 62 years or disabled? | [Select) |

Unreimburseable medical expenses in the coming year [costs cannot be .

covered by insurance or other entities):

Are disability expenses reported? | Mo |

Eligibility Page:

Adjusted Income-Dependent

Eligibility Assessment

FAMILY ELIGIBILITY sm.000.m

: 570.003 B

$60,000.00
Income Limits
$50,000.00
Program Income Limit
$40,000.00
Household Income
o
Household Annual Income: e
Adjusted Household Annual Income 20,000.00
Adjusted
$10,000.00 Househald
Annual Program
Income Income Limit

SIGNATURES {mandatory for eligible households)

Based on the Review of Source Documentation, the Sponsor has completed an Income Eligibility Analysis and has determined
that the household iz eligible for the Authority’s Trust Fund Program.

| further certify that the infermation contained in this certification is true and accurate to the best of my knowledge.

Signature of Reviewer:

Printed Name: ‘ ‘

|/we certify that the information contained in this certification is true and accurate to the best of myfour knowledge.

| e ]

Signature of Borrower:

Signature of Co-Borrower: ‘ ‘

**Attach source documents used for the review; maintain a copy in the homeowner 's file**
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PREAPPROVAL CHECKLIST

ILLINOIS HOUSING
DEVELOPMENT AUTHORITY

Mitas Commitment #:

Trust Fund Home Accessibility Program Round 2
PRE-APPROVAL REQUEST CHECKLIST

Grantee: STF#
Prepared By:
Phone: Email:
DOwner-On::upied DF{ental{]ccupied
Name of Homeowner/Landlord:
Mame of Tenant:
Property Addre:
C unty:
Proposed StartDats: Loan Amount: §

Attached are the following documents:
MITAS Commitment Confirmation
Scope of Work Narrative (on your agency's letterhead)
Referral Letter from IDoA or DHS funded agency
Income Calculator (signed by grantee and applicant)
Bid Tabulation
Cost Estimate (li ice, matenals and specilicat ites
>opy of State Historic Preservation Office Approval Letter
FIRMette
Mine Proxamity Map
Copy of Homeowner G g IHDA as additional insured—include flood
and mine subsidence coverage, if applic:

be completed (before rehabilitation

OO ODOooooooooa

[] Property i Fee Simple (home is not in a trust o contract-for-deed)
[ Property iz clear of l liens

IHDA will notify grantee upon acceptance of pre-approval package.

Comments:
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UPLOADING PFAPPROVAL PACKAGE

uploaded for review.

Community Affairs will review your Rte LILIN2 @I € t I O I 3
I LILINRP O £ QX 2NJ y2UATFeée eé2dz 2F | ye

Email any requested documentation. Do not upload into MITAS.
Pre-approval = Proceed with construction


mailto:TFHAPinfo@ihda.org
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Scope of Work Narrative
A

A
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Bid Tabulation

If there is only one bid, please explain in the comment section of
the PreApproval Checklist
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State Historic Preservation Office Clearance

requirements

If your project is located in an historic area, additional
documentation will most likely be required (Scope of work
updates typically are required.)

Note: You mayNOTbegin rehabilitation until you have received
an approval/no comment letter back from the State Historic
Preservation Office.

When submitting a property for approval, keep in mind that there is
typically at least a 30 day review tuamound
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State Historic Preservation Office Clearance

ILLINOIS

[llinois Department of
Natural Resources

OI-IJ[HKIVR“.‘N(B‘ \;\:_\ Speingfickd, linms 62

N. URAL www.dneillinois gov
RATLRS FAX (217) 524-7525

vea: NG

We have reviewed the additional information provided for the above referenced project
determined eligible for listing on the National Register of Historic Places. Our comments are required by Section 106 of the
oric Preservation Act of 1966, as amended, and its implementing regulations 36 CFR 800: “Protection of Historic

This property was previously

National
Properties.

The proposed project does not meet the Secretary of Interior’s Standards for Rehabilitation (Standards) for the following

reasons:
The demolition or alteration of distinctive historic features does not meet the Standards (2, 5, and 6). This project
includes the demolition of the historic front door, historic windows on the primary facade of the house and the

installation of vinyl siding and soffits on the exterior of the house,

r_ggppu},(gl,prm sould meet the Standards provided the following cond ns are met
The installation of vinyl siding and soffits are removed from the scope of work.
The demolition of the historic front door and picture window are removed from the scope of work.

The bathroom window (located on the primary fagade), should be retained on the exterior of the house. In the interior
side of the window, translucent film should be installed on the glass and a one inch air gap left before installing
wallboard, new studs and the new interior wall finish, which will remove the window from the interior of the room.

To increase energy efficiency of the existing historic windows and doors, any combination of the following actions

would meel the Standards:
1. The addition of weather-stripping to the historic door and window frames.

2. The addition of high efficiency storm windows. Two companies are currently manufacturing double-glazed
wood storm windows, they are: Adams Architectural Millwork Co. (www.adamsarch com) and Phoenix

Window Restoration (www.phoenixwindow.net).
If you have any questions, please call 217/752-4836.

Sincerely.
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Proximity to an Underground Mine and Additionally Insured

would need to carry mine insurance:
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Mortgage and Promissory Note Execution

A

A

\[Nng NJ 0KS K2YS2¢6ySNI G2 0KS a{ LIS

S
y €
The Project Completion Certificate will indicate the full dollar
amount of the loan (hard costs of project).
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Legal and other Important Documents

A

A

When drafting the Mortgage and Promissory Note for the
homeowner, be sure to use our PDF documents

Confirm the homeowner understands the Owner Agreement and
Construction Agreement
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Special Notice About Your Forgivable Loan

approved. The signed document should be submitted to IHDA along w
the promissory note and mortgage, once you are ready to submit a
partial/final disbursement package.

AtflFOS LI NOAOdzE I NJ SYLKI ara 2y 0K

language.
Ac¢KS | OQldz2rf KIFENR O2ada |Y2dzyd oA
| 2YLIX SGA2Y [/ SNIOATFTFAOIFGSE F2NJ 0KS
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Special Notice About Your Forgivable Loan
Illinois Affordable Housing Trust Fund

Home Accessibility Program (HAP) Round 2

Congratulations and welcome to the HAP program ! HAP provides funding to units of local government and non-
profit organizations throughout the state to assist elderly and disabled persons with rey to their homes so they
may remain in their homes. These entities are referred to as grantees with HAP. This is a notice from IHDA, to
«confirm that you have been awarded up to $25,000 for home repairs through HAP. Your mortgage and promissory
note will reflect the maximum assistance available, although you are only responsible for the rehabilitation (scope
«of work) dollar amount.

Please keep in mind that the actual loan amount may differ, depending on the agreed upon scope of work dollar
amount.

The promissory note and mortgage must be executed by the homeowner prior to any construction being done.
Borrower Acknowledgement and Acceptance:

1 __ |bomrower(s)) understand that the actual amount of my loan
may be less than the maximum amount pos: 000), depending on the agreed upen scope of work. The
actual loan amount will be included in the Project Completion Certificate, which will be available once all
rehabilitation is complete.

Borrower Printed Nam:

Borrower Signature:

‘Co-Borrower Printed Name:

Co-Borrower Signature:

Property Address:

Sponsor/Grantee Name:

If a third party (lender, title company) needs the loan amount confirmed after the rehabilitation is
complete, please reach out to an IHDA representative at 877-456-2620 or E
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Project Completion Certificate

Inspector's Approval:

I certify that all work authorized by the Rehabilitation Contract has been satisfactorily completed and

111 B, Wacker Brive conforms to IHDA Property Standards.
ILLINOIS HOUSING el
DEVELOPMENT AUTHORITY Inspector Name Company Pasition
WWW.IHDA.ORG

Ingpector Signature Date
Home Accessibility Program (HAP) Round 2

PROJECT COMPLETION CERTIFICATE

(For Contractors and Subcontractors) 1) | hereby cerify that this home was built before 1978 and a lead risk assessment was done on
D . There is no presence of lead in the area of work and no further testing is required.

Risk Assessor's Approval (check one, fill out, and sign below):

OR

House Address: 2) | hereby certify that this home was built before 1978 and a lead risk assessment was done on
. There iz a presumption of lead in the area of work and work safe practices were

followed as dictated by state and local ordinances. Home passed lead clearance test on

Contractor: Contract Amount: after construction was completed.

Final Loan Amount: Mitas C: itment #: OR

Lontactors Approval: D 3) | hereby certify that this home was built after 1978, therefore, no preconstruction testing was required.
I hereby cerfy that | have completed 100% of the work in accordance with the Rehabilitation Contract and Risk Assessor's Notes: (if applicable
request final payment of § which includes payment for all Change Orders of §

Prrior to receiving final payment, properly completed and notarized lien waivers, local county or
city inspection certificates, and warranties were presented to the granfee.

Authorized Agent for Confractor
Borrower's Approval:

| hereby accept all work completed by the contractor listed above and authorize payment of the amount
pecified in d with the abo ferenced Rehabilitation Contract, as due and payable to the Risk Assessor Name Company
contractor, from the proceeds of my loan.

Risk Assessor Signature

Borrower Name Co-Borrower Name

Grantee's oval:

Borrower Signature Co-Bomrower Signature

D 1) Ihereby certify that all completed work was inspected and the Certificate of Occupancy dated
is attached.

Date Date

DOwner-Ocnupied D Renter-Occupied
Tenant's Name: —

2) I hereby certify that all completed work was inspected and the Certificate of Occupancy is not
E required for this project.

Authorized Signature
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the equivalent of all hard costs associated with the project.
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CONSTRUCTION OF PROJECTS

s://lwww.lthda.org/my-community/revitalizationprograms/

- Remember Prevailing Wage does not apply for this Trust Fund
program


https://www.ihda.org/my-community/revitalization-programs/
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drafting specs

Make sure work of General Contractor mirrors construction
documents

Confirm IHDA property standards
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HOMEOWMNERSHIF  RENTAL HOUSING DEVELOPERS LENDERS & REALTORS ABOUT US

Revitalization And Repalr Programs

Foreclosure Programs

FAQs


http://www.ihda.org/my-community/revitalization-programs/
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Partial Payout Checklist

ILLINDIS HDUSING-
OEVE LOSMENT RUTHORITY

Mitas Commitment #:

Trust Fund Home Accessibility Program Round 2
PARTIAL PAYOUT REQUEST CHECKLIST

Grantee: STR#

Prepared By:

Phone: Emiail:

Date: D Owner-Occupied D Renter-Occupied
Name of H Landlord:

Name of Tenant:

Property Address:

City:_ liincis Zip Code; County:

Partial Payout Amount: § (Hard and Soft Costs)
Remaining Amount for This Project: § (Hard Costs, Soft Costs, Project Delivery)

Attached are the following documents:
I:l Request for Payment & Certification Form
|:| Payout Request Summary
|:| Scope of Work Narrative (if different from previous submission) Project Delivery
I:l Worksheet
I:‘ Soft Cost Invoices (back-up documentation)
I:l Contractor Payment Request
I:l Contractor's Sworn Statement
I:‘ Change Order(s)
|:| Contractor's Partial Lisn Waiver (including material lien waivers)
I:l Pictures of Completed Work

I:l Special Notice About Your Forgivable Loan (Homeowner retains original.
Grantee retains a copy. IHDA receives a digital copy.)

l:l IHDA Promissory Mote
I:l IHDA Morigage

Allow 7 business days from date of receipt for reimbursement.

Comments:

Final Payout Checklist:

ILLINQIS HOUSING
BEVELOPMENT AUTHORTY

Mitas Commitment #:

Trust Fund Home Accessibility Program Round 2
FINAL PAYOUT REQUEST CHECKLIST

Grantee: STF#+
Prepared By:
Phone: Email:

Date: CJowner-Occupied [ Rental-Occupied
Name of Homeowner/Landlord:

Name of ApplicantTenant:
Property Address:

City: , linois  Zip Code: County:

Amount of This Final Payout: Diate Work Completed:

Mote/Morigage Amount: $ (includes OMLY Hard Costs)

Total Payout Amount for This Project: § {Hard Costs, Soft Costs, Project Delivery)

Attached are the following documents:

Request for Payment & Certification Form

Payout Request Summary

Scope of Work Narrative (if different from previous submission)
Project Delivery Worksheet

Soft Cost Invoices (back-up documentation)

Contractor Payment Request

Contractor's Swom Statement

Change Order(s)

Contractors Final Lien Waivers (including material lien waivers)
Project Completion Certificate

Assiztance Impact Letter

Pictures of Completed Work

Special Notice About Your Forgivable Loan (Homeowner retaing original.
Grantee retains a copy. IHDA receives a digital copy.)

IHDA Promissory Note (reflecting Hard Costs only)

IHDA Mortzage (reflecting Hard Costs only)

T business days from date of receipt for reimbursement.

OO0 0 ooooooooooon

Al
Comments:

g




Limited up to 15% of the hard and soft costs

All information on the Project Delivery Worksheet must indicate
actual hours worked and actual hourly wage.
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Project Delivery Worksheet




