The City of REVERE, MASSACHUSETTS

DEPARTMENT OF PLANNING & ECONOMIC DEVELOPMENT
281 Broadway, Revere, MA 02151

Brian Arrigo
Mayor

HOME IMPROVEMENT PROGRAM
OVERVIINW

DESCRIRTION:

The Community Development Block Grant Program will be
admiyistexed by the City of Revere will provide zero (%) intorest deferred pryraent foaus
(D.P.L) to eligible owners of tesidentlyt propextes withih Revers, AUD,P.Y.. loans wilf
ho ropaid fifteen (15) yours flom date of commenoeraent,

FINANCYAY: TERMS:

] Provida Iot interest Joana for propoerty fmprovoments subject to the availlability
of funds.

TYRES OF IMPROVEVENTS

Tho propram n deslgned to yemove Jend patnt and impsoye hovslug
vonditions of low atid modarnte income hovasholds by eliminailug oode violatons und
inoressing the enexgy efficiency of thelr housing vnit, Bligible vepal: notivitley will
inclnde but not be Himited to; slestrlonl, herting, and phimbing work; stiotural xepale,
roofrepalre, insulation, painting, lead and nebegtos xemoval and ofher xelated bulldiap
hnpiovcmm{s e well an handionp accessibility needs for eldexly and/op handionpped
yesidendd, '

TLIGIBILET

Prolizinary eliptbility 15 defined as un applioant meeting the initial
eligibility requivements in order fo qualify to begin the hovetng rehabilitation prooess,
Tmd eligibility s defennined after the totnl bid package la veselved and roviewsd by the
Depurtoont off Planuln g and Cormanoity Development’s Hovslng Comaponent,

A, APPLICANTS:
"This program is targeted to ownen-ocoupied singlo family, two fimily
propertios within the City of Rovere

Owmeroconpled stngle omes;
Al singlo faonlly nalfs must be owisr-ocenpied by a low fo modorate
income hovsehold, - '

Owner-ogeupled two and three undt property:
All owneroaoupied twa untt afraotures mugt be voonpled by

1, “Phe ownor of the proporty

2 Othex wndt(y) st be vaoupled by low to modetate hovgeholds
(100%). ¥ tho untt(s) axe vaoauf, the homeowner must ngen to
rent fo low to moderafe ucome tenants upon complation of the
work,



B OWNBRSHIE;

ATl applicants must be the property ownet of record of the proposed
realdoniind stouoture,

C. BNCOME:
‘Your hougehold or the housshold(s) of your tepunts must be “Income

allgible”, All mmnual gross houseliold income for each resldent of the home {e considered.
Pleass note the following HUD. 2017 ‘incoms limtte which must be adhered to:

family of 1 54,750 family of 5 84,450
famndly of 2 62,550 farnily of 6 90,700
farlly of 3 70,350 Tamaily of 7 96,950
family of4 78,150 family o8 103,200

D. ABILITY TO YAY:

Tncome elpibls ownor-oecupled applicants will be pre-goremned by the
progran for thelr “ability to pay/borrov”, IE you have  dabt-to-inconss ratio nt or below
40% you may have the abllity to pay for somo or all of o Joan, Ownars with the ability to
bowow will recolve a below market xate, All Toans will be sepnid within fiftcen {15) yonea
from date of commiencement,

ROLE OF THH LOCAL REHABILATION AGENCY:

1, Plnanolrl connseling and lonn elgibility determination

%, Propesty ihapection to idontify work required and the gost of that work

3, Asslstance In looating/eelecting oonlractors '

4, TMstablshing mn sscrow scoatint for loan fuads

5 Monltortng construotion and authorizing whhdrawal of fanda to pay fox worlk
gompleted,

6. Inspeoting propeity upon completion of improvexents to cortify that nll work was
done i accordance with spectfications,

% "o fumwe that after fhe fngd work propesal is submitted by the cantractor
snd nceepted by the property eyner; no furdher price pegotiations take place
Detween the tyvo pariles,

For any further questlons regavding this program; please contuot thin office ot: 781-286-8184




HOME IMPROVEMENT PROGRAM

THE FOLLOWING DOCUMENTATION SHOUILD BE SUBMITTED ALONG WITH
COMPLETBD AYPLICATION.

IR SRLX-BMPLOYED; PROFIT AND LOSS STATEMENT (YBAR TO DATE)
DRED

PROFERTY RNSURANCE

CRREDIT CARD STATEMENTS (LAST STATBMENT)

CAR LOAN (LAST STATRMEBNT)

BANK LOANS (LAST STATEMENT)

MORTGAGR STATEMENT (MOST CURRENT)

TENANT AFFIDAVIL

CONTACTOR BSTIMATES (2)

LEAD PAINT INSPRCTION RBPORT

YERTIFICATION OF EMPLOYMENT

LAST THRAR YEARS OF TAX RETURNS

PAY STUBS FOR LAST FIVR (5) WREES AND JF APPLICABLE VERTIFICATION
OF DISABILITY INCOME,SOCIAL SECURITY BENEFITS AND /OR
UNBMPLOYMENT COMPENSATION

RENT RECEIPTS

PAID WATER AND SEWER INVOICES

PAID PROPERTY TAX BILY, (MOST CURRENT)




{cpBd)

emall address R TORORRROE OB s
year bulit 9 S D
HOME IMPROVEMENT LOAN PROGRAM (HILT)
APPLICATION

Applicant Nae(s)
Address
Number of Units Daytime Phone Home Phone
Flave you ever received financing from the City of Revere over the past 15 years? yes )

(I yes, please call the Community Development Dept. 781-286-8184 before continuing application).

Pleass provide informatton for every person who lives in your homs, lucluding yourself: your family, children —~ even young children - ather
relatives who Live with you, eud ever unrlaied people who live there, This is coustdered yout “lousshold.” Don'tincluile any child or other
pocsonwho docs not Jive tn your house, Ichildren aro not of working age, stmply list thelr names, ages, and Soclal Sectriy nunbers, Alinch
a separale sheet 1€ you st 1o XoonL

Name Age | Soclal Securlty | al;r;i;u_l}lips Employer Name, Address and Phone
r

1P YOU CHOOSE, yot 1may use this space to Mentify any member of your household ne disabled or o minorliy. You are not raguired to provida this
Inforniation, and it will not affect the avalvation of yeur application. .

I Jwmerican Indio/dlaskan Nattva [ JAsian op Poclfie Islander [ JHundleapped or Disabled
£ 1Black(rot of Hisponie ovighy) { JHtspanie [ 1i¥hite(not of Blspanie origin}

Pleass provide {nformalion for any person n your houssliold who has received Income fiom sources other than wages or soliay within fhe past {2 wmonthy

peaslonyirellrensent, veleyms benefils, welthwo, interest or diyldends onstocks of bk accounts):
Name Type of Income | Annuat Amountof | Type ofincome | Annual Amount of
(A) Insome (A} (B} incoms {B)
CITY OF REVERE .- HOME [MPROVEMENT LOAN PROGRAM APPLICATION
EQUAL HOUSING DPPORTURITY

PAGE 1
6/28/2011




fenea)

Do you rant out one or more apartinents in yous home?
Rental Income {Annuat Gross Renial Income) $

Please provide the following information about your hougehold agsets,
Type of Asset Total Valua MNotos

Chacking Account (please wiite name of bankIn | $
“noles” colurmm)

Other Chooking Account

Savings Account{please write name of bank In
"notes” cofumny

Stooks and Bonds $

Do you owit other real estate besldes the property that 1 the subject of' thls application?
Type of Aseet Total Value Notes

Other Real Estate (flrst properiy)
Other Real Estate (second property)

Please list afl household labilities, Including any oredit cards owned by any member of your housshold,

Ltabllify Monthly Payment Unpald Balance Agcount Nember Lender or Bank
Morigage
Second Morigage
Qar Loan
Car Loan
Main Gradit Card
Cradlt Card

{5 jen (&8 | |
G R | | R (e |

Please provide information about expensas for the property that s the subject of this application.

" Expense Monthly Cost Expense Monthly Cost
Morigage $ Water/Sewer $
$ Other ulllitles (oll, electiic, sto) $
Properly Taxes § Other %
Praporly Ihsurance $ TOTAL PROPERTY EXPENSES $

Have you ever claimed bankraptey? __ Yes ___ No

If yes, when? Hag it been discharyged? When

CITY OF REVERE ~ HOMHE IMPROVERENT LOAN PROGRAN ARPLICATION
EQUAL HOUSING OPPORTUNITY PAGE 2




(CDEG)

¥ your home contains more than one dwelling unit, pleaso fill out the occupancy section below. Ifa unit is vacant, write
*vacant" in the column fabeled "Tenant's Name", For some properties, tetaats must aiso be lncome ellgible in order fo
recelve nsslstance from the HIP program. Iftenant Income information Is needed, you will be asked to have each of your
tenanis Al out Attachment 1 which can be found et the end of the application.

Unit Number Tenant Name Number of Qcoupants Monthly Rent

o A [ [

Please place & check mark nexi fo each repair you feel is neededt;

EXTERIOR INTERIOR
_ Steps, stalrs _. Hallwayy

_ Porches _ Cellings

_. Doors _ Walls

_ Roof _ Windows

_ Gutters/Drains __. Doors

__ Poundation _ Rleptrical

_ Chimneys _ Lead Paint Abatoment
__ Siding/clapboards _ Healing

_ Paint _ Planibing

. Mansonty

Briefly describo any other work you would fike fo accomplish with 4 housing rehabilitation loan,

CITY OF REVERE ~ HOME IMPROVEMENT LOAN PROGRAM APPLICATION
EQUAL HOUSING GPPORTUNITY PAGHE §




(CDBG)

Yf thers is any additlonal information you would like to bo considered in the evaluation of this application, please write it
below.

cITyY OF'REUERE -~ HOME IMPROVEMENT LOAN PROGRAM APPLI%?’L(E!::

EQUAL HOUSING OPPORTUNITY




(coBa)}

SIGNATURES AND CERTIFICATIONS

This page must include your signature, and the signatures of all wage enrners in your household. ‘Your signatures certlfy:
%

%

*®

Homeowner Signature
Printed Nams Date,

That afl information contalned in this application and attachments s true and complete to the best of your
knowledge.

That you have read and understand the summary program description of HILP program provided to you and that
these torng and conditlons are acceptable to you if you are eligible for and reccive HILP financing,

"Ihat additional terms and conditions related to the HILP program will apply to the financlng and must be agreed
to if you are to recolve HILP financlng. These teyms and conditions will be included in a package of loan
documents which you will have the opportunity to review with an attorney of your choosing prior fo receiving the
HILP financing,

That no resident of the City of Revere shall be displaced as a result of finatictal assistance for home improvement.
"That rent levels for presently vacant residential units shail not exceed the appropriate fair rent scheduls as
established by the state Depnrtment of Houslng and Community Development and/or federal Depariment of
Housing and Urban Development; and that ront increases for prosently occupled restdential units will not excoed
the area fair market rents schedule adjustment rate from the date on the application and throughout the life of the
Program Agteement, if this project is approved for funding,

"Fhat you wilf not refose to rent to tenants holding Sectlon 8 or similar housing certificates or vouchers, except for
good cause, during the life of the Program Agreement,

That you authosize the City of Revere Depariment of Planning and Commusity Development to verify all
jnformation provided hereln, and authorizo sald agency to Investigate your credit ratings aud records.

That you understand that'personst and financlal information on file with the City of Revere Depariment of
Planning and Community Development is kept confidential to the extent allowed by law.

Soclal Security Number, Datg
Witness Date

Homeowner Signatura
Printed Namie, Dato

Social Securty Number, Date
Witness Dato

QITY O REVERE - HOME IMPROVEMENT LOAN PROGRAH APPLICATION
EQUAL HOUSING OPPORTUNITY _ PAGHS




{opna)

ATTACHMENT 1

(ENANT REQUEST FOR INFORMATION

Tenant Name(s)

Address

Units Daytime Phone Home Phone

Please provide information for every person who fives Ju your hiome, Including yourself your family, chiftiren — sven young childven ~ other
relativéa ywho live with you, and sven nnrclated peoplo who live there. This 1g considered your “honsshotd” Don’t includa soy child or oflier
person who dloes pot live inyour howss, Fchildren aro got of working age, simply list thels names, ages, and Soclal Sccurity numbers, Attach
n separats sheet i you need more foom.

Name Age | Boclal Security Annual Employer Name, Address and Phone
# Wages, Tips

77 YOU CIOOSE, Vou may e this spaca to Tdentify any member of your Fonsehold as disabled or & minorfly. You are not yequived to provide this
tnformation, and it will not qffect the svaluation of yonr applleation. .

[ JAmertcan Indio‘Alaskan Natlve [ JAstan or Pacifie Islander [ MHandicapped orDisabled
[ IBlackinot of Hispante orighy) [ JHispemilo [ DP¥hitefrot of Hispanie oright)

Plepse provide infomstion for any pérson {n your household who has vecelved fncome fom sonroes ofher Uian wages or salacy within e past 12 months

(examples include penslonsfretirement, velerans benefils, welfhro, inlerest or dividends ont stocks or bauk aceounts):
Nams Typs of Income | Annual Amount of | Type of Income Annual Amount of
(&) Income {A} (B) ihcoma (B)
CITY OF REVERE ~ HOME IMPROVEMENY LOAN PROGRAN APPLICATION

EQUAL HOUSING OPPORTUNITY PAGE §




{ODBG)}

ATTACHMENT 2

Mu 1 loyes

With the exceptions of those noted below, any municipal employee who ia income eligible and otherwise meets all
program criteria, shall be eliglblo to receivo home improvement financial essistance from the CDF and/or HOME
funded programs operated by the City of Revere throngh its Department of Planning and Community Davelopment,
in accordance with standard application procedures, No eleoted or appolated officlal having voting control over the
application for funds, having budgetary conttol of the adwminlstoring department, ot otherwise having supervisory
authority over managetent and operation of these programs shall be eligible to receive asslstance. No manager or
employee of the depattment givon administrative responsibility for these programs shall be eligible to receive
assistance. Other municlpal employees or officlals having tangential and/or incldental involvement in program
operations in the course of performing his/her routine officlel functions, shall not be prohibited from recelving
assistatice, provided that persont mects all other program oriteria and requirements; this would include employaes of
the Trensurer, Auditor, Legal, Building and Health Departments.

Homeowner Signature

Homeowner Signafure

Homeowner Signatute

Homeowner Signature

ONY OF REVERE - HOME IMPROVEMENY LOAN PROGRAN APPLICATION
EQUAL HOUSING OPPORTUNITY PAGE?Y




{CDEG)

LST 1O, [ C i i
(To be glven 1o employer)

Name of Applicant

Address

Name and Address of Bmployer

I horeby authorize release of the following informatlon,

Signature Date

uauu--g;uu...un]ll.-ulﬁlannnl-:rlnllullnnnlhllﬂ!lilltlurl-llllll.klh!nﬁll!!ltllllaiu’lllaﬂtun [ ERE N 811

TO BE FILLED 1T BY EMPLOYER
Note: ‘The applicant above has applied for financlal assistance under the Homg
Tmprovement Program, We are in the process of determining eligibility,
Any informatlon glven is for the confidentlal use of this program only.,

Dates of Bmployment:

Current Hourly Rate:

Fxpeoted Annual Incotuie in the next 12 months from date above;

Additionat compensation expected to bo pald in the next 12 months (overtime, bonus, efc.):

"The above information is furnished In striot confidence in response to your request,

Signature of Bmployer ' Date

Pleaso retun this completed form to:
Department of Plauning and Community Development
City Hall
281 Broadway
Revere, MA 02151

CITY OF REVERE - HOME IMPROVEMENT LOAN PROGRAM APPLICATION
EQUAL HOUSING OFFORTUNITY . PAGHS




TENANT REQUEHT FOR INPORMATION

Daar Tenzab | H

vour landlord has applied for a loan under the Reverg

Housing Rehablilitation Frogram, fn ordex to oconsidexr his/her
application, the program mist have cartain information regarvding
tenants ourrently. ooccupying the propaxty to bt rehabillitated.
Pleasa f£i1l out the Benant Infuxmation Eheet (encloged) at your
sariiest convenienoe and mail 1t directly toi

Elanning Dept

281 Broadway
Revere City Hall
Revara,Ma, 02151

1f your landlord is nodepted inte the Youming Rehabiiitatlon
Program, there will Yye banatite to you and your fambly.
gpaclfically, the rehabi1itation work will vpgrade the conditlon of

your dwelling wnit and lxprove enexgy afflalenoy/congeryatlon as
wall,

T# your dandlexd does raseive & loan through the Housing
Rehabilitation Program, he/she aamot, raiea the went on your
deelling walt fow two (2) years mlesg Justified by inoreases in
gost (such as heating and taxes) o by a reasonably established
Y,.8. Department of Housing and Uxhan Develdpment annusl adjugtnent:
saator whioh bag been approved by this agenoy.




TUERANT REQUEST FOR LNFORMANION

Casa §#_ § Date
Namet . ¥hone
Addr«;sa # in Household
# of Adults
current: Rent; # of Children_ o
Rave/Bthnicelty, Ages ‘of Children
Type of Ingone Anount

Wﬁgagfsalary‘--;--v-.oqu.--.-....... s
BDGial 530“1?1:[: Wk s s NARYTEEEENYE AN

PBnEiDnj}\nn“it s s e rr e r vt
Welfara.,.n..u-‘..c--..........-.
UnemplaymBn'h CﬂmanEatiDnu. RN
Wox‘karel’ CDmthBatiOIh T T L N L
Disﬂbility'ttilll't‘i!!"!l:"l-l' -
Vaterﬂnfﬁ BBnafi'tBu‘--a. N EE T I ] e
In‘i:arest IﬂﬂDmB--w-----..°......-.. *

Balf-BopLloyment Earnings...v......
rist namen of all employers:

1I/We oertify that the information provided above la txue to the
hent of my/onx knowledge and is in ascordance with the information

on my/oux . Faderal Yocoms Ta¥ return.
Manani Bigneivure mnta
penant gignature pate

Rotices »lemsa abtroh s gopy of your Federal Inooms pay raturn




